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Depabtment  of  the  Navy, 
Bureau  of  Medicine  and  Subgert, 

WashingUmy  D.  (7.,  August  2S,  1910. 

Sm:  Conformably  to  the  instructions  contained  in  the  department's 
letter  of  July  28,  1910,  the  following  annual  report  is  submitted  to 
cover  the  operations  of  the  Bureau  of  Medicine  and  Surgery  for  the 
fiscal  year  ending  June  30,  1910,  and  the  health  and  sanitation  of 
the  Navy  and  Marine  Corps  for  the  calendar  year  1909.  Estimates 
for  the  regular  annual  appropriations  for  the  fiscal  year  1912  and  a 
report  of  the  condition  of  the  hospital  fund  on  June  30,  1910,  are 
included. 

For  purposes  of  familiar  reference  and  ready  comparison  with 
reports  of  lormer  years,  the  sequence  of  subjects  considered  has  been 
varied  as  little  as  possible.  Without  reverting  to  the  custom  of 
publishing  annual  reports  in  full  with  more  or  less  editing,  it  has 
seemed  proper  to  quote  the  words  of  observers  who  have  had  first- 
hand consideration  of  many  special  problems,  in  order  that  nothing 
may  be  lost  by  translating  their  ideas  into  expression  by  the  bureau. 

The  comprehensive  arguments  favoring  such  legislation  as  has 
still  failed  or  enactment  have  not  been  reiterated  for  the  reason  that 
they  have  all  received  the  earnest  support  of  the  department  and 
the  bureau  is  sanguine  that  they  will  ultimately  receive  the  consid- 
eration which  their  relative  importance  justifies. 

In  connection  with  the  statistical  tables,  which  have  been  slightly 
amplified  this  year,  the  bureau  desires  to  emphasize  the  fact  that 
its  greatest  present  need  is  for  a  second  statistical  clerk,  to  be  trained 
in  the  interpretation  and  correlating  of  returns,  in  order  to  correct 
and  account  for  the  many  discrepancies  which  have  long  since  been 
recognized  but  unavoidably  allowed  to  remain  unadjusted  during 
the  past  ten  years  of  the  service's  expansion  through  the  lack  or 
sufficient  clerical  force.  The  one  clerk  who  has  for  many  years  com- 
pared and  combined  the  statistical  reports  of  the  sick  was  hardly 
sufficient  when  the  personnel,  ships,  and  stations  aggregated  one- 
fifth  their  present  number,  and  this  division  of  the  bureau  has  been 
additionally  handicapped  through  the  illness  of  another  clerk,  pari 
of  whose  duties  have  devolved  upon  this  statistical  clerk. 

Attention  is  invited  to  the  closing  page  of  last  year's  report,  which 
argues  the  authorization  of  an  additional  clerk.  The  bureau  feels 
justified  by  the  few  results  of  the  new  classification  of  distribution 
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of  disease  in  the  personnel  already  attained  in  predicting  the  solution 
of  many  sanitary  problems  and  consequent  reduction  of  preventable 
affections  if  this  need  is  promptly  filled. 

It  is  recommended  that  the  bureau  be  freely  consulted  in  planning 
for  prospective  cruises  and  expeditions,  in  order  that  it  may  give  the 
department  timely  advice  as  to  the  sanitary  features  of  these  mili- 
tary movements  and  make  proper  provision  for  the  care  of  the  sick 
and  wounded,  as  would  undoubtedly  be  done  in  actual  warfare. 

So  far  as  cruises,  expeditions,  and  the  activities  of  service  could 
be  expected  to  influence  sanitation  and  the  movement  of  disease  and 
injury,  the  year  1909  in  the  navy  might  be  considered  to  have  approx- 
imated to  an  unusual  degree  the  ''average"  or  ''normal"  year. 

The  combined  statistical  tables  for  disease,  injuries,  invahdings  from 
the  service,  and  deaths  for  1909  indicate  a  generally  diminished  dam- 
age ratio  as  compared  with  that  of  the  previous  year  and  the  average 
01  the  previous  ten  years.  The  death  rate  of  5  per  thousand  is  lower 
than  has  ever  been  previously  recorded  for  tlie  navy.  That  this 
improvement  is  not  merely  apparent  on  account  of  the  separation  of 
the  sick  days  at  Las  Animas  is  shown  by  the  fact  that,  if  they  are 
included  for  purposes  of  just  comparison,  the  total  admission  ratio 
dropped  from  725.36  for  1908  to  698.25,  the  ratio  of  daily  average 
of  patients  from  29.10  to  28.52,  the  average  number  of  sick  days  for 
each  individual  from  10.66  to  10.41,  the  ratio  of  total  discharges 
from  disability  from  35.49  to  30.59,  and  the  death  rate  from  5.76 
to  5.002. 

The  total  damage  for  disease  alone  in  percentage  of  sick  was  3.952, 
which,  when  compared  with  Medical  Inspector  Gatewood's  ten-year 
tables,  is  found  to  be  lower  than  for  any  year  since  the  Spanish- 
American  war.  The  grand  total  damage  in  percentage  of  sick  for  1909 
was  4.619  as  compared  with  5.218,  the  average  computed  in  the 
above-mentioned  ten-year  tables. 

That  these  ratios  should  continue  to  fall  and  gradually  approach 
the  minimum  compatible  with  the  service's  inherent  cosmopolitan 
environment  is  to  Ibe  expected  largely  from  the  awakened  sense  of 
sanitary  responsibility  in  the  communities  with  which  the  personnel 
must  come  in  contact.  The  results  may  also  be  especially  attributed 
to  the  increasingly  recognized  functions  of  the  medical  department 
to  prevent  the  occurrence  of  disability  rather  than  to  await  its 
inception  to  attempt  to  effect  the  cure.  The  position  of  the  sanita- 
rians of  the  fleet  is  unmistakably  advancing. 

In  general,  from  year  to  year  the  total  damage  from  disease  and 
injury  appears  proportionate  to  the  increasing  personnel  and  this 
feeling  that  conditions  approximate  the  normal  may  bUnd  us  in  cer- 
tain instances  to  habitual  and  seemingly  unnecessary  losses.  This 
seems  particularly  applicable  to  the  larger  number  of  drownings 
recorded  each  year,  and  while  special  diseases  and  accidents  are  dis- 
cussed in  the  usual  section,  the  means  of  prevention  are  in  this  case 
without  the  province  of  the  medical  department,  yet  of  sufficient 
importance  to  merit  early  and  special  mention.  It  would  appear 
that  one  of  the  first  requirements  to  be  insisted  upon  after  enlist- 
ment of  the  recruit  or  appointment  of  the  midshipman,  commissioned 
or  warrant  officer  should  be  the  demonstrated  ability  to  swim  a  sub- 
stantial distance,  say,  300  yards,  and  to  sustain  the  head  above 
water  for  fifteen  minutes  in  the  presence  of  a  light  breeze.     An  endur- 
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ance  and  confidence  such  as  will  hardly  be  attained  in  a  small  tank 
would  undoubtedly  contribute  to  the  saving  of  a  considerable  num- 
ber of  lives. 

ESTIMATES. 

Following  the  policy  adopted  by  the  bureau  and  approved  by  the 
departtnent  several  years  ago  no  estimates  for  appropriations  by 
Congress  for  the  construction  or  repair  of  naval  hospitals  have  been 
submitted,  and  until  other  provision  is  made  all  expenses  in  connec- 
tion with  naval  hospitals  for  new  construction,  enlargements,  and 
necessary  repairs  will  be  provided  from  the  Naval  Hospital  Fund. 
No  appropriation  under  the  title  ** Repairs,  Medicine  and  Surgery" 
was  made  for  the  current  fiscal  year  ending  June  30,  1911,  and  no 
request  has  been  made  on  Congress  for  an  appropriation  under  that 
title  for  the  fiscal  year  ending  June  30,  1912. 

Under  the  appropriation  *TkIedical  Department"  an  increase  has 
been  recommended  rrom  $315,000  for  the  fiscal  year  1911  to  $350,000 
for  the  fiscal  year  1912.  The  increase  so  recommended  is  greater 
than  that  recommended  in  the  estimates  of  preceding  fiscal  years  as 
the  appropriations  under  this  title  for  the  fiscal  years  1908,  1909,  and 
1910  nave  each  required  deficiency  appropriations  of  $36,000,  $17,000, 
and  $40,000,  respectively. 

Under  the  appropriation  '^ Contingent"  an  increase  has  been  rec- 
ommended from  $76,5Q0  for  the  fiscal  year  1911  to  $79,000  for  the 
fiscal  year  1912,  and  provision  has  been  made  in  the  text  of  the 
appropriation  covering  the  necessary  repairs  at  naval  medical  supply 
depots,  the  elimination  of  the  appropriation  '' Repairs,  Medicine  and 
Sursery,"  leaving  no  specific  provision  for  this  work. 

Under  the  appropriation  '* Transportation  of  Remains"  an  increase 
has  been  recommended  from  $10,000  for  the  fiscal  jear  1911  to 
$13,000  for  the  fiscal  year  1912.  This  appropriation,  formerly 
$15,000,  was  reduced  by  recommendation  of  the  bureau  in  the  fiscal 
year  1906  to  $10,000.  The  latter  amount  has  been  found  insufficient 
during  the  past  two  years,  and  the  increase  of  $3,000  has  been  rec- 
ommended to  meet  the  increased  expenses  due  to  the  larger  naval 
Sersonnel.  This  beneficent  appropriation  enables  the  department  to 
ring  home  the  remains  of  their  dead  to  bereaved  parents  and  widows 
toopoor  themselves  to  undertake  the  expense. 

The  Naval  Hospital  Fund  was  created,  without  appropriation,  by 
an  act  establishing  naval  hospitals  approved  February  26,  1811.  It 
draws  its  revenues  from  the  naval  service  and  not  from  appropria- 
tions by  Congress.  Section  4810  of  the  Revised  Statutes  authorizes 
the  Secretary  of  the  Navy  to  procure  at  suitable  places  sites  for  naval 
hospitals,  and  to  erect  necessary  buildings  and  additions  to  buildings 
when  the  funds  permit  and  circumstances  require.  During  the  past 
several  years  both  of  the  conditions  imposed  by  this  statute  have 
existed  and  new  naval  hospitals  are  being  constructed  at  Ports- 
mouth, N.  H.,  Chelsea,  Mass.,  and  Newport,  R.  I.,  from  the  Naval 
Hospital  Fund  and  without  cost  to  the  United  States.  At  Ports- 
mouth and  at  Chelsea  the  new  buildings  have  been  placed  on  parts  of 
the  naval  reservation  already  in  possession  of  the  department,  but  at 
Newport  a  new  site  on  the  mainland  opposite  the  naval  station  was 
secured  by  purchase,  and  condemnation  proceedings  have  just  been 
instituted  for  an  additional  plat  of  about  ^  acres.     Unless  the  incre- 
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ment  of  the  Naval  Hospital  Fund  should  be  further  diverted  to  other 
purposes  than  those  contemplated  in  the  laws  creating  it,  it  will 
probably  be  sufficient  for  the  maintenance  of  an  adequate  hospital 
service  in  the  navy  without  expense  to  the  United  States,  but  the 
bureau  has  to  stronglv  recommend  that  the  provision  made  in  the 
naval  act  for  the  fiscal  year  1910,  approved  March  3,  1909,  diverting 
from  the  Naval  Hospital  Fund  monevs  for  the  transportation  to 
their  homes  or  places  of  enlistment  or  naval  prisoners  and  for  the 
purchase  of  suitable  civiUan  clothing  for  the  same  be  repealed,  and 
that  these  expenses  be  made  a  charge  against  the  United  States  under 
the  appropriation  ^^Transportation,  Bureau  of  Navigation/' 

NAVAL  HOSPriAL  FUND. 

The  condition  of  this  fund  is  as  follows^  viz: 

Balance  on  hand  July  1,  1909. $376, 686. 32 

Transferred  to  credit  since  July  1,  1909 896,983. 65 

Total 1, 272, 669, 97 

Expended  since  July  1,  1909 * 1,258,779.21 

Balance  on  hand  June  30,  1910 13, 890. 76 

The  average  cost  of  maintenance  of  naval  as  compared  with  civil 
hospitals  for  fiscal  year  1909  appears  as  follows: 

Average  coet  per  day  at  naval  hospitals  without  salaries $1. 49 

Average  cost  per  day  at  naval  hospitals  with  salaries 2.  32 

Average  coet  per  day  at  civil  hospitals  of  the  poorer  class 1. 17 

Average  cost  per  day  at  civil  hospitals  of  the  best  class 2. 50  to  3 

Average  daily  cost  for  subsistence,  naval  hospitals 478 

Average  daily  cost  for  subsistence,  civil  hospitals 35 

A  general  analysis  of  the  detailed  figures  for  fiscal  year  1909  showed 
that  the  daily  cost  for  uncooked  food  is  about  one-third  higher  in 
naval  than  in  civil  hospitals,  which  is  probably  to  be  accounted  for 
by  the  fact  that  naval  hospitals  have  a  much  higher  percentage  of 
full-diet  patients  (convalescents).  It  appears,  however,  that  the 
cost  of  maintenance  of  naval  hospitals  is  considerably  less  than 
obtains  in  civil  institutions,  they  having  a  considerably  smaller  num- 
ber of  employees  at  lower  Wages,  and  supplies,  being  obtained  in 
large  contract  lots,  are  relatively  cheaper.  This  lower  maintenance 
figure,  therefore,  in  a  measure  compensates  for  the  higher  subsistence 
figure  and  brings  the  daily  cost  or  the  two  classes  of  institutions  to 
within  a  small  general  variation.  Where  comparison  is  practicable 
by  the  sinnlarity  of  other  conditions,  economy  and  efficiencv  seem 
more  in  evidence  at  those  hospitals  where  pharmacists  have  been  in 
charge  of  the  commissary  department. 
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SUUement  of  cost  of  mairUenanee  of  United  States  naval  hospitals  for  the  fiscal  year  1910. 


Provisions 

AmbulaQoe  servloe 

Fuel,  light,  water 

Medlcarsapplies 

MisoeUaaeons  suppUet. 


Total  cost  of  maintenanoe . 


Sick  days 

Subsistence  days,  Hosi^tal  Corps 

Subsistence  days,  Nurse  Corps 

Snbaistenoe  days,  dvilian  employees . 
Sobsistenoe  days,  xnarloe  guard 


Ports- 
mouth 
N.H. 


16,037.67 

114.00 

2,331.45 

1,003.94 

1,233.11 


123, 058. 02  $17, 453. 70 131, 151. 83114, 129. 75  $13, 132. 83 

1    191    T9  75M  7»i  S^fi  Afil  BTTA  9A 


14,119.17 


7,923 
3,463 


2,190 


Total  number  of  days  suhslstenoe . . 

Average  eost  per  diem  for  maintenanoe  . 
ATsrage  cost  per  diem  for  subsistence. . . . 


18,570        53,399|        37.2721        60,75ol        22.300 


$1.04 
.65 


Naval 
Medical 
School 
Hospital, 
Washing. 
ton, 


ProTisloDs 128,200.14115,140.91 


Ambulance  service 

Fuel,  light,  water 

MedKsaTsupplies 

IfisoeUaneous  supplies 


Total  cost  of  maintenanoe . 


Sick  days 

Subsistence  days.  Hospital  Corps  . . . 

Subsistence  days,  Nurse  Corps 

Subsistenee  days,  civilian  employees. 
Subsistenoe  days,  marine  guard 


Total  number  of  da3^  subsbtenoe .. 

Average  cost  per  diem  for  maintenanoe  . . . 
Average  cost  per  diem  for  subsistence 


^D?i' 


6,458.38 
8,320.21 
5,733.09 
3,385.60 


52,157.42 


25,815| 
12,905 


824 


43.625 


Chelsea, 
Mass. 


1,131.72 
8,608.79 
6,741.89 


Newport, 


New 
York, 
N.Y. 


Philadel- 
phia, Pa. 


W( 
ton,  D, 


44,660.17 


36,792 
11,050 


6,557 


736.78]  848.681  874.36 
5,765.afl  12,641.13;  3,180.84 
4,816.44'    9,032.92     3,578.98 


V,  fVX.OV        1,  OlO.  Vt         V,\NM.  V£         O.OIO.VO 

5,224.75{    4,682.15   12,456.32)    5,419.73 


33,454.09^  66,130.88   27,183.66 


25,292 
8,194 


3,7861 


36.811 
12,668! 


11,127 
6,825 


10,9 


4,850 
7 


SO.  83634     10.80756 
.42903         .46827 


Annapo- 
lis, Md. 


548.10 
4,216.57 
5,962.75 
2,211.29 


28,079.62 


10,110 
6,999 


3,236 


20,351 


II.  197 

.647 


81. 379 
.748 


11.088! 
.5111 


81.210 
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MEDICAL   CORPS. 

At  the  end  of  the  fiscal  year  1908,  after  the  last  of  the  six  annual 
increases  of  25  assistant  surgeons  became  available  by  legislation, 
there  were  53  vacancies  in  the  regular  corps.  Since  this  time  little 
progress  has  been  made  toward  filhng  the  corps  for  the  evident  reason 
that  admission  was,  by  departmental  order  on  October  8,  1908, 
restricted  to  the  grade  of  acting  assistant  surgeon,  for  which  grade 
the  compensation  is  but  about  one-half  the  pay  and  allowances  pro- 
vided for  entrants  to  the  army  as  first  lieutenants  in  the  Memcai 
Reserve  Corps.  One  year  ago  there  were  still  51  vacancies,  and  at 
the  end  of  the  fiscal  year  1910  the  number  had  been  reduced  only  to 
45.  The  failure  of  Congress  to  enact  any  one  of  the  four  measure^ 
which  provided  for  equalizing  the  compensation  of  acting  assistant 
and  assistant  surgeons  made  it  imperative  for  the  bureau  to  recom- 
mend the  direct  appointment  of  assistant  surgeons  from  civil  life  and 
the  eUmination  of  the  prescribed  probationary  period,  which  was 
authorized  by  the  department  on  August  19.  Instruction  at  the 
Naval  Medical  School  wiU,  however,  of  course  be  pursued,  but  fol- 
lowing instead  of  preceding  appointment  to  the  regular  corps.  The 
delay  which  this  practice  has  entailed  in  commissioning  assistant 
surgeons  will  operate  to  the  comparative  disadvantage  of  these  offi- 
cers, who  have  averaged  27  years  of  age  while  attending  the  school. 
At  the  same  time  line  officers  receive  their  first  commissions  at  th^  age 
of  24,  and  doubtless  willsoon  receive  them  at  the  age  of  22.  Itis  believed 
that  with  the  removal  of  this  disadvantage  and  the  assurance  of  pro- 
motion after  definite  periods  of  service  m  each  grade,  somewhat  as 
contemplated  in  the  proposed  personnel  act,  better  qualified  appli- 
cants for  appointment  will  respond  in  greater  numbers.  The  same 
frailties  of  numan  nature  and  need  for  contentment  on  the  part  of 
officers  of  the  Medical  Corps  are  undoubtedly  factors  of  importance 
to  military  efficiency,  and  the  attainment  of  the  same  rank  and  pay 
at  approximately  the  same  ages  as  do  officers  of  other  corps  is  natur- 
ally sought  by  those  who  feel  that  their  duties  involve  quite  as  much 
responsibility  in  their  work  as  physicians  and  sanitarians. 

The  desirabihty  of  requiring  at  least  one  year's  hospital  service  prior 
to  appointment  has,  in  common  with  other  means  of  raising  the 
standard,  long  been  recognized,  but  it  has  not  seemed  wise  to  uree 
such  requirement  until  recently,  when  it  was  authorized  by  the 
department  in  connection  with  the  direct  appointment  of  assistant 
surgeons.  The  extreme  shortage  of  medical  officers  has  been  a  source 
of  much  embarrassment  during  the  past  year.  Efforts  to  have  all 
examined  for  promotion  as  soon  as  due  have  been  unavailing  in  many 
instances  from  lack  of  officers  to  relieve  them  from  duty  at  sea  or  on 
foreign  station.  The  Asiatic  Station,  as  well  as  numerous  shore  sta- 
tions beyond  the  seas,  graduallv  demand  an  increased  medical  per- 
sonnel, so  that  those  sent  out  do  not  always  relieve  others  who  are 
due  for  examination.  Officers  are  doubtless  unanimous  in  believing 
that  all  should  be  examined,  at  least  physicallv,  by  a  legally  compe- 
tent board  as  soon  as  due  for  promotion,  and  the  above  considera- 
tions, together  with  the  necessity  of  constantly  having  in  mind  the 
insufficiencv  of  funds  available  for  mileage,  have  made  it  imperative 
to  establish  additional  examining  boards  at  Mare  Island  and  at 
Canacao.     Certain  hospitals  and  shore  stations  have  almost  habitu- 
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ally  had  an  insufficient  number  of  medical  officers,  and  the  service 
of  eight  passed  assistant  surgeons  could  hardly  be  spared  for  attend- 
ance for  two  months  upon  the  spring  course  of  instruction  at  the 
Naval  Medical  School.  Few  have  been  available  for  service  at 
marine  recruiting  stations.  The  bureau  has  been  unable  to  recom- 
mend the  assignment  of  officers  to  many  special  duties  which  would 
enhance  their  mihtary  efficiency.  The  considerable  number  of  offi- 
cers required  for  service  on  hospital  ships,  isolated  foreign  stations 
with  verj'  small  naval  complement  but  large  native  populations,  wi  h 
marine  detachments  drawn  in  small  groups  from  stations  where  they 
would  have  required  no  additional  medical  officer,  at  navy-yards  in 
connection  with  the  examination  of  sick  or  injured  civil  employees 
seeking  the  benefits  of  the  indemnity  act,  and  on  duties  not  always 
strictly  naval  shows  the  possible  fallacy  of  adhering  perhaps  too 
closely  in  years  to  come  to  a  percentage  Eased  upon  tonnage  or  upon 
the  number  of  officers  in  the  line.  One  year  ago,  and  independently 
of  the  420  medical  officers  which  are  contemplated  for  1915  hy  the 
proposed  personnel  act,  having  in  view  solely  the  needs  of  existing 
and  projected  ships,  stations,  and  hospitals,  it  was  computed  that 
425  medical  officers  would  be  required.  This  number  left  no  margin 
for  those  who  might  be  sick,  traveling  from  one  duty  to  another,  or 
on  leave.  The  multiplication  of  duties  for  medical  officers  on  shore 
stations  must  reduce  the  proportion  of  sea  duty  for  a  considerable 
number  of  officers,  and  the  bureau  has  already  begun,  to  favor  the 
reduction  of  cruises  of  surgeons  to  approximately  two  years,  as  offi- 
cers in  this  grade  are  assumed  to  be  m  most  need  of  the  professional 
recuperation  which  shore  duty  usually  accomplishes. 

It  has  long  been  recognized  that  the  paramount  duty  of  medical 
officers  at  sea  during  peace  times  pertains  to  sanitation  and  the  prac- 
tice of  preventive  medicine,  which  do  much  to  add  to  the  figntinc 
efficiency  of  the  fleet,  at  the  same  time  making  preparations  and 
planning  for  the  diametrically  opposite  conditions  that  would  con- 
front these  officers  during  actual  warfare.  In  order  that  medical 
officers  may  be  successful  in  combating  and  preventing  disease,  they 
must  have  duty  at  naval  hospitals  and  in  civil  communities,  where 
these  diseases  can  be  studied  and  the  necessary  measures  scientifically 
planned.  In  these  institutions,  too,  a  knowledge  of  operative  sur- 
gery, such  as  would  be  demanded  of  them  during  and  after  battle, 
can  also  be  attained.  Specialism  along  certain  lines  has  been  encour- 
aged, and  great  satisfaction  has  followed  the  proficiency  attained  by 
officers  in  these  special  branches  of  medicine  and  surgery. 

The  shortage  of  officers  has  necessitated  frequent  transfers  to  duty 
where  needs  have  been  temporarily  urgent,  and  the  bureau  has  been 
enabled  to  recommend  but  little  leave  of  absence.  There  has  been  a 
great  and  insistent  demand  upon  the  part  of  junior  officers  for  pro- 
fessional dutv  in  hospitals  in  preference  to  recruiting  and  other  duties 
which  they  have  not  yet  learned  to  recognize  as  pertaining  to  the 
profession  of  a  medical  officer  in  contradistinction  tp  that  of  a  phy- 
sician in  civil  life.  It  seems  to  require  a  considerable  number  of  years 
for  officers  to  appreciate  that  a  medical  officer's  rightful  duties  are 
manifold,  and  that  administrative,  executive,  and  recruiting  activi- 
ties are  quite  as  much  functions  of  the  medical  corps  as  are  those  of 
the  sick  room  and  clinical  laborator3^  The  bureau's  efforts  to  have 
as.  many  officers  a^  possible  obtain  Hospital  duty  somewhat  counter- 
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acts  its  policy  of  promoting  contentment  and  reducing  mileage  by 
recommending  as  few  transfers  as  possible. 

In  this  connection  it  will  be  the  aim  of  the  present  administration 
to  develop  specialists  in  hospital  work  from  among  those  who  exhibit 
particular  adaptability  in  this  direction;  indeed^  a  continuance  is 
contemplated  of  the  encouragement  to  specialize  in  directions  which 
the  best  interests  of  the  service  seem  to  dictate,  but  only  with  the 
distinct  understanding  that  the  acquirement  of  a  specialtv  shall 
interfere  in  no  way  with  the  performance  of  any  regular  auty  to 
which  the  officer  may  be  assigned,  nor  prevent  him  from  taking  his 
turn  at  sea  duty  when  the  interests  of  the  service  demand.  It  has 
been  well  said  that  two  groups  of  medical  officers  should  have  hospital 
duty,  those  whose  earher  hospital  experience  will  assure  successful 
administration  and  those  who  still  lack  the  experience  to  properly 
qualify  them  for  the  care  of  the  sick;  the  same  may  be  said  of  routine 
clinical  laboratory  work,  but  not  so  essentially  of  recruiting,  the  study 
of  tropical  medicme  on  foreign  stations,  and  the  higher  specialties. 

Throughout  the  last  fiscal  year  candidates  for  admission  to  the 
Medical  Corps  were  examined  only  for  the  grade  of  acting  assistant 
surgeon  with  the  exception  of  one  ex-officer  of  that  grade  who  failed 
to  qualify  for  appointment  as  assistant  surgeon  after  the  course  of 
instruction  last  year,  and  again  failed  this  year  after  being  ^ven 
another  opportunity.  Of  the  19  acting  assistant  sui^eons,  comprising 
the  last  winter  class  under  instruction,  18  passed  the  final  examina- 
tion and  were  cohimissioned  assistant  surgeons,  and  one  failed 
physicallv,  causing  the  revocation  of  his  acting  appointment.  Asst. 
Sui'g.  A.  fe.  Davidson  was  the  honor  man  of  the  class,  having  attained 
a  mark  of  835  on  his  final  examination.  During  the  calendar  year 
1909  there  were  but  36  applicants  for  admission  to  the  Medical  Clorps 
examined  in  Washington  as  compared  with  90  during  1908. 

In  examinations  for  promotion  to  the  next  higher  grade  in  the 
regular  service,  one  surgeon  failed  physically  after  twenty-four  years' 
active  service,  and  was  retired  without  the"^  benefit  of  the  proinotion 
which  an  officer  of  the  Army  or  Marine  Corps  would  have  received 
under  the  same  circumstances.  One  passed  assistant  surgeon  failed  pro- 
fessionally, and  one  assistant  surgeon  who  failed  to  qualify  physically 
last  year  remains  yet  to  be  examined.     Examination  for  the  lower 

frades  is  theoretically  designed  to  effect  an  earl  v  efimination  of  the  unfit, 
ut  practically  it  results  in  a  strain  of  questionable  justification;  the 
worry  incident  to  examinations  of  all  except  the  few  who  can  contem- 
plate the  probabilities  of  outcome  philosophically,  is  a  source  of  consid- 
erable los.=?  of  efficiency  to  the  service ;  it  is  common  experience  that  the 
preparation  for  a  largely  theoretical  examination  interferes  with  the  full 
performance  of  an  interest  in  the  officer's  regular  work,  either  on  board 
ships  or  in  hospitals,  the  desirability  of  a  more  practical  test  and  judg- 
ment as  to  fitness  for  promotion  is  appreciateci,  and  a  change  is  likel>' 
to  be  advocated  when  a  sufficient  number  of  officers  become  availabfe 
to  render  it  feasible.  Briefly,  it  has  been  proposed  to  have  boards  as 
recently  organized  at  a  large  naval  hospital  on  the  Atlantic  and 
Pacific  coasts  and  Asiatic  Station,  but  with  one  of  the  members  a 
medical  inspector,  attached  to  the  station,  practically  for  various 
board  duties  onl)^,  who  would  devote  much  of  his  time  to  the  examina- 
tion of  candidates  for  appointment  and  promotion;  from  two  to  five 
months,  as  may  prove  practicable,  prior  to  the  dat«  upon  which  pro- 
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motion  is  due,  medical  officers  would  be  ordered  to  one  of  these  hos* 
pitals  for  duty,  and  the  major  part  of  his  examination  would  be  the 
supervision  and  observation  of  the  various  routine  duties  to  which  he 
would  be  as8i£:ned;  this  would  afford  abundant  opportunity  to  deter- 
mine a  candi(late's  general  educational  and  professional  qualifications, 
his  ability  to  perform  executive  duty,  handle  enlisted  men,  look  out 
for  property  and  equipment,  perform  such  sui^ical  operations  as  may 
be  properh^  entrusted  to  him,  conduct  the  routine  investigations  in 
the  laboratory,  perform  autopsies,  undertake  elementary  but  routine 
examinations  of  eyes  and  other  special  parts,  and  to  prepare  a  set  of 
the  various  returns  and  papers  on  such  interesting  cases  as  may  be 
available  with  full  access  to  text-books  and  medical  journals. 

Periodicals  and  textr-books  have  been  as  liberally  supplied  to  the 
officers  of  ships,  stations,  and  hospitals  as  funds  have  allowed,  to  the 
end  that  they  may  be  kept  informed  of  medical  progress,  but  it  is 
assumed  thatofficers  will  continue  to  subscribe  for  such  special  journals 
and  books  as  their  interest  and  judgment  dictate.  After  such  fairly 
constant  observation  in  actual  practical  work  the  members  of  a  boartl 
would  be  in  much  better  position  to  certify  as  to  the  candidates'  real 
fitness  for  the  service,  and  no  man  of  good  practical  attainments  would 
have  cause  for  apprehension  over  the  outcome  of  his  examination. 
Moreover,  the  occasional  semi-genius  with  imusual  capacity  for  memo- 
rizing text-book  knowledge  would  be  prompted  to  seek  rather  than 
avoid  clinical  work.  All  of  the  foregoing  remarks  in  this  section  are 
pertinent  to  making  duty  in  the  MedicalCorps  sufficiently  attractive 
to  induce  young  graduates  to  apply  for  appointments. 

ACTING   ASSISTANT   SURGEONS. 

Under  the  conditions  of  low  pay  and  no  allowances,  it  has  been 
impossible  to  obtain  the  number  (25)  allowed  by  law,  since  appoint- 
ment to  the  service  was  restricted  to  this  probationary  grade,  and 
practically  its  continuance  shows  few  advant^es.  There  has  been 
a  marke<f  tendency  for  applicants  of  but  me<fiocre  attainments  to 
make  a  passing  mark  of  650.  while  the  better  qualified  ones  who  would 
readily  achieve  the  mark  oi  750  (required  for  admission  to  the  grade 
of  assistant  sui^eon)  have  been  deterred  from  the  fact  that  they  must 
render  from  six  to  eighteen  months'  service  before  their  careers  in  the 
regular  coq>s  can  begin. 

It  has  not  been  deemed  advisable  to  seek  authority  for  requiring 
from  appointees  a  pledge  to  serve  for  any  stated  period  after  receiving 
the  course  of  instruction  at  the  Naval  Medical  School;  leniency  in 
this  matter  has  not  been  abused,  and  snch  a  pledge  miglit  be  expected 
to  deter  manv  desirable  physicians  from  entering  the  service;  after 
being  assured  that  an  assistant  surgeon  has  definitely  made  up  his 
mind  to  leave  the  service,  even  if  he  nas  performed  but  a  few  months 
of  duty  at  sea,  it  would  seem  bast,  if  practicable,  to  relieve  him,  for 
an  officer  retained  against  his  will  is  not  likely  to  render  wliole- 
hearted  service. 

If  there  is  any  merit  in  the  probationary  period,  the  establisliment 
of  a  Naval  Medical  Reserve  Corps  as  recommended  by  the  department 
should  make  service  in  this  grade  satisfactory  to  such  as  qualify  on 
the  four  fundamental  branches  but  fail  to  make  the  required  mark 
of  750,  and  yet  who  show  almost  certain  promise  of  qualifying  after 
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receiving  the  special  instruction  with  other  appointeea.  The  Gov- 
ernment would  incur  no  expense  other  than  mileage  and  pay  while 
complying  with  orders  to  tne  Naval  Medical  School  and  m  case  of 
eventual  failure  to  qualify,  there  would  be  no  revocation  of  appoint- 
ment to  stigmatize  a  well-meaning  appUcant  in  his  home  clientele;  the 
appointment  would  be  continued  ana  his  services  would  be  available 
and  of  undoubted  value  in  time  of  war. 

Tabu  showing  applicants  examined  for  appointment  as  acting  assistant  surgeon  in  the 
navy  from  July  J,  1909^  to  June  SO,  1910,  place  of  examination,  and  result. 


Where  examined. 


Washington,  D.  G 
Mare  Island,  Cal.. 
Philadelphia,  Pa., 
New  York,  N.Y. 
Chelsea,  Mass 

Total 


Total 

number 

examined 

Qnali- 
fled. 

Rejected   Rejected 

physio-      profes- 

afly.       sfonaUy. 

With- 
drew. 

28 
4 

21 
10 
10 

3 

7" 

3 
2 

11 
3 

8 

6 
1 

6 
4 

1 

1 
3 

7 
7 

73 

15 

25 

12 

21 

NAVAL  MEDICAL   SCHOOL. 

The  work  of  this  institution  has  imdoiibtedly  continued  to  increase 
its  effectiveness  during  the  last  year,  notwitHstanding  the  fact  that 
the  classes  under  instruction  have  been  smaller.  The  winter  class 
numbered  20,  as  compared  with  39  for  the  previous  year,  and  the 
spring  class  8,  as  compared  with  21  for  1909.  It  is  hoped  that  the 
45  vacancies  in  the  corps  may  be  filled  within  the  next  two  or  three 
years,  so  that  the  classes  may  again  tax  the  capacity  of  the  school. 
It  might  then  be  possible  to  assign  regularly  every  oflBicer  in  the 
grades  of  surgeon  and  passed  assistant  surgeon  to  a  class  of  instruc- 
tion every  six  years.  Assistant  surgeons,  having  had  the  instruction 
upon  appointment,  should  be  prepared,  without  any  further  course, 
for  examination  for  promotion  immediately  upon  completion  of  their 
first  cruise.  It  is  aimed  to  gradually  develop  a  sufficient  number  of 
(qualified  instructors  so  that  no  individual  officer's  sea  duty  shall  be 
interferred  with  and  that  opportunities  shall  meet  the  ambitions  of 
a  greater  number.  To  supplement  the  valuable  courses  which  Doc- 
tors Stiles  and  White  have  been  giving  since  the  present  curiculum 
was  established  in  1902  and  because  the  increasing  demands  of  their 
routine  work  has  precluded  so  much  attention  to  this  gratuitoiis 
instruction,  two  junior  officers  have  been  detailed  as  assistant  instruc- 
tors in  medical  zoology  and  psychiatry.  A  prospectus  of  courses 
has  recently  been  compiled  for  publication  for  exchange  with  institu- 
tions and  workers  associated  in  similar  activities. 

All  officers  below  the  grade  of  medical  inspector,  with  the  exception 
of  27  surgeons  and  1  passed  assistant  surgeon,  have  at  some  time  had 
a  course  of  naval  medical  and  laboratory  instruction,  either  at 
Brooklyn  or  Washington,  and  of  the  former  grade  all  but  44  have 
received  the  benefits  of  the  course  at  the  Naval  Medical  School  during 
the  past  eight  years. 

The  laboratory  work  has  been  well  systematized  both  for  purposes 
of  instruction  and  for  the  examination  of  material  received  from  the 
naval  personnel  under  treatment  at  hospitals,  ships,  and  stations  in 
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and  outside  of  Washington.  Researcli  work  has  been  practically 
confined  to  the  perfection  of  tests  practicable  for  ships  and  distant 
stations  lacking  extensive  equipment,  the  results  of  which  have  been 

Eublished  from  time  to  time  as  original  work  in  the  Naval  Medical 
luUetin. 

Owing  to  the  lack  of  a  teaching  force  independent  of  those  whose 
eneraes  have  been  fully  occupied  at  the  Naval  Medical  School  Hos- 

Eitali  the  latter  institution  has  been  a  * 'school  hospital'^  only  in  name, 
ut  during  the  last  year  a  beginning  has  been  made  toward  availing 
the  school  of  the  considerable  cHnical  advantages  which  the  hospital 
should  afford.  Classes  for  the  hospital  corps,  stewards,  female  nurses, 
and  the  presence  of  the  hospital  corps  traming  school  should  greatly 
enlarge  tne  teaching  scope  of  the  institution. 

One  of  the  greatest  present  needs  of  the  school  is  a  collection  of 
specimens  for  tne  teaching  of  gross  pathology,  and  appeal  has  already 
been  made  to  medical  officers  to  forward  material. 

A  large  amount  of  additional  work  has  been  performed  by  the  in- 
structors in  the  hospital  and  dispensary,  on  various  boards,  review- 
ing foreign  and  domestic  periodicals  for  the  '^Bulletin,"  furnisliing 
manuscript  for  text-books  and  bureau  publications,  and  giving 
lectures  on  tropical  medicine  and  kindred  subjects  at  the  medical 
schools  of  New  York,  Phila<lelphia,  Washington,  and  Michigan.  One 
instructor  has  been  detailed  for  attendance  at  the  Naval  War  College 
and  one  for  additional  work  at  the  Government  Hospital  for  the 
Insane. 

EDUCATIONAL  ADVANTAGES   OUTSIDE  REGUT.AR    NAVY   WORK. 

Medical  officers  have  been  enabled  to  undertake  very  interesting 
work,  either  by  departmental  designation  or  upon  their  own  initiative, 
in  connection  with  their  routine  duties;  those. at  the  Naval  Medical 
School  have  profited  by  the  proximity  of  the  hygienic  laboratory  of 
the  Public  Health  and  Marine-Hospital  Service,  whose  officers  have 
always  heartily  cooperated  bv  holpiul  suggestions  in  problems  which 
are  of  common  interest  to  the  two  services.  The  New  York  Post- 
Graduate  Medical  School  has  continued  to  admit  officers  with  proper 
credentials  to  certain  of  its  courses.  As  many  officers  as  could  pos- 
sibly be  spared  have  been  permitted  to  prosecute  studies  in  the  medical 
centers  of  Europe  while  returning  from  the  Asiatic  Station,  defraying 
their  own  additional  travel  and  tuition  expenses. 

The  great  medical  schools  of  this  country  have  almost  invariably 
extended  courtesies  to  such  officers  as  have  been  able  to  pureue  studies 
in  connection  with  their  regular  work.  A  number  have  familiarized 
thernselves  with  eye  affections  while  on  recruiting  duty  by  attending 
early  morning  and  evening  clinics,  and  thereby  attained  proficiency 
which  should  materially  enhance  the  value  of  their  services  to  the 
naval  personnel  in  their  future  assignments.  There  is  little  danger  of 
too  many  becoming  adept  in  this  Une  of  work,  although  there  are 
other  fields,  such  as  skin  and  dental  diseases,  to  which  special  atten- 
tion might  be  profitably  directed.  Medical  practice  in  tropical  coun- 
tries continues  to  add, in  some  instances  notablv  to  the  advance  in 
knowlec^ge  of  a  branch  of  medicine  which  is  rapicfly  developing  recog.- 
nition  of  its  importance  in  this  country.  As  a  typical  instance,  the 
mexjical  officers  on  duty  in  Samoa  have  demonstrated   the  high 
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prevalence  of  hookworm  among  the  native  population  and  received 
the  vigorous  support  of  the  governor,  who  promptly  established  a 
board  of  health  and  promulgated  its  regulations  for  the  eradication 
of  this  infection.  The  medical  oflGlcer  in  command  of  the.  Naval 
Hospital,  Canacao,  P.  I.,  is  an  associate  in  tropical  medicine  at  the 
Philippine  Islands  Medical  School,  and  the  semor  medical  officer  at 
Olongapo,  P.  I.,  has  been  appointed  presidente  de  sandidad  for  that 
city. 

One  officer  has  particularly  directed  attention  to  the  desirability 
of  surgeons  availing  themselves  of  the  opportunity  when  crossing  the 
continent  of  visiting  for  a  week  the  Mayo  cUnics  at  Rochester,  Minn. 
The  work  undertaken  at  the  Naval  Academy  to  determine  develop- 
mental age  of  the  midshipmen  by  the  Rotch  system  of  radiographic 
study  of  the  bones  of  the  wrist  has  been  continued,  with  conclusions  of 
considerable  value  to  the  service  and  great  assistance  in  the  study  of 
the  general  subject.  The  fact  that  the  interpretation  of  the  radio- 
graphs in  many  notable  instances  coincide  with  the  conclusions 
reached  bv  the  medical  officer  in  charge  of  phvsical  training  would 
indicate  tliat  by  this  means  physical  strain  might  be  anticipated  and 
thereby  guarded  against.  The  medical  officers  in  charge  of  the  above 
investigations  have  recently  made  an  exhaustive  study  of  glasses  to 
determine  the  tint  and  composition  which  will  give  the  most  effective 
visual  stimulation  and  at  the  same  time  exclude  the  maximum  of 
chemical  or  irritating  rays.  Similarly  valuable  investigation  led  to 
the  solution  of  the  problem  of  illumination  of  study  rooms  at  the 
Naval  Academjr,  the  details  of  which  were  published  in  the  Naval 
Medical  Bulletin  of  last  Julv. 

Medical  officers  on  the  Maryland  and  New  York  have  improvised 
X  ray  apparatus  which  have  gjiven  excellent  results  supplementing 
the  work  of  pioneers  in  the  service  along  these  lines;  much  ingenuity 
has  also  been  shown  in  the  electric  temperature  control  of  incubators 
for  the  culture  of  germs  for  purposes  of  diagnosis  and  vaccine  treat- 
ment. 

The  following  congresses  and  conferences,  with  two  exceptions,  were 
attended  during  the  last  fiscal  year  by  the  representatives  designated 
from  the  Medical  Corps  of  the  Navy: 

(a)  International  CommiBsion  for  the  Revision  of  the  International  Classification 
of  Diseases  and  Causes  of  Death,  Paris,  July  1-3,  1909.    Suie.  F.  L.  Pleadwell. 

(b)  Eighth  International  Tuberculosis  Conference,  Stockholm,  July  8-10,  1909. 
Medical  Director  J.  C.  Wise. 

(c)  Twelfth  International  Anti-Alcoholic  Congress,  I^ondon,  July  18-24,  1909. 
Sure.  F.  L.  Pleadwell. 

(d)  Second  International  Scientific  Conference  against  Leprosy,  Bergen,  August 
16-19,  1909.    Medical  Director  J.  C.  Wise. 

(e)  American  Pharmaceutical  Association,  Los  Angeles,  Cal.,  August  16-21,  1909. 
Pharmacist  Oscar  Ruge. 

(f)  Sixteenth  International  Medical  Congress,  Budapest,  August  29-September  4, 
1909.    Medical  Director  J.  C.  Wise. 

(g)  Eighteenth  Annual  Meeting  of  Association  of  Military  Surgeons  of  the  United 
States,  Washington,  October  5-8,  1909.  Medical  Inspector  L.  W.  Curtis  and  Surgs.  G. 
A.  Lung,  M.  F.  Gates,  and  H.  C.  Holcomb. 

(h)  American  Public  Health  Association,  Richmond,  Va.,  October  19-22,  1909. 
Sur?.  F.  L.  Pleadwell. 

(i)  Fourth  International  Sanitary  Convention  of  American  Republics,  San  Joee, 
Costa  Rica,  December  25,  1909-January  2,  1910.    No  delegate. 

(j)  International  Medical  Association  of  Mexico,  Aguascalientes,  Mexico,  January 
25-27,  1910.    Surg.  B.  L.  Wright. 
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(k)  Special  Conference  on  Medical  Education  and  Legislation  of  American  Medical 
Association,  Chicago,  111.,  February  28-March  2,  1910.    Surg.  L.  L.  von  Wedekind. 

(1)  Third  International  Congress  on  Physiotherapy,  Paris,  March  29-April  2,  1910. 
No  delate. 

(m)  United  States  Phannacopoeial  Convention,  Washington,  May  10-12,  1910. 
Medical  Inspector  H.  G.  Bejrer,  Surg.  G.  L.  Angeny,  and  Pharmacist  P.  J.  Waldner. 

(n^  California  Pharmaceutical  Association,  San  Francisco,  May  17-21,  1910.  Phar- 
macist Alrik  Hammar. 

(o)  International  American  Congress  of  Medicine  and  Hygieno,  and  International 
Expoeition  of  Hyriene,  Buenos  Aires,  May  26,  1910.  burgs.  F.  C.  (Jook,  M.  K. 
Johnson,  E.  G.  Parker,  and  G.  F.  Freeman. 

(p)  American  Medical  Association,  St.  Louis,  June  7-10,  1910.  Surg.  J.  C.  Pryor 
and  Passed  Asst.  Surg.  W.  H.  Rennie. 

(q)  American  Society  of  Tropical  Medicine,  St.  Louis,  June  11,  1910.  Passed  Aast. 
Surg.  W.  H.  Rennie. 

(r)  American  Public  Health  Association,  Milwaukee,  Wis.,  September  3-9,  1910. 
Surg.  C.  N.  P'iske. 

(s)  American  Hospital  Association,  St.  Louis,  Mo.,  Septembor  20-23,  1910.  Surg. 
A.  W.  Dunbar. 

THE   HOSPITAL   CORPS. 

Conditions  in  the  Hospital  Corps  as  regards  numbers  and  effective- 
ness are  practically  the  same  as  reported  last  year.  The  total  number 
of  men  on  July  1  was  1,111,  divided  as  follows:  Hospital  stewards, 
275;  hospital  apprentices,  first  class,  438,  and  hospital  apprentices, 
398.  lA  general  the  work  of  the  corps  has  been  satisfactory,  con- 
sidering the  limited  experience  which  a  larg^e  proportion  has  had  in 
the  peculiar  duties  involved  in  the  care  of  the  navy  sick.  The  prob- 
lem of  the  inexperienced  man  confronts  this  branch  even  more 
acutely  than  it  does  the  service  in  general,  and  this  retarding  factor 
will  not  be  corrected  unless  men  who  have  been  thoroughly  trained 
can  be  induced  to  reenlist  by  the  establishment  of  ratings  for  their 
advancement.  The  naval  personnel  measure  now  in  Congress  should 
remedy  existing  faults,  and,  as  this  legislation  already  has  the  depart- 
ment's earnest  support,  nothing  remains  but  to  await  its  enactment. 
The  lack  of  suitable  promotion  for  the  hospital  apprentice,  first  class, 
except  to  the  rating  of  hospital  steward,  whicii  means  promotion 
from  a  third  class  to  a  chief  petty  officer,  has  resulted  in  a  tendency 
on  the  part  of  medical  officers  to  relax  in  the  maintenance  of  a  proper 
standard  of  professional  fitness  in  this  rating,  the  effect  being  tnat 
some  hospital  stewards  are  not  as  capable  as  they  should  be.  An 
endeavor  has  been  made  to  correct  this  tendency  oy  requiring  that 
all  proceedings  of  examinations  be  forwarded  to  the  bureau  and  by 
linuting  promotions  to  ffil  vacancies  only  unless  the  man  presents 
especially  meritorious  qualffications  which  warrant  making  an  excej)- 
tion  to  the  rule.  Primarily  hospital  apprentices  are  detailed  to  hos- 
pitals for  the  purpose  of  gaining  practical  experience  in  the  care  of 
sick  preliminary  to  service  at  sea,  and  their  position  therein  is  not  to 
be  considered  as  analogous  to  that  of  so-called  * 'orderlies''  in  civil 
institutions. 

The  ever-increasing  size  of  our  ships,  with  a  corresponding  increase 
in  the  work  thrown  on  the  medical  department  and  the  introduction 
of  venereal  prophylactic  measures,  have  all  contributed  toward  a 
demand  for  more  experienced  men  of  this  corps  on  board  ship.  The 
force  is  none  too  large  and  should  be  made  up  of  trained  men.  Con- 
tinued attention  will  be  given  to  the  matter  of  a  proper  interchans:e 
of  duty  whereby  men  will  alternate  more  or  less  regularly  between 
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sea  and  shore,  and  special  care  will  be  exercised  to  guard  against 
unduly  long  periods  of  shore  service  with  the  resulting  disinclination 
for  duty  on  Doard  ship  and  the  development  of  a  distaste  for  their 
proper  naval  professional  duties. 

It  has  been  the  policy  heretofore  to  assign  raw  recruits  to  naval 
hospitals  and  if  they  showed  any  aptitude  lor  their  special  work  the 
picKed  ones,  in  limited  numbers,  were  sent  to  the  hospital  corps 
training  school  for  a  five  months'  course.  Those  recruits  looked  upon 
as  not  qualified  to  take  the  course  were  either  sent  to  sea  or  were 
continued  at  hospitals  in  attendance  on  the  sick.  The  weeding 
out  of  undesirables  was  thus  done  at  hospitals  or  at  sea  and  only  a 
limited  number  of  hospital  apprentices  received  the  benefits  of  the 
course  at  the  school.  This  method  led  to  unsatisfactory  conditions 
which  it  is  proposed  to  remedy. 

After  enlistment  in  future  hospital  apprentices  will  go  direct  to 
the  training  station  for  apprentice  seamen  at  Newport,  Norfolk,  and 
San  Francisco,  and  will  receive  the  same  training  in  every  detail  that 
is  given  apprentice  seamen,  except  that  when  apprentice  seamen 
are  drilling  with  guns  or  at  target  practice  hospital  apprentices  wiQ 
be  given  the  hospital  corps  drill  and  first-aid  instruction.  The 
undesirable  can  be  weeded  out  at  these  stations.  The  hospital  corps 
men  will  go  to  the  fleet  with  the  apprentice  seamen  and  will  oe 
assi^ed  to  the  medical  departments  of  the  various  ships  and  to  the 
hospital  ship.  Their  instruction  will  be  continued  at  sea  and  will  be 
in  accordance  with  the  needs  of  the  service  afloat.  At  the  end  of  a 
year  these  men  will  be  sent  to  the  naval  hospitals.  New  York,  Norfolk, 
Mare  Island,  and  Canacao. 

At  these  hospitals  they  will  receive  practical  training  in  the  care 
of  the  sick  in  tne  wards — at  the  bedside  under  the  guidance  of  the 
female  nurse  corps.  Wlien  this  instruction  is  completed,  if  they 
pass  the  required  examinations,  they  are  retiuned  to  the  fleet 
advanced  to  the  next  higher  rating.  This  plan  will  teach  all  hospital 
corps  men  how  to  take  care  of  themselves,  it  will  give  all  hospital 
corps  men  instruction  in  first  aid  and  liospital  corps  drills,  including 
stretcher  work  and  the  handling  of  disabled  individuals  before  they 
^•o  to  the  fleet.  They  will  also  have  been  drilled  in  setting  up  and 
in  military  formations.  The  instruction  in  their  special  field  of 
work  will  be  continuous  and  imiversal  from  tliis  time  until  the  expira- 
tion of  enlistment.  It  will  give  to  the  service  an  able  and  efiicient 
bod>  of  men. 

1 1  is  gratifying  to  report  that  the  department's  plan  of  assigning 
a  liospital  steward  to  each  of  the  large  destroyers  has  been  a  success, 
and  the  experience  so  far  indicates  that  these  men  are  doing  good 
work  and  have  demonstrated  tlieir  usefulness  as  a  part  of  the  com- 
plement. It  is  believed  that  a  hospital  apprentice,  first  class,  should 
be  assi'^ed  to  each  of  the  smaller  toi7)edo  crafts,  which  opinion 
seems  to  be  generally  shared  by  the  commanding  officers  of  these 
vessels. 

Pharmacists:  During  the  year  embraced  by  this  report  there  have 
been  two  promotions  to  this  grade  from  the  rating  of  hospital  steward. 
The  policy  of  exacting  a  high  standard  of  professional  ability  will 
be  maintained  with  a  view  to  building  up  an  energetic  and  thoroughly 
capable  force  of  pharmacists  who  ma}"  ultimately  be  depended  upon 
to  do  such  laboratory  work  as  may  be  needed  in  the  examination  of 
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foods  and  other  chemical  analyses,  and  the  opportunity  is  here 
taken  to  state  that  in  the  future  the  professional  exactions  for  pro- 
motion to  this  grade  will  keep  pace  with  the  general  advancement 
of  the  w^ork  of  the  Medical  Department. 

HOSPITAL   CORPS   TRAINING   SCHOOL. 

During  the  year  ending  June  30,  1910,  two  classes  were  assembled 
at  the  Hospital  Corps  Training  School;  the  eighteenth  class  on  Sep- 
tember 1  with  53  men  and  the  nineteenth  class  on  March  1  with  48 
men.  With  the  exception  of  a  few  who  were  eliminated  on  account 
of  undesirability  or  inaptitude  all  were  graduated  and  distributed 
to  general  service.  The  extension  of  the  course  to  five  months  did 
not  affect  the  character  of  the  curriculum  other  than  the  addition  of 
an  elementary  course  in  practical  and  theoretical  pharmacy. 

The  change  in  methods  of  training  recruits  of  the  Hospital  Corps, 
outlined  in  the  preceding  section,  will  obviate  the  necessity  for 
maintenance  of  a  separate  establishment  in  Washington  for  this 
purpose  when  the  present  class  graduates  next  January.  In  con- 
nection with  the  more  advanced  training  for  the  Hospital  Corps  and 
to  prepare  them  for  advancement  to  the  warrant  grade,  it  is  pro- 
]K>sed  to  assemble  at  the  Naval  Medical  School  a  small  number  of 
selected  hospital  stewards  for  instruction  in  chemistry  and  labora- 
tory methods  who  in  addition  to  their  periods  of  instruction  may 
serve  as  masters  at  arms. 

KURSB   CORPS    (female). 

The  recruiting  of  women  nurses  has  been  very  slow  on  account  of 
efforts  to  obtain  only  those  best  qualified;  the  enactment  of  legis- 
lation for  increased  pay  and  allowances  for  the  army  nurses,  which 
also  applies  to  those  of  the  navj',  should  render  the  position  more 
attractive  and  ultimately  bring  the  number  up  to  the  200  needed. 
At  the  end  of  the  fiscal  year  there  were  serving  but  48  nurses  and  5 
chief  nurses  at  the  naval  hospitals  at  Washington,  New  York,  Nor- 
folk, Mare  Island  and  Annapolis.  There  have  been  but  two  resig- 
nations and  no  discharges.  Up  to  the  present  all  appointees  have 
been  first  assigned  to  duty  at  the  Naval  Medical  Sciiool  Hospital 
for  special  instruction  in  matters  peculiar  to  the  service,  but  even- 
tually another  class  will  doubtless  be  formed  on  the  Pacific  coast. 
It  has  been  the  policy  to  assign  a  small  number  to  each  hospital  to 
supplement  but  not  supplant  the  work  of  hospital  apprentices,  who 
will  profit  by  the  methods  of  the  women  nurses  and  tneir  wide  pro- 
fessional experience;  the  services  of  hospital  stewards  will  not  be 
required  to  supervise  nursing  in  the  wards  of  hospitals,  but  only  for 
omce,  sanitary,  and  disciplinary  duties.  It  is  not  contemplated  to 
assign  women  nurses  to  duty  on  hospital  ships. 

The  medical  officer  in  command  of  the  Naval  Medical  School 
Hospital,  reports  as  follows: 

,  The  female  nuree  corps,  which  was  organized  and  began  ite  career  in  the  navy  in 
October,  190S,  with  this  hospital  as  its  central  station,  has  been  a  gratifying  success, 
and  has  amply  proved  that  it  was  needed  and  that  it  has  without  doubt  come  to  be  a 
permanent  adjunct  to  the  Medical  Department.  Their  arrival  here  speedily  brought 
about  a  most  gratifying  improvement  m  the  personal  care  of  the  sick,  the  preparation 


Digitized  by 


Google 


20  REPORT   OF  SURGEON-GENERAL,  UNITED  STATES  NAVY. 

and  serving  of  diet,  and  in  the  hundred  ways  in  which  their  presence  and  ministrations 
contribute  to  the  daily  cheerfulness  and  welfare  of  the  sick. 

It  is  also  gratifying*  to  observe  the  great  benefit  to  the  hospital  apprentices  who 
serve  in  the  hospital  under  the  daily  object  lesson  instruction  from  the  trained  nurses. 
These  young  men  thus  acquire  a  practical  training  which  they  have  never  been  able 
to  do  before,  and  they  also  learn  gentler  methods,  more  composed  and  quieter  beiring 
at  the  bedside,  and  they  will  take  some  of  this  to  sea  with  them,  in  no  small  degree 
raising  and  refining  the  standard  of  nursing  on  board  ship. 

DENTISTS    FOR   THE    NAVY. 

The  depaxtment  having  reconunended  to  Congress  the  enactment 
of  legislation  to  provide  for  the  appointment  of  dental  surgeons  to 
correspond  in  rank  with  the  lower  and  intermediate  gTades  in  the 
Medical  Corps  and  to  be  attached  to  the  Medical  Department  with 
remarkably  liberal  and  adequate  provisions,  and  argument  in  favor 
of  the  establishment  of  a  dental  corps  having  been  so  fully  covered 
in  former  reports,  record  is  here  simply  made  of  dental  work  accom- 
plished at  certain  stations  in  most  instances  by  improvisation  dur- 
mg  the  year  1909.  These  reports  may  be  considered  as  cumula- 
tive evidence  of  the  need  already  indicated. 

At  the  Naval  Academy,  among  1,013  midshipmen,  the  following 
work  was  reported : 

Visits 3,221 

Alveolar  abscess cases. .  21 

Bridges:  (a)  New,  13;  (b)  reset,  1 14 

Crowns:  (a)  Gold,  72;  (b)  porcelain,  24;  (c)  reset,  12 108 

Extracted:  (a)Teeth,29;  (b)  roots,  3 32 

Fillinps:  (a)  Gold,  172;  (b)  amalgam,  1,014;  (c)  cement,  138;  (d)  gutta-percha, 

39;  (e)  porcelain,  85;  (f)  gold  inlays,  41 1,489 

Gingivitis:  (a)  Marginal,  6;  (b)  ulcerative cases..  6 

Hypersensitive  dentine do 3 

Necrosis:  (a)  Alveolar  process,  1;  (b)  jaws do 1 

Pericementitis,  or  periodontitis,    or    inflammation   of   the    peridental    mem- 
brane . .' cases. .  41 

Pulpitis. ., do 121 

Pulps  devitalized do 35 

Pulps  removed do 42 

Pulpless  teeth  treated  and  filled do 69 

Pyorrhea  alveolaris do 3 

Salivary  deposits  removed,  and  t^eth  poliahed do 73 

Painful  eruption  of  third  molars  (wisdom  teeth) do 25 

Treatment  and  correction  of  irregularities  of  teeth do 9 

Total  number  of  operations 2, 092 

Number  of  patients  (not  counting  visits  for  examination  and  consultation) 468 

Average  number  of  operations 4. 4 

The  fleet  surgeon  of  the  Pacific  Fleet  reports  as  follows: 

Much  dental  work  has  been  done  on  the  ships  of  the  squadron.  For  example,  on  the 
Tennessee  from  April  22  to  August  28,  1909,  282  teeth  were  crowned  and  bridged, 
108  devitalized,  and  27  extracted;  there  were  219  gold  fillings,  412  amalgam  fillings, 
and  67  cement  fillings.  This  work  cost  the  crew  $2,960  and  represents  only  a  part  of 
what  was  desired,  as  a  dentist  could  have  been  kept  very  busy  for  an  additional  number 
of  months,  but  was  unable  to  continue  owing  to  the  departure  of  the  ship.  The  neces- 
sity for  dental  work  on  ship.s  has  long  been  recognizea,  and  it  is  the  opinion  HiBt  the 
more  closely  this  question  is  examined  the  more  apparent  the  necessity  becomes. 

The  fleet  surgeon  of  the  Asiatic  Fleet  made  the  following  comment: 

The  need  of  a  dental  surgeon  at  Olongapo  and  in  the  sauadron  is  urgent.  At  the 
former  place  the  hospital  steward  attached  to  the  Relief  did  good  work,  but  his  enlist- 
ment having  expired  he  was  transferred  to  the  United  States,  and  should  be  replaced 
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by  another.  The  \axge  number  of  officers  and  their  families,  the  laige  enlisted  force, 
and  the  remoteness  of  this  station  render  the  necessity  for  a  dentist  self-evident. 
Before  starting  on  the  summer  cruise  a  civilian  dentist  in  Cavite  was  given  permiasion 
to  accompany  the  squadron.  He  was  attached  to  the  flagship,  was  quartered  and 
messed  with  the  junior  officers,  a  convenient  working  place  was  assigned  him  on  the 
gun  deck,  and  he  did  excellent  work.  After  the  return  of  the  squadron  to  Cavite  the 
permission  granted  him  was  extended,  and  after  the  flagship  left  for  Yokohama  he 
went  on  board  other  ships  remaining  at  Cavite,  to  complete  necessary  work.  The 
following  is  a  statement  of  work  done  by  him  while  north,  and  he  states  that  he  has  not 
been  able  to  attend  to  the  entire  personnel: 

Cases  treated 356 

Fillings  (plastic,  gold,  and  inlays) 1, 004 

Crowns  (gold  and  porcelain) 204 

Bridges 67 

Extractions 93 

Polishing : 76 

Alveolar  abscesses  treated 47 

Dental  pulps  or  nerves  extirpated 116 

His  presence  on  board  ship  obviated  the  necessity  of  special  arrangements  for  sending 
men  ashore,  special-money  reauisitions,  solved  the  problem  of  "clamed  "  men,  reduced 
interference  with  ship's  wore  and  dnlls  to  a  minimum,  and  induced  many  men 
to  obtain  dental  aid  wno  otherwise  would  not  have  done  so. 

The  report  from  the  Naval  Training  Station,  Narragansett  Bay, 
states: 

As  formerly,  the  care  of  cases  presenting  themselves  for  emergency  and  repair  treat- 
ment take  up  nearly  the  entire  time  of  me  hospital  steward  doing  dental  duty;  the 
routine  inspection  of  the  teeth  of  all  apprentice  seamen  can  not  be  carried  out  as  fully 
as  it  should  be.    A  simimary  of  the  work  done  duringthe  year  follows: 

Teeth  crowned 809 

Teeth  fiUed 625 

Teeth  cleaned 580 

Teeth  extracted 144 

Teeth  repaired 13 

The  senior  medical  officer  of  the  Minnesota,  whose  junior  medical 
officer  is  fortunately  a  graduate  in  dentistry,  reported: 

Excellent  work  in  the  dental  department,  especially  in  temporal^  preservation  of 
the  teeth,  has  been  done  bv  Asst.  Suig.  L.  W.  Johnson.  In  addition  to  the  usual 
dental  outfit  supplied,  dental  supplies  on  requisition  and  the  use  of  his  own  instruments 
have  enabled  him  to  do  consiaerable  work  in  this  line,  not  only  on  this  ship,  but 
on  many  cases  sent  from  other  shix)6.  He  has  used  ethvl  chlorid  by  the  closed  method 
as  a  general  anaesthetic  not  onl}[  for  the  extraction  of  hopelessly  decayed  teeth,  but 
in  opening  abscesses,  the  breaking  up  of  adhesions  around  joints,  and  in  other  short 
minor  operations.  No  untoward  symptoms  resulted  from  the  administration  of 
ethyl  chlorid  in  any  case.  In  the  navy  aoubtless  many  teeth  that  can  be  temporarily 
filled  axe  sacrificed  for  the  relief  of  toothache. 

From  the  navy-yard,  JPhiladelphia,  the  report  stated: 

In  the  absence  of  the  provision  for  dental  surgeons  for  the  navy  a  civilian  dentist 
has  continued  to  work  at  the  barracks  at  stated  hours.  At  my  request  he  has  sub- 
mitted the  following  summary  of  work  done  during  the  year  at  the  barracks.  He  also 
makes  the  x>ertinent  suggestion  that  some  suitable  place  should  be  arranged  for  dental 
w<^k  in  the  new  barracks.  At  present  he  is  obliged  to  work  in  the  wash  room,  which  is 
unsuitable. 

Gold  fillings 147 

Silver  amalgam  fillings 397 

Bridges  (all  kinds) : 27 

Gold  crowns 43 

Porcelain  crowns 11 

Porcelain  fillings 33 

Cases  in  general  practice,  such  as  extractions,  treatments,  pyorrhea,  and  case  of 
implantation  (result  of  baseball  thrown  being  stopped  by  patient's  face)  I  have 
kept  no  full  record,  but  they  are  numerous. 
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On  the  receiving  ship  WabdsJi,  at  Boston,  the  following  dental  work 
was  recorded: 

Appointments  made 1, 191 

Alveolar -absceases  treated 47 

Pyorrhea  alveolaris  (Rigg's  disease) 20 

Teeth  extracted  (worthless) 124 

Pericementitis  acuta 1 

Fistula  alveolaris 1 

Syphilitic  patients  treated 12 

Cement  filling 301 

Amalgam  fillings 217 

Gutta  percha  (temporary  treatments) 638 

Gold  fillings , 34 

Porcelain  crowns 16 

Gold  crowns 96 

Gold  bridge  work,  teeth  replaced 66 

THE   BUREAU, 
t 

The  efficient  organization  by  divisions,  which  was  developed  under 
my  predecessor,  has  been  continued,  and  it  would  seem  that  there 
remains  little  to  be  desired  in  the  promptness  and  absence  of  dupUcar 
tion  or  interference  with  which  business  is  transacted.  The  routine 
work  of  the  bureau  need  not  occupy  space  here,  for  the  results  of  many 
of  its  activities  are  to  be  found  under  other  sections.  Should  an 
additional  clerk  for  statistics  be  authorized  it  will  undoubtedlv 
be  found  advantageous  to  separate  the  statistical  and  literary  work 
from  that  of  the  record  and  pension  division;  the  shortage  of  clerical 
force  has  been  already  referred  to  in  the  introduction  to  this  report. 
A  method  for  utilizing  reports  and  returns  to  the  greatest  possible 
advantage  has  been  evolved,  but  before  this  can  be  fully  instituted 
another  statistical  clerk  will  be  required  to  assist  the  officer  in  charge 
of  that  division  in  enhancing  the  accuracy  of  the  sick  returns  and 
corresponding  tables  by  conducting  correspondence  with  view  to 
correcting  and  readjusting  diagnoses  and  sick  days  in  the  Ught  of 
subsequent  developments.  It  has  long  been  recognized  that  there  are 
certain  statistical  leaks  which  should  be  stopped  or  accounted  for, 
such  as  sick  days  not  formerly  computed  from  sick  leave,  days  of 
treatment  in  other  than  naval  hospitals  when  not  under  observation  of 
a  naval  medical  oTicer  rendering  returns,  sick  days  at  hospitals  for 
the  insane,  etc.  These  factors  have  been  accounted  for  m  so  far 
as  is  at  present  possible  at  the  foot  of  the  table  on  page  158,  showing 
the  distribution  of  the  nav3''s  physical  disability.  It  will  be  noted 
that  the  sick  at  the  naval  sanitarium  for  tuberculosis  (Las  Animas) 
have  been  removed  from  the  regular  statistical  tables  of  the  active 
force  and  classed  with  that  of  hospitals  for  the  insane  inasmuch  as 
both  practically  represent  an  inactive  force  so  far  as  concerns  ability 
to  render  future  service  in  the  navy.  At  the  same  time  the  approxi- 
mate extent  of  what  might  be  considered  theoretical  error  is  now 
determined,  and  the  extra  sick  days  may  be  added  to  any  column 
of  personnel  or  to  the  sick  days  opposite  tubercular  or  mental  affec- 
tions respectively  in  the  consideration  of  total  damage. 

The  elaboration  and  improvement  of  health  statistics  are  here 
and  elsewhere  discussed  in  detail  to  show  the  importance  of  this  kind 
of  work;  the  successful  detecting,  locating,  and  solving  of  sanitary 
problems  depend  largely  upon  the  accuracy  and  intelligent  interpre- 
tation of  the  data  obtained  by  the  statistical  division. 
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All  annual  and  monthly  sanitary  reports  from  ships  and  stations 
have  been  extracted  without  delay  and  referred  to  the  department  or 
bureaus  to  which  they  pertained;  prompt  action  has  been  obtained, 
many  meritorious  recommendations  have  received  f avo:  i^  1  le  ( onsid- 
eration,  and  resulting  improvements  have  been  thereby  ex])tdiLLd. 

The  growing  necessity  for  a  comprehensive  individual  health 
record  to  accompany  each  officer  ana  man  throughout  his  entire 
service  in  the  Nav}^  or  Marine  Corps,  to  be  kept  in  the  custody  of  the 
medical  officer,  has  received  the  careful  study  of  officers  in  charge  of 
the  record  and  pension  and  statistical  divisions  throughout  the  past 
year.  The  vanous  records  proposed  by  medical  officers  during  the 
past  eight  years  were  carefully  analyzed  and  such  suggestions  as 
seemed  practicable  and  deserving  of  incorporation  were  combined 
in  the  record,  which  received  the  department's  approval  July  14, 
1910,  to  go  into  operation  January  1,  1911.  A  number  of  forms  have 
been  discontinued  or  so  far  simplified  that  the  aggregate  clerical  work 
of  the  medical  departments  of  ships  and  stations  rendering  returns 
will  probably  either  be  diminished  or  at  least  not  increased. 

The  medical  o'licer  designated  by  the  bureau  to  conduct  sanitary 
inspections  of  the  offices  under  tide  Navy  Department  submitted 
his  report  on  December  21,  1909.  His  conclusions  and  certain  obser- 
vations upon  overcrowding,  which  merit  earnest  consideration,  are 
herewith  extracted. 

It  is  very  apparent  that  the  offices  under  the  different  bureaus  are  overcrowded 
in  nearly  ever>'  instance.  This  subject  is  mentioned  first  as  being  of  the  most  impor- 
tance, for  when  such  condition  exists  there  is  no  system  of  ventilation  that  can  be 
perfect,  impure  air  being  the  result,  and  there  is  more  liability  to  communication 
of  disease  *  ♦  ♦.  Under  "Ventilation"  the  amount  of  floor  space  that  should  be 
allowed  for  each  person  in  a  room  is  considered,  the  conclusion  being  that  100  and 
even  125  fkiuare  feet  is  not  thought  excessive.  In  the  case  of  the  drafting  rooms 
the  question  of  light  has  to  be  considered,  and  much  space  is  taken  up  by  extensive 
tables  and  files,  therefore,  about  150  square  feet  is  not  thought  excessive.  On  this 
basis  charts  were  made  giving  the  numbers  of  the  different  rooms,  their  square  feet 
(floor  area),  the  number  of  people  now  constantly  employed  in  same  and  the  number 
calculated  as  being  about  their  capacity.  The  drafting  rooms,  in  which  the  greater 
aUowance  is  made,  are  numbers  2,  4,  182  to  188  (the  Bureau  of  Construction  and 
Repaiifi),  379  to  387  (Bureau  of  Steam  Engineering),  361  (Bureau  of  Ordnance),  511 
to  518  (Bureau  of  Yards  and  Docks,  Mills  Building).  Those  rooms  which  are  occupied 
by  the  Secretar>'  and  Assistant  Secretary  of  the  the  Navy,  chiefs  of  the  bureaus  and 
t&m  aasistants,  and  a  few  others  which  are  evidently  not  congested,  have  not  been 
included.  The  area  of  a  few  have  been  omitted  as  they  have  been  changed  since  the 
original  plans  of  the  building  were  made  and  their  floor  space  not  estimated. 

A  summary  of  the  rooms  taken  into  account,  whose  floor  area  is  known  shows: 
28,994  square  feet  are  occupied  constantly  by  362  people  with  the  calculated  capa- 
city for  239,  being  in  excess  of  123  or  33  per  cent.  Included  in  this  are  the  drafting 
zDoms  with  area  of  7,234  square  feet,  occupied  by  94  people  with  estimated  rapacity 
of  49  (an  excess  of  45,  or  44  per  cent.) 

The  basement  rooms  have  poor  light,  their  ventilation  is  not  good,  and  in  general 
they  are  considered  inefficient  for  office  rooms,  especially  for  the  force  that  now  occu- 
pies them.  They  would  well  serve  the  purpose  of  storerooms  for  rases  of  blank 
forms,  old  ledgers,  file  cases  not  constantly  used,  etc.,  with  a  small  force  only  neces- 
sarily employed  there. 

As  the  highest  outlet  for  impure  air  in  this  building  is  the  transom  over  the  door 
and  above  the  upper  window  sash  when  lowered^  all  space  above  this  is  -so-called 
"dead  space."  In  this  space  the  warm  air,  made  impure  by  breathing,  collects,  and, 
while  not  used  constantlv,  still  having  no  outlet,  it  must  be  brought  into  circulation 
a^in  by  currents  causea  by  those  moving  about  in  a  room  and  the  natural  mixture 
of  gases.  This  statement  is  made  in  the  belief  that  all  space  in  height  of  the  room 
above  10  feet  should  not  be  taken  into  account  when  calculating  cubic  space  allowance 
and,  therefore,  in  order  to  approach  a  standard  at  least  100  square  feet  of  floor  space 
should  be  allowed  for  each  person.     It  should  be  taken  into  consideration  that  a 
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large  amount  of  space  in  every  room  is  taken  up  by  desks,  tables,  files,  bookcases, 
etc.,  so  that  when  the  basis  100  or  even  125  square  feet  is  assimied,  it  should  not  be 
thought  unreasonable.  The  average  [carbon  dioxide  content  of  15  selected  rooms] 
showed  8.84  parts  OO2  in  10,000  or  2.84  parts  above  impurity,  a  condition  that  speaks 
for  itself. 

BUMHABY  OF  RECOMMENDATIONS. 

1.  Relief  of  congestion  by  more  space  allotment,  this,  probably,  being  only  possible 
by  using  another  building. 

2.  Aiding  ventilation  by  using  some  kind  of  window  ventilators. 

3.  Improving  the  method  of  cleaning  offices  by  some  system  which  does  not  make 
use  of  a  force  on  duty  all  dav;  or  by  using  this  force  as  at  present,  in  conjunction  with 
the  work  done  thoroughly  by  another  force  under  the  office  of  the  superintendent, 
this  being  considered  the  best. 

4.  Linoleum  on  floors  in  place  of  carpets. 

5.  Replacing  present  wood  files  and  cases  b^  metal  ones  as  far  as  practicable. 

6.  Installing  some  form  of  drinking  fountain  in  the  several  bureaus  or  using  of 
individual  dnnking  cups. 

Attention  to  cleaning  of  coolers  and  handling  of  ice  advised. 

The  quarterly  Naval  Medical  Bulletin  has  now  reached  what 
is  deemed  a  proper  standard  size;  every  consistent  effort  has  been 
made  by  judicious  selection  from  material  offered  to  improve  the 
quality  of  its  contents  by  encouraging  those  officers  of  long  practical 
but  of  little  writing  experience  to  contribute.  It  is  not  aimed  to 
develop  a  medical  journal  but  a  medium  for  the  prompt  distribu- 
tion and  interpretation  of  the  views  and  experiences  of  naval  medical 
officers,  so  that  much  that  is  observed  by  mdividuals  may  be  shared 
by  all  associated  in  our  special  lines  of  work.  The  dissemination 
of  the  various  methods  and  results  of  experiences  with  venereal 
prophylaxis  would  alone  have  justified  the  publication  expense  of 
about  $2,000  for  the  bulletin  last  year.  The  publication  of  original 
observations  and  research  work  is  not  intenaed  for  announcement 
to  the  world  at  large  so  much  as  to  inform  and  stimulate  similar 
interest  among  menioers  of  the  Medical  and  Hospital  corps;  unusual 
cUnical  cases  are  not  included  for  placing  on  record  on  account  of 
rarity  alone;  with  few  exceptions  manuscript  is  supposed  to  meet 
the  requirements  that  the  article,  case  report,  review,  or  suggestion 
shall  be  deserving  of  the  professional  mterest  of  a  considerable 
number  of  officers.  If  the  bulletin  chances  to  find,  as  seems  possible, 
a  field  outside  the  service,  this  fact  must  be  considered  as  purely 
incidental;  the  sale  to  persons  not  deemed  officially  entitled  to  re- 
ceive this  periodical  has  been  provided  for  by  the  Superintendent 
of  Documents. 

In  connection  with  the  rebuilding  and  renovation  of  naval  hospitals 
a  comprehensive  bureau-inspection  form  was  adopted  a  year  ago. 
Full  and  accurate  information  is  now  at  hand  concerning  the  condi- 
tion and  administration  of  the  more  important  hospitals  on  the 
Atlantic  coast,  and  with  the  aid  of  these  inspection  reports  it  is  pro- 
posed to  promote  so  far  as  possible  unification  of  hospital  routine. 

The  board  of  inspection  for  shore  stations  contemplates  using  this 
form;  the  presence  of  a  senior  medical  officer  of  long  hospital  exper- 
ience on  tnis  board  should  make  for  practical,  constructive  criti- 
cism and  the  uniformity  of  administration  contemplated. 

The  cordial  cooperation  of  other  bureaus  in  a  common  aim  for 
the  best  interest  of  the  service  has  contributed  greatly  to  the  efficiency 
of  the  work  of  the  medical  department  on  snips  and  stati'-ns;  the 
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concurrence  of  the  Bureau  of  Navigation  in  recommendations  for 
the  detail  of  medical  oflBicers  and  members  of  the  Hospital  Corps 
is  very  important,  particularly  on  account  of  the  shortage  of  officers 
and  the  necessity  of  assigning  or  transferring  each  where  his  partic- 
ular abilities  count  most;  recommendations  looking  to  improved 
sanitation  on  ships  whether  emanating  from  the  ships  or  oureau 
have  wherever  practicable  received  the  interested  support  of  the 
Bureau  of  Construction  and  Repair,  and  the  effective  assistance  of 
the  Bureau  of  Yards  and  Docks  in  connection  with  hospital  con- 
struction merits  recognition. 

RECRUITING. 

The  growing  recognition  of  the  importance  of  the  examining 
surgeon^  functions  at  recruiting  stations  has  led  to  the  assignment 
for  this  work,  with  but  one  or  two  unavoidable  exceptions,  of  officers 
who  have  had  the  experience  of  at  least  one  cruise  to  teach  them 
practically  the  type  of  men  likely  to  maintain  physical  efficiency. 
The  fact  that  the  shortage  of  officers  of  the  corps  has  rendered  it 
impossible  to  detail  medical  officers  to  the  majority  of  marine  recruit- 
ing stations  has  continued  a  matter  of  deep  concern;  and  the  unfa- 
vorable results  under  the  present  system  are  well  illustrated  by  the 
relative  number  of  recruits  in  the  navy  and  marine  corps  surveyed 
for  disability  existing  prior  to  enlistment,  the  percentage  of  loss 
being  more  than  twice  as  great  in  the  latter  branch  of  the  service; 
the  actual  figures  were  for  the  navy  472,  and  for  the  marine  corps 
238.  The  stations  recruiting  marines  which  furnished  the  greater 
number  of  such  surveys  were:  Toledo,  41;  Chicago,  24;  Pittsburg, 
23;  Indianapolis,  St.  Louis,  and  Syracuse,  each  12;  and  Cincinnati 
and  Buffalo,  each  10. 

These  710  early  losses  to  the  service  indicate  either  that  certain 
present  requirements  should  be  rij^dly  adhered  to  despite  the  anxiety 
to  obtain  recruits,  or  that  the  physical  standards  shoulcl  be  raised  rather 
than  lowered  as  was  done  by  reducing  the  required  weight' of  appren- 
tice seamen  of  17  years  from  llStollOin  October,  1909.  The  ex- 
pression "poor  physique''  occurring  so  frequently  and  the  25  cases  of 
tuberculosis  which  became  apparent  so  soon  after  enlistment  are 
taken  as  justification  of  the  above  opinion. 

In  connection  with  the  discharge  of  recruits  for  physical  disability, 
the  attention  of  officers  is  frequently  called  to  a  species  of  malingering 
which  manifests  itself  by  exaggeration  of  the  importance  of  slight 
abnormalities  upon  the  part  or  malcontents  who  undoubtedly  occa- 
sion many  surveys  at  training  stations;  at  one  of  the  stations  this 
factor  was  largely  eliminated  oy  not  permitting  the  recruits  to  learn 
of  such  defects  as  were  not  deemed  sufficiently  disqualifying  to  merit 
discharge,  yet  were  noted  upon  verification  of  descnptive  lists  in  order 
to  protect  the  interest  of  the  Government. 

The  pubKcation  in  the  Bulletin  and  other  journals  of  case  reports, 
notably  of  latent  or  potential  insanity  and  cocaine  habituation,  has 
served  to  indicate  to  the  service  certain  important  disqualifications 
which  recruiting  officers  should  be  careful  to  detect. 
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The  following  classification  of  physical  disability  for  which  recruits 
were  recommended  for  discharge  is  submitted  for  further  guidance: 

Disabilities  existing  prior  to  enlistment  for  which  men  of  the  navy  and  Marine  Corps  were      ; 
discharged  during  1909  after  less  than  four  months*  service. 


Cause  of  discharge. 


Abdominal  pain 

Acne 

Apjpendicitis,  chronic 

Asthma 

Asthma  and  poor  physique 

Bright's  disease 

Bronchitis: 

Chronic*. 

Chronic;  poor  physique 

Catarrh: 

Gastric 

Nasal 

Chancroid 

Color  blindness 

Conjimctivltis 

Corns 

Deafness  and  defective  hearing 

Debility 

Deformity 

Dementia 

Drug  addiction  (cocaine  or  morphine). 

Ears,  diseases  of. 

Enuresis 

Epididymitis 

Epilepsy 

Flat  feet 

Flat  feet  and  syphilis 

Glandular  enlargement,  general 

Goiter 

Goiter  and  heart  palpitation 

Goiter  and  varicocele 

Gonorrhea 

Gonorrheal  rheumatism 

Hemorrhoids 

Heart  disease 

Hives 

Hydrocele 

Hysteria 


Number 
discharged. 


13 
3 

17 
8 
1 

25 

€0 
1 
3 
1 
1 
1 

13 
3 
8 
128 
1 
1 
4 


Cause  of  discharge. 


Number 
discharged 


Inflammation  of  optic  nerve 

Intellect,  defective 

Lymphadenitis 

Melancholia 

Neuralgia,  spinal 

Neurasthenia 

Nose,  chronic  inflammation  of 

Obesity 

Orchitis 

Paranoia 

Paralysis  of  hand. 

Poor  physique. 

Poor  physique  and  heart  disease. 

Pterygium 

Rheumatism,  chronic 

Rheumatism  and  poor  physique. 

Rupture 

Seasickness 

Spasmodic  contraction  of  muscles 

Squint  eye 

Stammering 

St .  Vitus's  dance 

Synovitis 

Syphilis 

Teeth,  defective 

Testicle: 

Enlarged 

Undescended 

Thrombosis 

Thyroid  gland  enlarged 

Tonsils  enlarged 

Tuberculosis  of  lungs 

Varicocele 

Varicocele  and  heart  disease 

Varicose  veins 

Varicose  veins  and  heart  disease.. 

Vision,  defective 

Yaws 


1 
10 


18 


53 
I 


The  practice  of  transferring  recruits  from  the  seaman  branch  to 
the  ratings  of  coal  passer  without  physical  examination  to  determine 
fitness  to  perform  the  arduous  duties  required  in  firerooms  appar- 
ently reached  considerable  proportions  during  1909,  as  is  evidenced 
by  the  report  of  the  surgeon  of  the  Nehrcbslcay  who  remarked : 

I  find  on  lookin;^  over  the  coal  passers  that  there  are  12  boys  who  are  too  smalllto 
perform  their  duties.  The  lightest  of  these  boys  weighs  113  pounds.  Upon  inquiry 
I  find  that  at  certain  training  stations  volunteers  for  coal  parsers  are  obtained  from 
among  the  boys  undergoing  training  by  offering  the  inducement  of  getting  off  tiie 
station  at  once  if  they  change  their  rating  to  coal  passer.  Apparently  no  attention 
is  paid  to  the  size  or  weight  of  the  boys  and  all  are  accepted  wno  offer.  This  works 
an  injury  to  the  boys,  as  they  are  physically  unable  to  perform  the  duties  required 
by  their  rating.  It  also  reduces  the  efficiency  of  the  ship,  as  easy  places  must  be  made 
for  them  or  3  boys  are  put  to  do  the  work  of  2  men. 

The  fleet  surgeon  of  the  Pacific  Fleet  in  his  annual  report  made  the 
following  observations  on  this  important  subject : 

The  fireroom  force. — Since  late  in  August  or  early  in  September  (1909)  the  cruise  of 
the  armored  cruiser  sauadron  has  been  in  great  degree  an  engineering  cruise.  It 
was  on  September  5  that  the  first  squadron  of  this  fleet  started  a  record  run  from 
San  Francisco  to  Honolulu.  The  speed  under  natural  draft  was  practically  18  knots 
and  much  of  the  run  was  made  in  quiet  and  warm  weather. 

Shortly  before  leaving,  the  ships  received  a  number  of  coal  passers  who  had  been 
in  the  service  but  a  short  time  and  were  thus,  on  the  run  to  Honolulu,  required 
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without  adequate  training  to  perform  the  maximum  work  of  the  rating,  length  and 
rate  of  run  and  character  of  weather  considered. 

During  the  run  there  was  considerable  trouble  in  the  engineer  force  on  account 
oi  heat  crampe,  heat  prostration,  and  general  exhaustion.  In  that  connection  medical 
officers  of  several  ships  made  reports  either  verbally  or  in  writing  and  thus  the  subject 
came  to  be  considered  of  sufficient  importance  to  warrant  the  gatherii^  of  such  infor- 
mation in  relation  to  the  physical  qualities  of  coal  passers  as  was  readily  available. 

It  appears  that  subsequent  to  the  run  there  were  925  coal  passers  on  the  8  ships  that 
made  the  run  and  that  727,  or  78.8  per  cent,  of  those  had  been  enlisted  as  apprentice 
seamen,  a  majority  during  the  year.  Fifty  per  cent  of  the  727  were  at  time  of  change 
of  rating  under  the  minimum  age  prescribed  for  coal  passers  and  184,  or  50  per  cent, 
of  those  were  under  19  yean  of  age.  It  was  also  determined  that  at  time  of  enlist- 
ment 233,  or  32  per  cent,  of  the  727  coal  passers  were  under  the  weight  prescribed  for 
height  on  enlistment  as  coal  passer.  As  many  of  the  enlistments  had  oeen  recently 
made  there  were  a  majority  of  coal  j^aassers  who  were  imder  age,  many  only  17  or  18 
years  of  age,  and  a  number  under  weight. 

Wliile  this  report  does  not  relate  to  the  service  as  a  whole,  these  facts  may  be  of 
general  importance.  At  any  rate  in  relation  to  this  squadron  of  bip  ships,  it  appears 
that  the  pnysical  standards  prescribed  for  enlistment  in  the  rating  of  coal  passer 
have  nevOT  been  applied  to  the  large  majority  holding  that  rating  and  that  the  effi- 
ciency of  the  engineer  force  would  be  greatly  improved  if  men  were  obtained  under 
thoee  standards. 

It  does  not  appear  that  there  is  any  physical  examination  for  change  of  rating  from 
^>prentice  seaman  to  coal  passer,  although  enlistments  in  those  ratings  are  made 
under  instructions  that  differ  greatly.  It  may  be  that  the  required  number  of  men 
are  not  found  to  enlist  as  coal  passers  under  present  physical  standards,  the  advantages 
offered  not  being  sufficient.  It  may  be  that  it  is  good  policv  to  have  all  recruits  receive 
certain  instruction  at  the  training  station,  but  that  if  the  physical  standards  now 
prescribed  for  coal  passers  were  applied  to  volunteers  for  transfer  to  that  rating  the 
required  number  of  men  could  not  oe  obtained.  The  standards  are  not  too  high  and 
therefore  in  either  event  the  inducements  offered  would  not  be  sufficient.  But, 
however  that  may  be,  medical  officers  agree  in  the  opinion  that  the  rate  of  coal  parser, 
more  than  any  other  rate,  contains  many  who,  from  a  physical  point  of  view,  shoula 
]ie%'er  have  been  given  that  rating  and  that  minors  17  or  18  years  of  age  are  not  only 
unsuitable  from  that  point  of  view  but  with  habits  of  life  imformed  may  also  be  unde- 
sirable additions  to  the  force  below  from  other  points  of  view. 

Seeking  analogy  with  an  army,  it  may  be  said  that  the  legs  of  a  navy  are  in  the  coal 
bunkers  of  ships,  and  it  is  therefore  suomitted  that  while  our  navy  is  made  up  very 
largely  of  young  men  and  is  doing  much  good  work,  the  present  method  of  obtaining 
coal  passers  is  worthy  of  additional  consideration.  It  certainly  seems  almost  uioless 
to  have  special  physical  standards  for  coal  passers  that  are  not  applied  or  utilized  in 
the  large  majority  of  cases. 

MEDICAL   ASSISTANCE   AVAILABLE   IN   A   NATIONAL   EMEEQENCY. 

This  subject  has  been  so  fully  discussed  in  recent  annual  reports 
and  the  need  for  a  medical  reserve  corps  for  the  navy  was  so  ably 
ai^ed  by  the  department  in  communications  to  the  last  Congress 
that  space  need  not  be  taken  for  reiterating  the  advantages  which 
should^  follow  the  organization  of  such  an  auxiliary  to  the  Medical 
Department;  a  subsidiary,  but  for  the  time  being  important,  result 
of  the  establishment  of  a  reserve  corps  for  the  army  may  be  quoted 
from  the  Annual  Report  of  the  Surgeon-General  of  the  Army  for 
1909: 

The  distinguished  physicians  who  head  the  Medical  Reserve  Corps  have  been  a 
potent  factor  in  this  result  (the  increase  in  number  of  candidates  commiasioned  in 
the  Medical  Corps  from  10  to  29  in  one  year),  many  of  them  throu<rh  the  interest  created 
by  their  being  members  of  the  army  medical  service  interesting  themselves  in  obtain- 
iitt  desirable  candidates,  principally  from  the  medical  schools  and  hospitals  with 
which  they  are  personally  associated.  In  fact,  if  no  other  benefit  resulted  to  the 
amy  from  commissioning  the  leaders  of  the  medical  profession  of  the  country  in  the 
meJical  reserve  corps,  it  is  safe  to  say  that  the  desiranle  candidates  obtained  by  and 
through  them  demonstrates  the  wisdom  of  such  action. 
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The  only  notable  international  relief  work  accompKshed  during 
the  year  1909  by  the  Medical  and  Hospital  corps,  asiae  from  that  at 
Messina  and  Adana,  which  was  outlined  in  last  year's  report,  was  the 
establishment  of  an  emergency  hospital  at  Bluefields,  Nicaragua,  by 
the  medical  departments  of  the  Tacorrui,  Marietta  and  Des  Moines 
to  care  for  the  wounded  of  the  Government  and  insurgent  forces 
following  the  battle  of  Recreo,  December  20,  1909.  The  medical 
o£Ficer  of  the  Marietta  also  supervised  the  sanitation  of  the  local  camps. 
The  medical  officers  reported  treatment  of  40  cases  of  wounaed 
admitted  to  hospital  ana  85  not  admitted  and  104  operations  with  8 
deaths.  Detailed  reports  of  this  work  were  published  in  the  April 
number  of  the  Naval  Medical  Bulletin. 

PROMINENT  HYGIENIC   PBOBLEMS   OF  THE    SERVICE. 

A  casual  glance  at  the  statistical  tables  which  indicate  disability 
rates  for  the  various  diseases  suffices  to  show  that  by  far  the  greater 

i)art  of  this  damage  results  from  what  progressive  sanitarians  have 
ong  recognized  as  preventable  diseases,  notably  those  known  as 
contagious  and  venereal.  Practically  both  of  these  classes  of  affec- 
tions should  be  grouped  with  infectious  diseases  in  general  in  that  it 
should  be  our  aim  to  eliminate  all  possible  infections  from  entrants 
to  the  service  and  reduce  to  the  mmimum  compatible  with  reason- 
able liberty  all  subsequent  exposure.  Some  measure  of  success  has 
been  attained  with  contagious  diseases,  as  will  be  found  by  coinparing 
the  tables  for  1909  with  those  of  1908  and  former  years.  Certain 
imperfections  in  the  segregation  of  recruits  at  Newport  and  particu- 
larly at  Norfolk  have  been  corrected,  while  Uttle  improvement  in 
conditions  at  San  Francisco  has  been  noted.  Aside  from  the  deplor- 
ably perennial  typhoid  problem  at  Norfolk,  which  the  training 
station  and  barracks  have  been  better  enabled  to  control  than  have 
the  visiting  ships,  venereal  disease  has  resulted  in  a  truly  serious 
situation,  there  oeing  over  100  primary  admissions  for  this  class  of 
affections  during  the  ffi^t  quarter  1910,  with  an  average  complement 
of  1,881  (a  yearly  admission  rate  of  217  per  thousana  among  young 
men  who  have  but  recentljr  entered  the  service  free  from  such  dis- 
ease). Venereal  prophylaxis  should  be  as' consistently  enforced  at 
training  stations  as  on  board  ships,  where  similar  control  has  been 
so  efficacious. 

Physical  training  of  the  personnel. — If  one  were  to  judjie  from  the 
sporadic  and  ill-concerted  efforts  which  have  been  made  to  systemat- 
ically improve  the  physique  of  the  entire  personnel  one  might  con- 
clude that  the  question  of  physical  training  had  never  been  widely 
recognized  as  a  problem  worthy  of  intelligent  and  collective  solution 
in  our  service.  To  be  sure  a  routine  largely  perfunctory  in  character 
of  '^setting-up''  exercises  has  been  in  vogue  for  some  years,  but  no 
stretch  of  the  imagination  could  attach  the  idea  of  ^^ system''  to  its 
execution,  and  so  far  as  the  average  commissioned  or  petty  officer 
leader  has  known  (or  perhaps  cared)  the  drill  was  carried  out  with  no 
other  end  in  view  oftentimes  than  getting  all  hands  oncleck  save  the 
'^excused, "  who  usually  need  it  most,  to  insure  a  few  minutes  of  fresh 
air  and  expanded  lungs. 

Ph\^sical  training,  or  the  maintenance  of  a  creditable  physique  of 
commissioned  or  warrant  officers,  attained  during  preparatory  service 
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at  civil  schools  or  at  the  Naval  Academy,  through  or  in  spite  of  what- 
ever gymnastic  drill  chanced  to  be  in  vogue,  have  until  the  last  two 
years  been  left  to  the  initiative  of  the  officers,  with  results  which  have 
not  been  sufficiently  analyzed  to  warrant  dogmatic  opinions.  This 
laissez  faire  received  a  rude  shock  upon  the  publication  of  the  execu- 
tive order  of  January  4,  1909,  which  prescribed  an  annual  physical 
test  with  supposed  choice  of  three  varieties,  the  accomplisliment  of 
which  premised,  but  did  not  prescribe,  a  certain  amount  of  preparation. 
Undoubtedly  the  service  needed  some  such  ejfifectual  awakening  to 
appreciate  its  physical  shortcomings  not  so  much  for  the  sake  of 
increased  efficiency  of  those  of  already  molded  and  matured  physique, 
'  but  to  insure  some  adequate  provision  for  the  younger  officers,  and 
through  them  for  the  enUsted  recruits  who  wUl  within  a  few  years 
comprise  the  greater  part  of  the  personnel.  The  at  once  evident  and 
inherent  defects  in  this  scheme  were  that  no  discrimination  was  made 
between  the  aged,  the  mature,  and  the  youne;,  favorable  or  inclement 
weather,  on  sea  or  shore  duty,  at  home  or  in  the  Tropics;  while  the  age, 
former  habits,  and  condition  of  service  restricted  many  if  not  the 
majority  of  officers  to  the  walking  test.  These  criticisms  were  gen- 
erally met  with  the  obsei^vation  that  the  test  was  not  designed  to  be 
one  of  real  endurance,  but  represented  the  minimum  requirements  for 
any  officer  on  the  active  list  of  whatever  age  or  station.  Practically 
the  most  manifest  failing  of  the  present  test  is  that  it  requires  a  defi- 
nite amount  of  work  of  an  annoying  rather  than  refreshing  character 
to  which  the  vital  organs  and  musculature  of  most  naval  officers  have 
not  been  adapted  and  to  which  the  nature  of  their  duties  would  never 
inure  them. 

The  ability  to  accomplish  the  present  test,  in  the  opinion  of  many,  is 
no  criterion  of  capacitv  to  perform  any  duty  which  military  efficiency 
is  likely  to  exact.  T\xe  cnief  value  of  physical  training  in  a  naval 
service  does  not  lie  in  the  mere  development  of  muscle  nor  even  of 
endurance,  but  in  the  coordination  of  muscular  power  to  carry  out  the 
direct  or  reflex  wall  of  the  nervous  system  with  alertness  and  precision. 
In  the  words  of  Commander  Niblack  the  '*  physical  confidence  which ^ 
combined  with  physical  energy,  constitutes  fighting  spirit,  which  is 
sometimes  callea  courage."  It  is  difficult  to  believe  that  the  abUity 
to  automatically  extend  each  leg  after  the  other  for  50  miles  in  twenty 
hours  during  three  consecutive  days  will  promote  the  above-desired 
qualifications.  Physiologists  recognize  generally  that  upon  reaching 
maturity  endurance  depends  more  and  more  upon  the  sustained  action 
of  the  heart  and  that  tne  heart's  chief  assistance  must  come  from  the 
auxiliary  and  respiratory  musculature  of  the  chest  and  trunk  to  fur- 
ther the  required  flow  of  blood ;  hence  attention  should  be  directed 
to  the  proper  exercise  of  the  trunk  musculature,  which  is  favored  more 
by  the  use  of  the  arms  than  the  legs. 

After  the  first  year  of  the  physical  test  the  consensus  of  opinion  of 
medical  officers  seems  to  be  that  it  has  utterly  failed  to  accomplish 
the  design  to  encourage  regular  daily  exercise;  very  few  have  ob- 
served any  real  benefits,  considerable  tangible  harm  has  resulted, 
and  many  officers  justly  question  the  expediency  of  placing  what 
amounts  to  a  severe  strain  upon  the  heart  when  adequate  prepara- 
tion is  not  made  mandatory.  If  the  test  is  to  be  modified, undoubt- 
edly less  harm  would  be  done  by  requiring  one-half  the  distance  in 
two-thirds  and  three-fourths  the  present  time  of  fifteen  and  tw^enty 
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hours,  respectively,  every  three  months.  Temporary  suspension  of 
the  test  on  account  of  tropical  service  or  unfavorable  weatner  condi- 
tions might  well  be  made  discretionar}'^  on  the  part  of  the  senior  officer 
present.  The  uncertainty  of  weather  is  a  frequent  source  of  worrv 
and  induces  many  officers  to  accomplish  as  much  distance  as  possible 
during  the  first  two  days  for  fear  of  inclemency  on  the  third,  w^hen 
common  experience  tells  them  that  they  are  in  better  condition,  barring 
sore  feet,  to  make  the  greater  distance  on  the  third  day.  The  bureau 
feels  that  in  place  of  an  irksome  task  for  officers  already  developed  in 
the  service,  without  an  adequate  system  of  physical  training,  the 
present  annual  physical  examination  might  well  be  continued  and , 
with  it  a  dynamometer  and  blood-pressure  test  with  which  the  exam- 
ining surgeons  would  determine  what  groups  of  muscles,  if  any, 
required  particular  exercise  and  prescribe  for  the  same  definitelv. 
All  officers,  unless  excused  for  some  temporary  sufficient  reason,  should 
be  required  as  part  of  his  official  duty  to  take  a  half  day's  recreation 
in  the  open  air  twice  each  week,  and  to  certify  at  monthly  intervals 
to  the  effect  that  the  time  has  been  utilized  in  some  acceptable  form 
of  pliysical  exercise  and  that  the  prescribed  movements  have  been 
carrie  I  out. 

For  the  younger  officers  and  recruits  whose  bodies  have  not  vet 
passed  the  moldable  stage  (25  years  to  state  a  definite  age)  undoul>t- 
edly  the  Swedish  system  of  training  as  adopted  for  the  British  service 
is,  as  Surgeon  Bell  of  the  Royal  Nav}'-  says,  ''the  soundest  system  for 
the  training  of  all-round  physique  that  can  be  adopted  by  any  nation." 
Selecte  1  medical  and  fine  officers  should  study  the  details  of  the  sys- 
tem in  Sweden  and  their  adaptation  to  European  armies  and  navies 
first  hand,  and  without  further  delay  impart  their  experience  and 
teaching  to  the  instructors  and  students  of  the  Naval  Academy, 
Naval  Medical  School,  Marine  Officers'  School,  and  all  other  service 
schools,  and  should  speedily  develop  a  corps  of  petty  officer  instructors 
for  the  naval  training  stations  and  noncommissioned  officers  for  the 
camps  and  barracks  of  the  Marine  Corps.  At  the  larger  stations 
there  should  be  regular  advisory  supervision  bv  medical  officers 
specially  trained  in  the  indications  and  effects  of  the  system  until 
ultimately  sufficient  young  men  shall  have  become  experts  to  insure 
the  continuation  of  tne  work  wherever  our  men  are  stationed  on  ship- 
board or  in  any  part  of  the  world.  While  the  principles  of  the  system 
are  familiar  to  many  of  the  service  already  and  the  details  to  a  few 
their  limited  delineation  here  seems  indicated. 

The  opportunity  for  inquiring  more  particularly  into  the  applica- 
tion of  the  Swedish  system  presented  itself  during  the  present  summer, 
and  Surg.  J.  F.  Leys,  who  was  returning  from  his  last  station  by  the 
way  of  England,  was  requested  to  make  an  investigation.  His  obser- 
vations are  here  quoted  in  part: 

As  the  sailing  ships  disappeared  from  the  navy,  to  be  replaced  by  steam -propelled 
vessels,  it  became  more  and  more  evident  to  the  authorities  that  the  sailor  was  deteri- 
orating in  physio ue,  general  activity,  and  nerve.  This  was  believed  to  be  due  to  the 
fact  that  the  modern  man-of-war  does  not  offer  facilities  for  training  in  these  qualities 
as  did  the  masts  and  yards  of  sailing  ships,  and  with  the  disappearance  of  these  latter 
from  the  service  the  need  of  a  special  system  of  physical  trainmg  brought  the  present 
gymnastic  department  into  being  in  1902. 

Commander  Watson,  Royal  Navy,  was  appointed  as  superintendent  of  gymnasia, 
and  with  him  a  staff  of  lieutenants,  to  formulate  a  scheme  to  regenerate  the  physique 
and  activity  of  the  sailor,  Portsmouth  being  selected  as  the  location  of  the  central  depot. 
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The  first  step  taken  by  this  officer  was  to  study  thoroughly  all  the  existing  gymnastic 
systems,  French,  German,  Japanese,  etc.  He  also  went  through  a  course  of  gymnastic 
training  at  Aldershot  to  acquaint  himself  with  the  methods  employed  in  the  British 
army.  His  preliminary  investigations  clearly  showed  him  that  none  of  these  systems 
examined  met  the  needs  of  the  naval  service.  Thev  all  consisted  merely  of  a  collec- 
tion of  exercises  based  on  no  order  or  principle.  Many  of  the  exercises  employed 
tended  to  distort  the  body  rather  than  to  develop  it  s>Tnmetricany.  They  were 
designed  to  cultivate  certain  postures  or  concerted  movements  or  mere  muscular 
strength,  rather  than  to  produce  an  active  and  elastic  physique.  These  systems  were 
therefore  all  rejected  as  giving  no  definite  value  for  the  time  expended  on  them  and 
containing  many  clearly  undesirable  features. 

The  attention  of  the  commander  superintendent  was  now  directed  to  the  Swedish 
s>-8tem,  and  in  1905  he  proceeded  to  Stockholm  to  study  the  subject  on  its  own  ground. 
There  he  found  what  was  wanted — a  system  founded  on  a  scientific  basis,  with  a  reason 
for  every  detail,  suitable  for  the  gradual  physical  education  of  young  officers  and  men. 

The  creation  of  the  Swedish  system  of  gjTnnastics  was  the  life  work  of  Peter  Henrik 
Ling,  a  Swedish  poet  and  philosopher,  bom  in  1776.  In  early  life  he  met  with  adven- 
tures and  reverses  which  affected  both  his  health  and  his  circumstances  unfavorably. 
He  fought  against  Nelson  at  Copenhagen.  Returning  to  Sweden  in  1800  he  waa 
taught  fencing  by  some  French  refugees  and  soon  became  expert  in  the  art.  In  this 
exercise  his  health  was  so  benefited  that  the  idea  occurred  to  him  that  exercises  syste- 
matically applied  might  be  used  for  the  cure  of  disease.  He  soon  perceived  that  his 
idea  had  a  large  application  and  that  a  regular  system  of  physical  exercises  should 
form  part  of  the  educational  system  of  a  nation. 

Realizing  that  the  selection  of  exercises  to  suit  the  human  body  and  to  produce 
definite  physical  results  must  be  based  on  a  complete  knowledge  oi  the  construction 
and  working  of  the  body,  he  applied  himself  to  the  study  of  anatomy  and  physiology 
and  the  various  movements  of  which  the  human  body  is  capable.  He  examine4  all 
the  known  systems  of  ph>^ical  training,  both  ancient  and  modem,  and  carried  out 
many  experiments  on  himself  and  others  to  find  out  exactly  what  effects  certain 
movements  had.  After  years  of  this  preparatory  Work,  he  drew  up  a  system  of  exer- 
cises, each  of  which  had  a  special  puipose  and  result.  To  his  systom  he  admitted  no 
exercise  for  mere  display,  no  acrooatic  trick,  no  exercise  whoso  effect  could  not  be 
clearly  shown. 

For' years  his  ideas  were  scorned,  but  his  perseverance  won  at  last,  and  in  1815  the 
Swedish  Government,  at  his  request,  founded  the  Royal  Gymnastic  Institute,  at 
Stockholm,  for  the  training  of  both  sexes  in  what  has  come  to  be  known  as  the  "Swed- 
ish system  of  gymnastics."  Ling  was  in  charge  of  the  institute  till  hb*  death  in  1839, 
and  his  system,  developed  and  perfected  by  his  son  and  pupils,  is  the  national  system 
of  Sweden.  His  present-day  successor  in  charge  of  the  Royal  Central  Gymnastic 
Institute  at  Stockholm  is  Prof.  L.  M.  Tomgren. 

When  it  had  been  decided  to  adopt  the  Swedish  system  for  the  physical  training  of 
officers  and  men  in  the  British  navy,  the  superintendent  realized  that  the  work  was 
so  based  upon  anatomy  and  physiology  that  the  assistance  and  advice  of  medical 
officers  would  be  required  in  canning  it  out  properly.  After  Commander  Wat^'on  had 
taken  a  course  at  Stockholm,  Surgeon  Bell  was  sent  to  Stockholm  to  take  the  course; 
and  later,  in  1907,  a  third  officer,  Lieut.  Lockhart  Leith.  Each  of  these  British  onicers 
spent  about  nine  months  under  instruction  at  Stockholm.  I  am  given  to  understand 
that  the  complete  course  in  the  Royal  Central  Gymnastic  Institute  covers  about  two 
years  and  begins  with  a  course  in  human  dissection  covering  several  months. 

Surgeon  Bell  and  Lieutenant  Leith,  on  their  return  from  Stockholm,  were  assigned 
to  the  physical  training  staff  at  Portsmouth.  At  the  request  of  the  Dominion  govern- 
ment, Surgeon  Bell  is  now  under  orders  to  a  tour  of  duty  in  the  now  Canadian  navy 
in  connection  with  physical  training  work. 

OENEBAL  PBINCIFLES   OP  THE   SWEDISH   SYSTEM. 

The  system  has  three  fundamental  characteristics. 

I.  Tfie  nature  and  intention  of  its  exercises. — Each  exercise  employed  has  a  definite 
physical  effect,  and  is  practiced  solely  to  produce  that  effect.  The  exorcises  are 
exactly  defined  as  to  form,  because  this  Ls  essential  to  the  exact  detemiination  of  their 
physical  effects.    An  exercise  compri^^es  three  distinct  parts: 

Ta)  The  attitude  from  which  the  movement  starts. 

(b)  The  points  through  which  it  pa.sses. 

(c)  The  final  position  at  which  it  ceases. 

A  large  number  of  exercises,  called  "free  standing  exercises,"  are  carried  out  without 
the  use  of  any  apparatus.    As  the  pupils  advance  in  the  course,  certain  positions  are 
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obtained  by  the  aid  of  a  fixed  apparatus,  which  supports  or  fixes  certain  points  of  the 
body,  so  as  to  bring  about  modifications  in  the  exercises  which  the  laws  of  gravity 
would  otherwise  render  impossible.  The  apparatus  is  designed  to  admit  of  lai^ge  num- 
bers using  it  simultaneously,  so  preventing  tne  loss  of  time,  which  is  the  usual  accom- 
paniment of  old  forms  of  apparatus  used  in  gymnasia.  Harmonious  or  eciual  develop- 
ment being  a  cardinal  principle  of  the  Swedisn  system,  exercises  are  provided  for  every 
part  of  the  body,  producing  many  different  and  distinct  effects.  The  exerciseB  are 
divided  into  ^oups  according  to  their  most  pronounced  physical  effects.  Great 
attention  is  paid  to  the  development  of  the  chest  and  to  the  ^t  that  the  breathing 
should  be  free  at  all  times.  No  ^exercise  is  applied  merely  for  developing  the  muscles 
as  such,  so  that  no  overstrain  is  produced.  The  qualities  aimed  at  are  suppleness  and 
agility. 

II.  The  progression  of  the  exercises. — The  exercises  are  arranged  in  a  graduated  pro- 
gression, from  simplest  to  hardest.  Hence  there  are  many  exercises,  for  many  inter- 
mediate steps  are  required.  The  necessity  for  this  gradual  progression  is  to  avoid  all 
strain  and  to  enable  the  body  gradually  to  acquire  an  ability  to  reach  certaiu  positions 
which  ought  to  be  possible  to  every  healthy  body,  but  which  have  been  impossible 
to  the  untrained  body. 

III.  The  arrangement  oj  the  exercises  in  the  lesson. — As  a  harmonious  development  of 
the  whole  bodv  is  to  be  obtained,  every  part  of  it  must  receive  its  due  attention  at 
each  lesson,  'f his  system  consequently  exercises  at  every  lesson  each  of  the  different 
groups  of  muscles.  It  has  been  proved  that  tlie  efficiency  of  the  exercises  is  increased 
if  they  are  practiced  in  a  certain  definite  order.  The  arrangement  of  the  exercises  for 
the  daily  lesson  in  this  well-considered  order  constitutes  what  is  known  as  a  '^  table  of 
exercises."  The  order  is  based  on  the  effects  of  the  exercises,  care  being  taken  not  to 
let  several  movements  that  have  the  same  effect  follow  each  other. 

The  general  arrangement  of  a  table,  as  employed  in  the  Physical  Training  School  at 
Portsmouth,  is  on  the  following  lines: 

1.  Leg  exercise. 

2.  Span-bending  exercise. 

3.  Heaving  exercise.  • 

4.  Balance  exercise. 

5.  Dorsal  exercise. 

6.  Abdominal  exercise. 

7.  Marching  exercise. 

8.  Lateral  exercise. 

9.  Jumping  exercise. 
10.  Breathing  exercise. 

The  Swedish  authorities  on  the  subject  assert  that  if  such  a  routine  is  arranged  and 
properly  carried  out  the  effect  is  one  of  rest  and  refreshment  and  not  of  fatigue.  The 
constant  change  of  movement  prevents  monotony  and  makes  the  lesson  recreative 
at  the  same  time  that  the  necessary  discipline  is  preserved.  Surgeons  Bell  and 
Heam  both  testify  from  personal  experience  in  going  through  the  course  themselves 
that  this  ideal  is  realized,  and  that  tnis  system  of  gymnastics  makes  a  man  feel  alert 
and  fit  for  anything  in  the  shortest  possible  time.  No  attempt  is  made  to  require  or 
enforce  total  abstinence  from  alcohol  during  the  course,  but  either  abstinence  or 
strict  temperance  is  strongly  enjoined  on  every  class  at  the  outset,  and  is  quite  gener- 
ally practised  by  all  officers  ana  men  taking  the  course. 

I  am  told  that  the  Swedish  system  has  been  officially  adopted  by  Norway,  Denmark, 
Switzerland,  and  Belgium,  is  about  to  be  adopted  by  Portugal,  Chile,  and  Mexico, 
and  has  been  introduced  in  the  French  army.  The  British  army  has  taken  it  up; 
and  during  my  stay  I  had  opportunity  on  the  evening  of  July  27  to  witness  a  per- 
formance of  some  01  the  exercises  of  the  system  by  squads  of  soldiers  from  some  of  the 
r^ments  stationed  at  Portsmouth. 

It  is  the  purpose  of  the  physical-training  school  of  the  British  navy,  at  Ports- 
mouth, to  continue  the  instruction  of  classes  of  officers  and  men  so  that  they  may  in 
turn  become  instructors  in  physical  training  throughout  the  service,  both  ashore  and 
afloat. 

The  course  for  enlisted  men  to  qualify  for  this  purpose  covers  a  period  of  six  months. 
Picked  men,  not  below  the  rating  of  'heading  seaman,''  young,  and  with  first-class 
records  in  the  service  are  detailed  to  the  class,  about  20  of  them,  every  six  months. 
They  receive  a  careful  and  thorough  instruction  in  the  theory  and  practice  of  the 
Swedish  system  as  arranged  for  the  navy.  Qualified  officers  personally  take  them 
through  a  "table"  each  day,  showing  the  correct  and  incorrect  positions  of  the  vari- 
ous exercises,  explaining  the  rationale  of  each  position  and  movement.  Systematic 
Swedish  gymnastics  are  thus  practised  by  the  class  for  one  hour  in  each  forenoon. 
For  another  period  of  an  hour,  more  or  less,  in  the  afternoon  other  exercises  are  prac- 
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tiaed  which  are  classed  as  '^ outside  branches/'  namely,  boxing,  catch-as-catch-can 
wrestling,  jiu-jitsu,  fencing,  and  club  swinging,  and  bayonet  exercises.    These  add 

Seat  variety  and  interest  to  the  course  and  qualify  the  members  of  the  class  when 
ey  ^  out  to  other  stations  and  to  the  fleet  as  instructors  to  act  as  competent  ref- 
erees m  such  sports  and  to  take  a  leading  position  among  their  comrades  in  athletic 
matters  generallv.  Lectures  are  given  throughout  the  course  on  the  anatomy  and 
physiology  of  bodily  exercise  by  a  (qualified  medical  officer.  The  men  learn  the  hand- 
ling of  a  class  and  the  methods  of  instruction  themselves  by  taking  turns  at  putting 
the  class  through  certain  '* tables,''  and  by  being  given  charee  of  classes  of  ordinary 
seamen  and  boys  from  the  barracks,  under  the  supervision  (3  a  staff  instructor.  At 
the  end  of  their  course  they  are  examined  in  all  tne  subjects  taught  (as  per  form  of 
marks,  attached),  those  who  are  successful  becoming  instructors  of  physical  training 
with  rank  as  petty  officers.  Every  three  years,  if  possible,  these  men  are  required  to 
requalify  in  a  four-months'  course.  While  in  the  service  their  qualification  and  re- 
qualification  is  notjed  on  their  enlistment  records  and  governs  in  their  detail  and 
special  pay.  If  they  leave  the  service  by  honorable  discharge  at  the  end  of  an  enlist- 
ment they  receive  a  certificate  of  their  qualification  in  the  form  which  may  be  of  use 
to  them  in  obtaining  similar  positions  in  civil  life. 

Officers  wishing  to  qualify  for  physical  training  are  put  through  a  four-months' 
course  similar  to  that  given  the  requalifying  class  of  enlisted  men.  The  average 
qualifying  class  consists  of  from  7  to  10  officers,  being  made  up  of  naval  and  marine 
heutenants  and  naval  surffeons.  The  principles  of  the  system  are  gone  into  somewhat 
more  deeply  than  with  tne  class  of  enlisteci  men.  At  the  end  of  the  course  officers 
are  examined  and  marked,  and  are  given  a  certificate  marked  "first  class"  if  they 
make  90  per  cent  of  marks,  and  "second  class"  if  they  make  from  70  to  90  per  cent. 

There  is  a  short  preliminary  course  for  officers  (lieutenants,  sui^geons,  ana  marine 
officers),  lasting  two  months,  which  is  to  be  given  to  as  many  officers  as  possible  in 
future.  No  officer  is  eligible  for  the  four-months'  qualifying  course  who  has  not  had 
this  preliminary  course.  Already  all  surgeons  entering  the  service  are  put  through 
this  course  in  addition  to  their  professional  course  at  Haslar  Hospital,  near  by,  the 
gymnastic  course  occupying  the  last  two  montiis  out  of  their  six  months  of  preliminary 
instruction  at  Haslar  on  entering  the  service.  These  medical  classes  of  entering 
Bttzgeons  average  about  15  twice  yearly.  This  short  course  now  given  all  entering 
medical  ofl&cers  qualifies  them  to  some  extent  to  act  in  an  ad>dsory  capacity  to  the 
physical-training  lieutenant  aboard  ship  in  questions  arising  in  the  work.  This 
mort  course  is  not  a  qualifying  course  for  officers,  only  a  preliminary  or  elementary 
one. 

The  qualifying  course  of  four  months  is  given  only  to  officers  who  have  had  this 

greliminary  course  of  two  months  and  who  have  shown  aptitude  for  the  work.  No 
eutenant  is  eligible  for  the  qualifying  course  who  has  not  served  at  least  twelve 
months  as  a  watch  officer  afloat,  and  no  suigeon  is  eligible  who  has  not  served  two 
years  afloat.  No  officer  is  ever  detailed  to  the  qualifying  class  unless  he  is  youn^, 
of  active  habits  and  athletic  tastes  and  with  all  the  qualifications  that  constitute  apti- 
tude, physical,  mental,  and  moral.  The  average  age  of  lieutenants  and  marine  offi- 
cers 80  detailed  is  23  to  24  years,  and  of  surgeons  about  30  years.  No  lieutenant  over 
30  has  ever  been  detailed,  and  no  surgeon  over  35.  It  is  the  intention  of  the  admiralty 
that  the  qualified  physical-training  officers  and  men  shall  be,  throughout  the  service, 
the  "smartest"  men  in  the  ship. 

The  oncoming  generations  of  young  officers  at  Osborne  and  Dartmouth,  and  of 
boys  at  Shotley  and  elsewhere,  will  have  had  sufficient  preliminary  work  in  the  sys- 
tem to  make  them  eligible  for  the  four  months'  qualifying  course,  if  selected  for  it, 
without  the  two  months'  preliminary  course  at  the  physical-training  school  which  is 
now  required  for  others. 

As  to  the  results  which  the  British  naval  authorities  believe  that  they  are  obtain- 
"^ig  from  the  adoption  of  the  Swedish  system  of  gymnastics,  although  the  system  has 
been  used  only  about  four  years — since  1906 — and  records  are  as  yet  limited,  and  it  is 
difficult  to  fix  a  basis  of  comparison  between  the  present  and  the  former  state  of  things, 
official  opinion  is  strongly  favorable  to  the  system.  One  matter  of  which  record  has 
been  kept  in  the  classes  is  chest  expansion.  The  records  of  classes  that  have  gone 
throu^  the  physical-training  school  show  an  average  gain  of  50  per  cent  in  cnest 
expansion  in  the  course  of  the  four-months'  work.  Many  individuals  gained  100  per 
cent. 

The  system  when  first  introduced  was  received  with  skepticism,  and  its  first  rep-» 
resentatives  detailed  for  physical-training  duties  aboard  ship  often  met  with  ridicule. 
Their  aims  and  the  principles  of  the  system  were  entirely  misunderstood.  They 
were  nicknamed  "strong  men"  and  "monkey  men."  The  crew's  time  necessary  for 
their  work  was  grudgingly  given.    This  first  feeling  has  disappeared.    Captains  of 
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ships  and  others  now  frequently  bear  unsolicited  testimony  that  the  new  system  in 
putting  aboard  ship  a  line  of  recruits  superior  to  their  predecessors.  The  men  are 
alert,  inspired  with  pride  in  their  condition  and  appearance,  and  keep  themselves 
'^ smart."  The  admiralty  are  well  satisfied  with  tne  system  so  far,  and  propose  to 
continue  it  along  present  lines  with  improved  facilities  and  constantly  enlaiging 
scope. 

There  has  just  been  completed  at  Portsmouth  a  new  building  for  the  physical- 
training  ^chool,  at  a  cost  of  about  1100,000.  It  contains  a  gymnasium  hall  about 
50  by  200  feet,  fully  equipped  with  apparatus  on  the  Swedish  system,  a  swimmiDg 
tank  30  by  80  feet,  a  lecture  room,  commodious  offices  for  the  superintendent  and 
members  of  the  staff,  all  necessary  dressing  rooms,  lavatories,  etc.,  for  both  officers 
and  men. 

The  duties  of  the  qualified  medical  officer  on  the  staff  of  the  school  are,  briefly: 

(1)  To  be  present  at  the  school  during  the  working  hours  every  day,  9  to  11.40  a.m. 
and  1.30  to  3.30  p.m.,  except  Saturday. 

(2)  To  make  pnysical  examinations  of  the  officers  and  men  at  the  beginning  and 
end  of  their  course  and  keep  a  record. 

^3)  To  watch  the  working  of  the  system  and  its  results. 

(4)  To  make  systematic  examination  of  the  circulatorv  system  of  each  candidate 
during  the  different  stages  of  the  course  and  note  the  e£fect  of  the  various  exercises 
on  the  heart. 

(5)  To  give  lectures  on  the  anatomy  and  physiology  of  exercise.  Twenty-four 
lectures  are  given  during  the  course,  the  class  taking  notes  and  being  examined  in 
the  subject  at  the  end.    A  papier-mach^  manikin  is  used  for  demonstrations. 

(6)  To  advise  the  superintendent  and  instructors  on  questions  in  which  medical 
knowledge  is  required.  It  will  be  readily  understood  that  one  can  not  pretend 
really  to  comprehend  in  a  brief  visit  of  observation  and  inquiry  the  details  of  a  sys- 
tem for  which  a  two-months'  course  is  required  to  obtain  a  mere  preliminaiy  knowl- 
edge, and  an  additional  four-months'  course  to  obtain  a  qualifying  knowledge.  My 
own  opinion  of  the  apparent  merits  of  the  system  must  therefore  be  scarcely  wortn 
giving.    Little  as  it  may  be  worth,  however,  I  must  give  it  as  altogether  favorable. 

The  men  in  training  go  about  the  work  in  a  brisk  and  smart  manner,  and  show  genu- 
ine interest  in  the  performance  of  the  exercises.  The  officers  who  have  gone  throuflji 
the  course  testifv  to  the  benefit  derived  in  their  own  cases,  and  are  enthusiastic.  The 
admiralty  and  the  service  at  large  seem  to  be  most  favorably  impressed  with  reeults 
as  far  as  they  can  be  yet  seen,  and  the  time  and  care  spent  at  the  outset  to  find  the 
right  system  creates  a  strong  presumption  in  its  favor. 

Should  it  be  decided  to  take  up  tne  Swedish  system  in  the  United  States  Navy,  it 
would  seem  wise  first  to  select,  say,  two  junior  lieutenants  and  one  assistant  surgeon, 
picking  men  of  the  right  age,  physique,  and  aptitude  for  the  work  and  send  them  frnt 
to  Stockholm  for  nine  months;  then  endeavor  to  secure  the  permission  of  the  British 
Admiralty  for  them  to  visit  the  Physical  Training  School  at  Portsmouth  for  a  month  to 
observe  the  adaptation  of  the  Swedish  system  to  a  naval  service.  On  their  return  to 
the  United  States  they  would  constitute  the  qualified  nucleus  of  a  faculty  for  the  prose- 
cution of  the  work  in  our  service.  I  am  told  that  it  is  desirable  to  be  at  Stockholm  by 
the  Ist  of  October  to  begin  a  course.  It  would  be  desirable  to  notify  such  officers  of 
their  selection  a  sufficient  length  of  time  in  advance  of  their  departure  for  Stockholm, 
to  enable  them  to  get  a  rough  Working  knowledge  of  the  Swedish  language.  Theie 
would  undoubtedly  be  no  difficulty  in  arranging  with  the  Swedish  Government  for 
their  admission  to  the  Royal  Central  Gymnastic  Institute,  which  is  a  government 
institution,  in  which  I  am  given  to  understand  no  fees  are  charged. 

As  connected  more  or  less  with  the  subject  of  physical  training,  I  made  inquiries  ai 
to  physical  teats  or  physical  examinations  of  officers  in  the  British  navy  as  qualif^ring 
for  promotion,  and  was  surprised  to  learn  that  they  have  neither.  An  officer  receives 
his  first  commisvsion  after  physical  and  professional  examination.  He  receives  all  hi^ 
subsequent  promotions,  wnether  by  seniority  or  selection,  on  his  record,  and  without 
any  examination  whatever,  either  professional  or  physical. 

It  has  perhaps  not  been  sufficiently  appreciated  to  what  extent  thft 
life  of  the  average  enlisted  man  has  changed  during  the  last  twenty 
years  from  the  hardy  work  on  deck  to  the  indoor  mechanical  label 
which  demands  close  application  rather  than  agility;  the  disregard  of 
the  laws  of  sanitation  and  physiology  now  tena  to  the  predominancy 
of  an  entirely  different  class  of  diseases.  It  is  for  this  reason  fitting 
that  we  should  seek  the  experience  and  views  of  some  officer  now  al 
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sea  who  has  been  a  keen  observer  under  both  the  old  conditions  and 
the  new.  His  proposition  for  gymnasia  and  facilities  for  out-of-door 
games  should  meet  with  hearty  concmTence,  although  the  bureau 
would  deem  it  wise  to  insist  upon  the  maximum  of  out-of-door  recrea- 
tion, even  to  the  extent  of  having  open-air  gymnasia,  consistent  with 
weather  and  climate.  A  gymnasmm  witTh  trained  petty  officer 
instructors  is  one  of  the  most  apparent  desiderata  for  the  convalescents 
of  each  large  hospital.  Medical  Inspector  Gatcwood,  in  his  annual 
report  as  fleet  surgeon  of  the  Pacific  Fleet,  made  the  following  comment 
on  physical  t^sts : 

Physical  tests, — The  chief  object  of  the  physical  tests  is  stated  in  the  order  establish- 
iBg  them  to  be  the  cultivation  of  the  habit  of  taking  daily  exercise.  So  far  as  personal 
observation  goes,  it  does  not  appear  that  the  officers  of  this  fleet  have  taken  exercise 
more  regularly  since  General  Order  No.  6,  January  4, 1909,  was  issued  than  was  custom- 
ary in  tne  service.  A  few  walks  or  rides  may  be  taken  before  the  tests.  The  tests 
themselves  are  of  course  designated  to  involve  muscular  work,  but  as  usually  taken 
from  ships — the  walk  or  bicycle  ride — ^the  effort  becomes  monotonous  and,  in  lacking 
the  pleasure  one  seeks  in  exercise,  has  ordinarily  been  made  not  only  without  enthu- 
siasm, but  also  with  some  disinclination.  There  seems  to  be  thus  involved  a  disposi- 
tion after  taking  the  test  to  dismiss  the  entire  subject  from  the  mind  as  something  dis- 
agreeable that  will  not  require  reconsideration  for  another  vear. 

But  just  after  the  walk,  for  instance,  there  has  appeared  among  many  the  natural 
inclination  to  express  an  opinion  of  the  ease  with  wnich  the  work  was  done,  and  cer- 
tainly a  walk  of  oO  miles  in  twenty  working  hours  does  not  appear  in  a  general  way  to 
merit  serious  consideration.  Yet,  blistered  and  sore  feet  have  not  been  uncommon  and 
it  is  in  the  necessity  to  complete  the  walk  under  such  circumstances  and  in  the  general 
monotony  that  is  found  the  chief  individual  objections  to  the  test.  It  is  recognized 
that  a  man  may  be  in  good  physical  condition  and  yet,  on  account  of  some  defect  of  shoe 
apparent  only  during  the  test  or  on  account  of  feet  not  accustomed  to  that  particular 
fonn  of  work,  be  less  able  to  complete  the  walk  than  another  in  worse  conaition  but 
whose  feet  are  able  to  take  the  continued  pounding  incident  to  repeated  tramps  on  a 
country  road. 

A  nav-al  officer's  work  afloat  is  often  away  from  opportunities  to  enj^e  with  reason- 
able regularity  in  the  form  of  exercise  leading  up  to  the  tests  required  and  general 
strength  of  body  is  not  sufficient  to  prevent  blistering  or  sore  feet  on  a  tramp,  or  the  rub 
of  a  ^dle  during  the  100  mile  bicycle  ride,  especially  the  saddle  of  a  hired  bicycle 
which  has  been  selected  more  or  less  at  random. 

As  regular  exercise  leading  up  to  the  physical  tests  is  not  generally  considered  feasible 
and  as  such  exercise  on  shore  as  is  feasible  is  often  considerably  reduced  by  tropical 
cniisin^:,  there  is  a  consideration  of  these  tests,  especially  in  their  application  to  older 
men,  that  may  be  of  no  small  importance. 

Unusual  physical  work  when  beyond  certain  physiological  limits  is  not  benefirial  to 
anyone.  It  has  not  been  unusual  for  younger  men,  who  perhaps  have  been  in  the 
Tropics  for  some  time,  to  unduly  show  the  effects  of  fatigue,  and  it  is  reasonable  to  think 
from  a  physiological  point  of  view  that  under  present  conditions  afloat  the  physical 
state  of  older  men  will  in  a  general  way  be  deteriorated  by  workinp;  the  pkeletal  muscles 
beyond  the  power  of  the  involuntary  muscles  to  maintain  coordination.  Those  same 
persons  would  be  improved  by  regular  exercise,  but  the  tests  represent  unusual  work 
not  incident  to  their  duties  and  their  arteries  are  naturally  losinp:  elasticity  on  account 
of  age  just  as  the  lens  of  the  eye  loses  elasticity  and  noressitiite?  the  ihc  of  plasse.s  by 
older  men.  In  their  cases  irreparable  results  durip^  or  after  a  part  icrlar  tost  would  only 
be  apparent  very  occasionally,  but  in  the  long  run  it  is  believed  the  tosts,  representing 
imusual  effort,  would  be  responsible  under  present  service  conditions  afloat  for  more 
rapid  deterioration. 

Of  course  a  naval  service  is  not  maintained  in  the  interest  of  longevity  and  it  may  be 
contended  that  youth  is  too  valuable  an  asset  to  be  restricted  by  the  older.  Yet,  one 
can  recall  that  much  of  the  highest  work  in  our  navy  and  in  othor^,  has  been  done  by 
those  who  could  not  have  been  expected  to  carry  out  these  testes. 

Yet,  while  genius  and  physical  strength  are  at  least  not  in  direct  proportion  and  in 
naval  life  the  same  physical  activity  and  endurance  required  in  the  lower  j^rades  has 
not  been  a  prerequisite  for  the  highest  naval  duties  in  later  years,  as  a  jreneral  proposi- 
tion each  person  m  the  naval  service  should  be  in  good  physical  condition.  But  these 
tests  require  as  much  from  the  older  as  from  the  younger/while,  without  the  training 
leading  up  to  them  and  by  which  the  unusual  becomes  the  usual,  the  older  are  apt  to 
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have  their  deterioration  hastened.  And  after  all  it  is  the  good  physical  condition  that 
is  desirable  and  not  an  endurance  test.  An  endurance  test  may  leave  a  person  in  a 
temporarily  depressed  physical  state  and  a  watch  officer  going  on  duty  after  such  a  test 
is  for  the  time  less  able  to  perform  his  duties  than  he  was  before,  especially  if  his  feet 
are  sore.  Yet,  in  this  fleet  there  has  been  no  recognition  of  permanent  injury  or  any- 
thing more  lasting  than  the  loss  of  toenails  incident  to  pressure  from  improper  shoes. 

As  the  tests  prescribed  have  not  seemed  so  far  to  promote  the  habit  of  regular  exercise 
in  those  officers  on  duty  in  ships  and  as  there  should  be  such  a  habit  so  far  as  service 
conditions  permit,  there  is  suggested  the  alternative  of  attempting  to  lead  rather  than 
to  drive .  The  habit  should  be  encouraged  during  the  months  the  ships  are  at  the  navy- 
yards  and  once  formed  would  tend  to  be  influential  during  the  periods  away  from  the 
yards. 

The  service  could  maintain  a  golf  course,  a  number  of  tennis  courts,  bowling  alleys 
and  the  like  at  each  navy-vard,  or  where  it  may  be  possible.  An  officer  would  then 
know  when  ordered  to  a  ship  that  he  could  take  clubs  and  racket  not  merely  with  the 
possibilitv  of  using  them,  but  with  the  assurance  of  opportunity  to  use  them  during 
the  months  his  ship  is  detained  at  naval  stations  and  that,  too,  without  the  loss  of  time 
incident  often  to  long  travel  from  a  navy-yard  to  some  country  club  to  which  he  may 
have  good  fortune  to  have  access. 

Commandants  of  navy-yards  and  commanding  officers  generally  could  be  instructed 
to  encourage  such  sports  bjr  taking  part  in  them  or  by  other  methods.  Tournaments 
could  be  provided  for  beginners  and  others  not  making  progress.  A  percentage  of 
experts  would  be  evolved  and  competitive  games  arranged,  even  in  a  number  of 
foreign  ports.  The  ordinary  paraphernalia  would  be  much  in  evidence  on  each  ship  and 
it  woula  readily  be  regarded  as  good  form  to  leave  the  ship  at  a  navy-yard  for  a  round 
or  two  of  golf  or  a  few  sets  of  tennis.  There  could  be  a  naval  country  club  house  at 
which  there  would  be  that  sort  of  general  gathering  in  the  afternoon  conducive  to  the 
popularity  of  open-air  exercises.  And  all  these  things  would  be  encouragement  that 
differs  materially  from  physical  tests  that  have  appeared  more  to  drive  than  persuade. 
And  with  the  recognition  of  the  pleasure  and  good  from  special  exercises  there  would 
be  a  greater  tendency  to  use  apparatus  on  the  ship,  such  as  chest  weights,  that  often 
could  be  located  by  the  service  in  the  officer's  stateroom. 

A  golf  player  is  a  walker  and  a  tennis  player  has  educated  feet;  and  walking  can  be 
made  the  best  of  all  exercises.  But  an  officer  who  states  he  has  played  on  the  usual 
links  a  certain  number  of  holes  at  golf,  say  1.000  more  or  less  in  a  year  when  on  shore 
duty  and  500  when  attached  to  a  ship,  could  oe  regarded  as  having  the  habit  of  takug 
exercise  and  could  thus  be  excused  from  phj'sical  tests  designed  to  cultivate  such 
habit;  and  a  certain  number  of  sets  of  tennis,  a  game  suitable  for  persons  under  40  years 
of  age,  could  be  regarded  as  equivalent,  a  physical  examination  to  be  made  each  year 
in  any  event.  If,  for  satisfactory  reasons  the  full  number  of  holes  or  sets  were  not 
played,  an  adjustment  could  be  made  by  the  addition  of  a  recognized  equivalent  in 
walking  or  riding^. 

Such  a  methoQ  would  not  test  endurance  but  would  test  fixity  of  purpose.  With  the 
habit  of  exercise  established  a  test  of  endurance  may  not  be  considered  advisable.  It 
is  often  a  test  of  ability  to  endure  pain  or  take  punishment  and  in  that  respect  a  naval 
officer  is  not  behind  others  in  his  race.  And  if  the  tests  are  considered  a  test  of  en- 
durance they  have  been  met,  even  under  present  conditions;  the  failures  in  this  fleet 
have  been  very  few  and  in  younger  men  from  injured  feet  as  a  rule. 

The  surgeon  of  the  navy-yard,  Boston,  made  the  following  adverse 
criticism  of  the  present  test : 

About  75  officers  have  been  examined  at  this  office  before  and  after  the  physical 
test.  Very  few  were  found  to  have  diseases  so  serious  as  to  prevent  them  from  taking 
the  test  or  from  completing  it.  None  returned  from  the  test  in  such  a  bad  condition 
as  to  warrant  the  board  replying  in  the  affirmative  to  the  question,  "Is  there  evidence 
of  exhaustion?"  Yet  very  few  returned  without  evidences  of  being  temporarily 
used  up  and  of  having  undergone  severe  physical  suffering.  It  is  to  most  of  the 
officers,  especially  those  of  middle  age  and  over,  a  severe  strain .  I  can  not  see  any  good 
purpose  accomplished  by  the  physical  teat.  In  so  far  as  the  claim  made  for  it  goes 
that  it  is  for  the  benefit  of  the  health  of  the  officers,  in  my  opinion  it  ia  distinctly 
injurious  to  a  large  number  of  the  older  men,  who  are  forced  to  undergo  a  severe 
physical  ordeal,  entirely  at  variance  with  the  routine  of  their  lives.  It  puts  such  an 
unwonted  strain  upon  them  that  they  are  liable  to  break  down  under  it  and  suffer 
permanent  injury  to  their  health.  I  believe  that  it  amounts  to  the  infliction  of  a 
physical  punishment  upon  men  who  are  guilty  of  no  offense  other  than  that  of  being 
officers  of  the  navy,  and  that  in  its  present  form  it  does  not  accomplish  anything 
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toward  encouraging  a  more  athletic  life  amon^  the  officers.  I  believe  that  it  would 
be  found  in  the  case  of  many  officers  that  the  mdividual  was  unable  to  perform  fully 
his  regular  duties  for  a  longer  time  in  the  preparation  for,  in  the  taking  of,  and  in  tiie 
recovery  from  the  test  than  he  had  ever  been  by  sickness. 

The  medical  officer  on  duty  at  the  torpedo  station,  Newport, 
stated : 

The  purpose  of  General  Order  No.  6,  namely,  to  cultivate  and  inculcate  the  habit 
of  frequent  daily  exercise  on  the  part  of  all  officers  of  the  navy,  is  not  generally  and 
systematically  observed  at  this  station.  The  circumscribed  limits  of  the  island  do 
not  permit  of  horseback  riding,  bicycling,  or  walking;  and  in  the  winter  season  n^rht- 
fall  supen-^enes  so  soon  after  office  hours  as  to  render  these  pursuits  not  altogether 
apeeable  or  practicable.  It  is  respectfully  suggested  that  a  gymnasium  fitted  with 
Bunple  appliances,  as,  for  example,  bowling,  medicine  ball,  etc.,  for  the  use  of  officers 
and  men,  with  prescribed  periods  for  exercise,  would  promote  the  purpose  of  the 
order  and  be  conducive  to  the  maintenance  of  physical  efficiency. 

Senior  medical  officers  at  Puget  Sound  and  Portsmouth,  N.  H., 
observed  "  that  the  older  officers  completed  the  test  with  compara- 
tively less  difficulty  than  the  younger  officers/'  and  "that  the  older 
officers,  at  its  end,  were  in  better  condition  than  those  younger." 
This  can  be  explained  by  the  fact  that  the  older  officers  pay  more 
attention  to  preparation  for  the  tests  by  preliminary  riding  or  walk- 
ing. It  has  also  been  noted  that  some  of  the  officers  but  little  beyond 
middle  age  have  found  it  necessary  to  plan  their  routes  so  that  they 
may  partake  of  frequent  refreshment  and  receive  occasional  rub 
downs  by  members  of  the  Hospital  Corps;  these  luxuries  would 
hardly  obtain  in  expeditionary  service  and  are  not  believed  to  have 
been  "contemplated  in  the  order.  Probably  the  most  prevalent 
difficulty  has  been  caused  by  ill-fitting  or  inappropriate  footgear, 
which  further  experience  should  rectify. 

The  medical  officer  of  the  Tacoma  reported  from  the  point  of  view 
of  a  ship  stationed  in  the  Tropics  where  the  military  situation  and 
cruising  conditions  precluded  much  shore  going : 

From  a  general  inspection  of  the  officers  attached  to  this  ship,  I  do  not  think  there 
are  any  who  can  not  complete  succeaefully  one  of  the  tests  given  in  Navy  Department 
General  Order  No.  6  of  January  4,  1909. 

It  is  evident  that  these  tests  do  not  accomplish  what  they  are  supposed  to  do;  that 
is,  by  constant  exercise  keep  an  officer  in  condition  so  that  he  will  be  able  to  do  them 
at  any  time  called  on.  Many  officers  are  so  situated  that  they  are  unable  to  obtain 
the  time  for  this  exercise,  or  to  practice  up  if  necessary. 

I  do  not  think  that  officers  should  be  called  upon  to  do  this  test  unless  a  favorable 
opportunity  presents.  Ships  in  tropical  countries  should  be  excused,  afi  it  is  certainly 
anta^nistic  to  the  good  health  of  any  officer  to  compel  these  tests  under  the  intense 
heat  and  frequent  rainstorms  and  humidity  of  the  Tropics. 

From  the  report  of  the  naval  station,  Culebra,  the  following  is 
taken : 

The  officers  attached  to  this  station  complied  with  the  executive  order  relative  to 
taking  the  physical  test.  On  the  whole,  the  strain  on  the  system  was  much  more 
marked  than  that  observed  in  officers  who  had  taken  the  tost  in  a  cooler  climate. 
Two  of  the  officers  suffered  from  heat  exhaustion  while  taking  the  walking  tost.  It 
is  my  opinion  that  some  distinction  should  be  made  between  the  tast  required  of 
OffficeiB  taking  it  in  the  Tropics  and  in  cooler  latitudes.  Then,  too,  officers  in  the 
Tropics  should  not  be  allowed  to  take  the  test  except  during  the  cooler  months  of 
the  year. 
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Physical  defects  noted  in  examination  preliminary  to  test. 


Number 
taking. 


Number 

not 
taking. 


6 

24 

1 
1 
1 

1 

1 

1 

1 

1 
2 

6 

1 

19 
1 

3 

1 
2 

1 

1 
1 

1 

15 
1 

1 

26 

9 

2 
2 
2 

1 

i 

3 
2 

1 

9 

4 
13 

20 

7 
1 

1 

2 

Defects  noted. 


Abraslo. 

Albuminuria  (1  complicated  with  varix;  1  complicated  with  varicocele). 

Ankylosis  (partial). 

Arteriosclerosis  (1  complicated  with  hernia). 

Cartilaginis  intra^artic  (dislocatio). 

Catarrhus  gastricus  acutus. 

Cholelithiasis. 

Constlpatio  (1  complicated  with  hemorrhols). 

Cordis  dilatatio. 

Cordis  palpitatio. 

Cordis  valvularum  morbus  (1  complicated  with  hernia). 

Cystitis. 

Deformitas. 

Diabetes. 

Dysenteria. 

Emphysema. 

Gonorrhea. 

Hemorrhois  (2  complicated  with  hernia;  2  complicated  with  pharyngitis;  1  compli- 
cated with  constipatio). 

Hepatitis  suppurativa. 

Hernia  (2  complicated  with  hemorrhois;  1  complicated  with  tuberculosis;  1  com> 
plicated  with  varicocele;  1  complicated  with  albuminuria;  1  complicated  with 
arteriosclerosis;  2  complicated  with  varix;  1  complicated  with  diabetes;  1  com- 
plicated with  cordis  valvularum  morbus). 

Nephritis  chronica.  •    ' 

Neuralgia. 

Neurasthenia. 

Obstructio  intestinalis  (chronica). 

Orchitis. 

Pes  planus  (1  complicated  with  varicocele). 

Pharyngitis  (2  complicated  with  hemorrhois). 

Relaxea  inguinal  rings. 

Tuberculosis  pneumonica  (evidence)  (1  complicated  with  hernia). 

Varicocele  (1  complicated  witn  albuminuria;  1  complicated  with  pes  planus;  2  com- 
plicated with  hernia). 

Varix  (1  complicated  vrith  emphysema;  3  complicated  with  hernia;  1  complicated 
with  albuminuria;  1  complicated  with  varix). 

Vertigo. 


Unfavorable  symptoms  observed  following  test. 


Number 
taking. 


Symptom. 


Albuminuria  (trace). 
Albuminuria  increased. 
Aortic  systolic  cardiac  murmur. 
Cardiac  murmur  developed  (temporary). 
Cardiac  murmur  increased. 
Descended  hernia  and  prostration. 


Number 
taking. 


Symptom. 


Exhaustion  and  swelling  of  feet. 
Heat  exhaustion. 
Intermittent  pulse. 
Irregular  pulse. 
Nausea  and  vomiting. 
Weak  pulse  and  exhaustion. 


There  yet  remains  to  be  considered  the  question  of  specialism  and 
competition  in  athleticism,  either  on  the  part  of  individual  or  t^am 
contestants.  Up  to  the  present  time  no  statistical  study  of  lon- 
gevity and  period  of  active  service  of  former  athletes  among  naval 
oflBcers  has  oeen  made;  a  comparison  of  the  service  records  of  such 
officers  as  specialized  in  athleticism  during  the  formative  period  of 
their  lives  with  those  of  the  average  for  each  corresponding  year  of 
appointment  to  the  service  would  seem  to  promise  some  assistance 
in  declaring  the  medico-military  aspects  of  athleticism.  Basing 
opinion  upon  data  obtained  by  investigators  in  this  country  and  in 
Europe  it  is  the  prevailing  belief  of  medical  authorities  that  partici- 
pation in  the  customary  contests  is  not  only  unnecessary  for  the  devel- 
opment of  the  best  physique,  but  that  the  average  man  who  is  more 
rationally   and   evenly   developed   by   conservative   but   recreative 
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gymnastics  without  the  xmdiie  enlargenxent  of  heart  muscle  which 
commonly  follows  specialism  in  football  and  rowing  will  live  longer, 
be  more  resistant  to  disease  and  thereby  be  enabled  to  render  more 
service. 

The  navy,  the  individual,  and  the  civil  community  from  which 
the  prospective  c^Seer  is  appointed  each  can  rightfully  demand  that 
if  atmetic  contests  are  to  be  permitted,  and  particularly  if  they  are 
to  be  encoiu*aged  by  official  dispensation  ana  the  moral  support  of 
thousands  of  spectators,  the  immediate  danger  to  life  and  limb  shall 
be  reduced  to  a  minimum  which  certainly  has  not  yet  been  reached. 
The  changes  in  the  game  of  football  have  perhaps  rendered  it  slightly 
less  perilous,  but  in  the  main  the  following  conclusions  of  Nichols 
and  femith  of  Harvard,  reached  after  the  1905  season,  still  apply: 

The  authors  present  the  following  conclusions:  (1)  The  number,  severity,  and 
permanence  of  the  injiuies  which  are  received  in  playing  football  are  very  much 
greater  than  generally  is  credited  or  believed;  (2)  the  greater  number  of  injuries 
come  in  the  **pile"  and  not  in  the  open  plays,  although  serious  injuries  are  received 
in  the  open;  (3)  the  number  of  injuries  is  inherent  in  the  game  itself,  and  is  not  due 
eepecialiy  to  close  competition,  as  is  shown  by  the  fact  that  the  proportion  of  injuries 
received  "in  games  and  in  practice  is  about  the  same;  (4)  a  lai^e  percentage  of  the 
"  ''s;  (5)   ' 


injuries  is  unavoidable;  (5)  the  percentage  of  injuries  is  incomparably  greater  in 
football  than  in  any  other  of  the  major  sports;  (6)  the  game  does  not  develop  the 
best  type  of  men  physically,  because  too  great  prominence  is  given  to  weight  with- 


out corresponding  nervous  energy;  (7)  constant  medical  supervision  of  the  game 
where  lar^e  numbers  of  men  are  engaged  is  a  necessity  and  not  a  luxury,  although  it 
is  a  question  if  a  game  requiring  the  constant  attendance  of  two  trained  surgeons  ia 
played  under  desirable  conditions;  (8)  the  percentage  of  injury  is  much  too  great  for 
any  mere  sport;  (9)  leaving  out  all  other  objections  to  the  game,  ethical  and  practical, 
the  conditions  under  which  the  game  is  played  should  be  so  modified  as  to  diminish  to 
a  very  great  degree  the  number  of  injuries. 

Competitive  sports  are,  however,  not  compulsory,  and  after  the 
minimum  dangers  and  doubtful  advantages  have  been  pointed  out 
by  medical  advisers  and  instructors  in  physical  trainm^,  particu- 

{ nation  may  still  be  left  to  the  individuars  decision  even  if  his  youth- 
ul  judgment  is  somewhat  discredited.  The  expression  '*once  an 
athlete  always  an  athlete "  should  be  thoroughljr  impressed,  for  a 
heart  given  a  large  amount  of  work  to  perform  mcreases  in  size  as 
does  any  other  muscle  and  when  later  comparative  disuse  occurs, 
degenerative  changes  may  be  expected  with  corresponding  sus- 
ceptibility to  disease  and  failure  to  meet  the  imprepared-for  service 
emergency. 

It  may  be  confidently  contended  that  in  any  given  group  of  mid- 
shipmen who  have  speciaUzed  in  athletics  at  the  Naval  Academy 
ana  entered  upon  a  career  of  comparatively  restricted  regular  phy- 
sical exercise  an  ultimately  higher  admission  rate  for  tuberculosis 
will  be  found  than  among  their  confreres  who  in  addition  to  the 
regular  physical  training  satisfied  their  need  for  physical  recreation 
in  gymnastics,  tennis,  and  other  moderate  exercises. 

All  conditions  of  modem  ship  Ufe  favor  an  entire  change  in  the 
young  officers'  physical  habits  when  they  are  assigned  to  their  first 
sea  duty  after  graduation,  and  those  who  have  been  the  more  ath- 
letic are  quite  as  prone  to  abandon  their  exercise  and  adapt  them- 
selves to  the  less  active  environment;  these  men  have  more  heart 
muscle  and  vital  capacity  to  fall  into  disuse,  and  tubercular  infection 
is  less  readily  resisted,  while  within  a  few  years  a  serious  illness  may 
find  a  degenerated  heart  muscle  unable  to  withstand  the  strain^ 
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Mental  strain  incident  to  student  life  does  not  require  intense 
physical  exercise — moderate  physical  recreation  will  far  more  readily 
relieve  brain  fatigue  and  restore  mental  vigor. 

On  August  15,  1910,  it  was  found  proper  to  address  the  following 
communication  to  the  department: 

General  Order  No.  6  (Jan.  4,  1909)  was  intended  to  cultivate  and  inculcate 
**the  habit  of  frec^uent  daily  exercise  on  the  part  of  all  oflScers  of  the  navy."  After 
eighteen  months  it  has  been  plainly  demonstrated  that  tlie  objects  sought  for  have 
not  been  attained.  On  the  other  hand  much  harm  has  been  done  the  service  throu^ 
the  enforcement  of  this  order.  Many  officers  of  marked  ability,  perfectly  able  to 
perform  efficiently  the  duties  of  their  respective  grades,  have  been  physically  dam- 
aged  to  the  extent  of  rendering  them  unnt  for  duty,  and  in  some  instances  life  has 
been  materially  shortened. 

The  importance  of  exercise  intelligently  modified  to  meet  the  physics!  conditions 
existing  at  the  different  periods  of  life  is  fully  recognized  and  appreciated.  Exer- 
cise should  be  moderate  at  first,  continuous  and  progressive,  and  also  under  careful 
medical  supervision.  One  of  the  most  accomplished  officers  in  the  service,  whose 
ability  to  perform  his  duty  at  sea  in  high  command  has  been  fully  demonstrated  and 
who  now  occupies  one  of  the  most  important  posts  in  the  naval  service,  is  suffering 
from  dropsy,  shortness  of  breath,  and  other  complications  associated  with  a  dilatea 
heart,  which  followed  after  taking  the  prescribed  physical  test. 

A  test  that  is  perfectly  appropriate  tor  the  period  between  20  and  30  years  of  aee 
may  be  physically  hazardous  to  individuals  between  50  and  60  years  of  age,  not  only 
in  some  cases  shortening  life,  but  absolutely  imperiling  it.  A  test  of  this  sort 
required  to  be  engaged  in  but  once  annually  is  not  destined  to  induce  a  habit  of  daily 
exercise  on  the  part  of  officers. 

Such  officers  as  are  fortunate  enough  to  have  the  means  and  leisure  to  indulge  in 
horseback  exercise,  or  golf  at  remote  country  clubs,  habitually,  have  found  little  or 
no  hardship  in  carrying  out  the  test.  There  are  also  officers  whose  physical  fitness 
makes  the  endurance  test  a  matter  of  little  concern  to  them,  who,  on  the  other  hand, 
are  in  the  doubtful  class  professionally.  Then,  too,  there  are  officers  many  years  of 
whose  lives  have  been  given  to  the  promotion  of  the  best  interests  of  the  service,  who 
have  spent  long  periods  at  sea,  and  while  on  shore  have  subjected  themselves  to  the 
close  confinement  of  exacting  administrative  duties,  to  whom  the  physical  test  is  a 
matter  of  real  anxiety,  as  it  presents  to  them  the  probability  in  case  of  failure  of 
hazarding  their  careers  in  the  service  or  the  possibility  of  permanently  damaging  or 
seriously  imperilling  their  health.  In  other  instances,  the  training  necessary  for 
properly  preparing  for  the  test  and  the  actual  time  and  effort  required  to  carry  it  out 
nave  provoked  a  spirit  of  irritation  and  resentment  which  is  not  calculated  to  stimulate 
a  pleasurable  contemplation  of  regular  physical  exercise.  It  hardly  seems  fair  to 
require  senior  officers  serving  in  the  Tropics  to  indulge  in  the  same  physical  test  as 
those  who  are  serving  in  cooler  climates  and  under  more  favorable  conditions.  There 
are  on  record  at  least  20  cases  of  officers  whose  health  has  been  more  or  less  seriously 
impaired  and  fully  as  many  others  of  whom  no  official  record  has  been  obtained. 

General  Order  No.  6  provides  that  officers,  preliminary  to  taking  the  physical  test, 
shall  be  examined  by  a  Doard  of  medical  officers  to  determine  their  physical  fitness  to 
indulge  in  this  test.  The  order  further  provides  that  in  case  they  are  found  physically 
unfit  to  indulge  in  the  tests  they  shall  be  ordered  before  a  retiring  board.  In  sevenu 
instances  it  has  been  found  that  officers  were  considered  unable  to  indulge  in  this  test 
and  they  were  accordingly  ordered  before  retiring  boards.  In  some  cases  these  boards 
reported  that  the  officers  were  phvsically  fit  to  perform  the  duties  of  their  respective 
grades,  but  not  physically  fit  to  indulge  in  the  physical  test.  They  have  been  excused 
from  taking  the  t^st  and  are  now  on  duty. 

Quite  within  the  range  of  good  health  and  the  normal,  come  physical  changes  with 
advancing  age,  which  in  no  way  mar  the  efficiency  to  satisfactorily  perform  the  duty 
to  which  an  officer  may  be  assigned  with  increasing  years.  The  eyesight,  for  instance, 
for  near  vision  begins  to  fail  in  middle  life.  WTiy  not  require  a  senior  officer  to  read 
print  without  glasses  at  the  near  point  assigned  for  the  youth  of  20?  The  great  respon- 
sibilities are  mental  rather  than  physical  with  advancing  years,  and  it  is  then  that  ripe 
judgment  which  can  come  only  after  long  experience  is  tie  greatest  asset.  The  phjrs- 
ical  features  of  the  individual  are  positively  secondary. 

In  view  of  the  foreeoing,  the  bureau  respectfully  recommends  that  the  physical  test 
as  now  ordered  be  abolished,  and  if  a  stimulus  to  keep  officerH  up  physically  be  deemed 
necessary,  have  it  so  planned  that  it  will  not  endanger  life  or  <"ause  invalidism,  thus 
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removing:  from  the  service  of  the  Govermnent  officers  of  signal  worth,  who,  in  all 
probability,  would  have  been  able  to  meet  all  the  demanas  of  war,  and  if  unable 
to  do  80  would  have  cheerfully  accepted  any  consequences  that  might  follow  while 
serving  their  country  in  the  manner  for  which  they  were  trained. 

The  bureau  BUggests  that  an  *' exercise  period  "  for  physical  betterment  be  required 
of  all  officera  once  each  quarter.  Before  the  period  in  the  first  quarter  officers  snould 
appear  before  a« board  of  medical  officers  who  will  determine  upon  their  fitness  to  take 
this  exercise  and  report  upon  their  condition  upon  its  completion.  This  physical 
examination  should  take  place  but  once  annually.  Each  officer  would  be  required 
to  walk  25  miles  in  two  consecutive  days,  four  consecutive  hours  being  allowed  for 
each  day  and  the  walk  for  each  day  not  to  be  completed  under  three  hours.  This 
physical  exercise  is  sufficient  and  often  enough  repeated  to  impress  upon  officers  the 
advisability  of  acquiring  the  habit  of  walking,  of  taking  proper  care  of  their  feet,  and 
wiU  8er\'e  to  bring  home  to  them  the  importance  of  selecting  well-made  and  properly 
fitting  shoes.  It  would,  without  doubt,  be  possible  to  pick  out  two  days  of  good 
weather.  The  exercise  might  be  begun,  say  at  2  oVlock  in  the  afternoon  and  be 
completed  by  6  o'clock.  Officers  would  be  inclined  in  preparation  for  these  exercises 
to  walk  to  and  from  their  stations  or  places  of  duty.  The  suggested  exercise  is  scarcely 
arduous  enough  to  provoke  resentment  or  cause  irritation,  and  is  quite  as  much  aa 
would  be  required  of  them  in  an  expedition  on  shore  with  troops.  In  the  Tropics  and 
under  other  unfavorable  conditions  the  senior  officer,  after  consulting  the  senior 
medical  officer,  should  be  authorized  to  modify  the  exercise  to  suit  the  environment. 

The  bureau  has  in  contemplation  a  system  of  physical  training  which,  after  adoption, 
will  without  doubt  be  indulged  in  pleasurably  and  with  satisfactory  results,  and  it 
will  minimize  whatever  difficulties  may  be  encountered  in  preparing  for  the  suggested 
plan  of  exercise.  It  is  believed  that  many  officers  of  conspicuous  ability  will  be  saved 
to  the  service  and  their  physical  condition  will  be  improved,  whereas  if  the  present 
physical  test  be  continued,  many  of  them  will  be  lost  to  the  service  and  possibly  their 
UTee  shortened  if  not  absolutely  imperilled. 

INSANITABT  CONDITIONS  PREVAILING  FOR  PERSONNEL  OF   SHIPS. 

Undergoing  repairs, — ^The  department's  attention  is  again  invited 
to  the  need  of  barracks  at  the  various  yards  of  sufficient  capacity  to 
accommodate  the  crews  of  one  or  two  ships  which  the  present  arrange- 
ment for  home-yard  repairs  contemplates.  The  various  arguments 
have  been  fuUy  stated  in  the  reports  of  this  bureau  for  1907,  1908,  and 
1909,  and  need  not  be  repeated.  Experience  shows  that  contagious 
disease  usually  spreads  while  a  ship  is  at  the  j^ard,  the  infection  being 
received  from  exposure  ashore  or  from  recruits,  received  from  train- 
ing stations.  The  training  stations  on  the  Atlantic  coast  have  not 
been  such  great  sources  of  contagion  to  the  fleet  as  formerly  for  the 
reason  that  segregation  has  been  more  consistently  enforced.  The 
San  Francisco  Station  has  proven  as  infectious  to  the  fleet  as  ever. 
The  rational  solution  of  the  repair-yard  problem  would  seem  to  be, 
wherever  land  is  available,  the  development  of  extensive  segregation 
barracks  on  the  unit  system  of  plain  and  as  simple  construction  as 
climate  wiU  permit  to  replace  receiving  ships  and  furnish  additional 
space  for  the  personnel  of  ships  undergoing  repairs.  Commissarv, 
heating,  lighting,  and  sanitary  *  facilities  would  thus  be  continuously 
in  operation  from  a  common  source.  The  type  advocated  by  Rear- 
Admiral  A.  C.  DiUingham,  U.  S.  Navy,  meets  the  indications  very 
well.  In  this  connection  a  disinfecting  plant  such  as  was  installed 
at  the  Philadelphia  yard  a  year  ago  should  be  provided  for  each 
repair  station. 

As  the  number  of  dry  docks  and  ships  requiring  docking  increase, 
references  to  the  sanitary  conveniences  for  the  personnel  occupy  more 
space  in  reports  with  recommendations  for  extensive  bathing  and 
toilet  facilities  in  permanent  outbuildings.  In  the  case  of  future 
docks  it  would  appear  to  be  a  far  less  expensive  solution  of  the  problem 
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and  require  less  valuable  space  to  install  cisterns  outside,  with  port- 
able connections  with  the  ship's  scuppers  through  the  sides  or  the 
dry  dock.  The  sanitary  arrangements  for  a  thousand  ofiicers  and 
men  would  thus  not  be  interfered  with.  It  is  commonly  noted  that 
throu^hoyt  the  time  in  dry  dock  men  are  prone  to  neglect  bathing 
and  the  calls  of  nature  because  of  the  distance  from  their  work  and 
inadequacy  of  sanitary  arrangements.  The  contents  of  the  cisterns 
could  oe  pumped  either  into  sewers  or  into  the  stream  outside  the 
caisson  as  local  conditions  dictated. 

Clothing, — There  have  been  but  few  complaints  and  suggestions 
from  the  point  of  view  of  sanitation  of  clothing  of  enlisted  men, 
and  these  nave  been  refferred  to  the  bureaus  of  Navigation  and  Sup- 
pUes  and  Accounts. 

One  of  the  medical  officers  on  duty  with  the  1909  ** practice  cruise'' 
reported: 

The  practice  carried  out  by  midBhipmen  of  wearing  each  other's  clothee  should  be 
discouraged. 

The  undershirt  worn  by  midshipmen  on  the  cruise  is  not  adapted  to  the  working 
uniform,  as  it  buttons  up  the  front,  the  material,  besides,  being  very  thin. 

There  appears  to  be  an  increasing  demand  for  some  hat  which  will 
afford  better  protection  for  the  head,  eyes,  and  neck  on  ships  and 
shore  in  the  Tropics.  The  medical  officer  on  duty  for  two  years  with 
the  navy  rifle  team  advocated  the  authorization  of  a  more  suitable 
uniform  as  follows: 

During  the  preliminary  practice  of  the  navy  rifle  squad  last  summer  at  Wakefield, 
Mass.,  the  members  of  the  squad  were  permitted  to  wear  the  marine  campaign  hat, 
khaki  trousers,  and  a  blue  or  white  service  blouse.  In  all  matches,  however,  they 
were  required  to  wear  the  regular  navy  uniform,  by  order  of  the  department. 

Just  as  soon  as  the  campai^  hat  was  discarded  for  the  white  service  cap  the  membezB 
of  the  squad  began  to  exnibit  symptoms  due  to  lack  of  protection  from  the  sun's  rays. 
Headacnes  were  of  frequent  occurrence,  while  nausea,  loss  of  appetite,  and  symptomi 
of  general  prostration  were  not  infrequent.  The  whit«  service  cap  affords  so  Utile 
protection  from  the  sun's  rays  as  to  be  practically  worthless. 

Blue  uniforms  are  not  suitable  for  the  Tropics,  and  in  more  northern  climes  during 
the  summer  months  they  are  too  warm;  they  can  not  be  washed  when  they  become 
soiled  or  saturated  with  perspiration;  they  are  too  expensive.  White  uniforms  are 
not  suitable,  for  a  man  dressed  in  white  is  altogether  too  conspicuous  an  object  in  a 
hostile  country;  it  is  absolutely  impossible  to  keep  them  clean  or  presentable  in  the 
field ;  they  easily  become  saturated  with  perspiration  during  the  heat  of  the  day,  and 
drying  rapidly  as  they  do  in  the  evening  are  apt  to  cause  chilling  and  discomfort,  it 
not  illness,  to  the  wearer. 

I  would  suggest  the  following  uniform  for  landing  parties  or  for  any  special  duty  for 
men  in  the  field  and  who  have  to  live  in  tents:  Khaki  or  olive  drab  breeches  for  the 
officers  and  trousers  of  the  same  material  for  the  enlisted  men.  Khaki-colored  or  olive- 
drab  woolen  shirts  with  proper  devices  to  indicate  the  rank  or  rate  of  the  wearer. 
English  flannel  wrap  puttees  for  the  officers  and  brown  canvas  puttees  for  the  enlisted 
men.  These  flannel  puttees  are  cooler,  lighter,  and  much  more  comfortable  than  the 
leather  puttees. 

Tan  snoes  similar  to  those  issued  to  the  enlisted  men  in  the  Marine  Corps  would 
serve  very  well.  For  head  gear  I  would  suggest  a  modification  of  the  marine  campaietl 
hat.  The  crown  ^ould  be  moderately  high  and  ventilated  at  each  side.  The  brun 
should  be  slightly  wider,  fiat,  and  possess  enough  stiffness  to  retain  its  shape. 

The  superintendent  of  the  Naval  Academy  stated  that  in  his 
opinion  '* something  should  be  done  in  this  direction,  and  these  rec- 
ommendations appear  worthy  of  trial. ^' 

For  expeditionary  and  tropical  service  a  color,  such  as  drab,  gray, 
or  khaki,  which  would  be  practically  indistinguishable  from  man-of- 
war  exterior,  earth,  and  vegetation,  would  seem  to  be  indicated  from 
a  mrdico-military  point    of  view,  but  the  characteristic  in  which  the 
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sanitarian  is  most  concerned  is  a  washable  material  for  practically 
every  article  of  wearing  apparel  of  men  and  service  dress  for  officers. 
It  is  common  knowledge  that  white  uniforms  worn  for  several  days 
in  the  absence  of  laundry  facilities  show  the  accumulation  of  much 
dirt,  and  the  amount  acquired  by  the  blue  and  usually  un washable 
garments  may  be  readily  conceived;  to  meet  these  ends  simplicity  in 
design  and  detachable  insignia  of  rank  would  be  contributory.  If 
blue  must  be  continued  for  cool  climates  undoubtedly  a  heavy  dark 
''pongee**  would  fulfill  requirements  for  tropical  service  far  better, 
and  if  procurable  from  government  stores  with  no  greater  expense 
than  the  present  starch-impregnated  white  linen  duck. 

Smallpox  and  typTioid  vaticination. — ^The  epidemic  diseases  calling 
for  particular  mention  here  and  discussed  more  fully  in  the  following 
section  are  smallpox  and  typhoid  fever,  and  it  is  fitting  that  they 
should  be  mentioned  together,  for  the  reason  that  vaccination,  which 
has  been  so  efficacious  in  the  control  of  the  former,  promises  important 
even  if  less  certain  protection  to  the  military  services  from  the  latter 
disease. 

One  or  more  reports  continue  to  be  received  each  year,  indicating 
that  regulations  have  not  been  sufficient  to  insure  the  vaccination  of 
every  recruit  and,  if  necessary,  repeated  vaccination  with  virus  of 
assured  potency.  For  this  reason,  and  while  the  cases  of  smallpox 
which  prevented  the  Washington  from  joining  the  special-service 
squadron  at  Buenos  Ayres  were  still  in  mind,  General  Order  No.  64 
was  issued  to  prohibit  the  transfer  of  any  recruit  of  the  Navy  or 
Marine  Corps  from  a  training  station,  receiving  ship,  or  barracks,  or 
other  rendezvous  until  he  shows  satisfactory  evidence  of  having  at 
some  time  been  successfully  vaccinated,  the  fact  being  noted  on  the 
health  record.  If  further  experience  proves  that  this  provision  is 
stUl  inadequate  it  will  be  necessary  to  require  the  vaccination  of  all 
recruits  at  the  time  of  enlistment  and  the  fact  as  part  of  the  medical 
oflBcers  certification  upon  the  enlistment  record. 

The  report  of  the  Cleveland  stated:  **It  was  discovered  that  many 
of  the  crew  had  never  been  vaccinated,  and  some  never  successfully 
Vaccinated." 

1  he  commander  in  chief  of  the  United  States  Pacific  Fleet  under 
date  of  March  15  directed  attention  to — 

the  record  from  the  Maryland^  which  is  as  follows:  (a)  All  officers  and  men  vaccinated 
twice  within  last  twelve  months,  the  last  time  December,  1909;  (b)  Nevertheless, 
in  February,  1910,  there  were  122  persons,  or  about  13  per  cent  of  the  complement,  who 
did  not  show  evidence  of  successful  vaccination  at  any  time;  (c)  those  122  persons 
when  vaccinated  last  month  fiumished  about  10  per  cent  of  success,  and  the  remainder 
have  again  been  vaccinated. 

English,  German,  and  American  military  statistics  and  experiences 
point  with  increasing  certainty  to  the  advisability  of  adopting 
typhoid  vaccination  for  the  protection  of  persons  Ukely  to  be  exposed 
to  infection,  and  inasmuch  as  the  admission  rate  for  typhoid  fever 
is  higher  in  our  service  than  in  the  United  States  Army  or  in  armies 
and  navies  of  other  nations  who  are  taking  an  active  interest  in 
typhoid  vaccination,  further  delay  in  urging  its  use  on  such  stations 
as  are  shown  by  annual  experience  to  suffer  from  the  disease  habitu- 
ally rather  than  accidentally  would  indicate  an  indifrerence  almost 
as  culpable  as  characterizes  the  communities  which  convey  the 
infection  commercially  to  our  visiting  personnel.     Further  observa- 


Digitized  by 


Google 


44  REPOBT  OF  SUBGEON-GENERAL,  UNITED  STATES  NAVY. 

tions  may  properly  be  awaited  before  requiring  compulsory  vaccina- 
tion of  all  officers  and  men,  yet  since  any  one  may  be  exposed  at 
some  time  the  logical  aim  should  be  to  eventually  vaccinate  all  under 
the  age  of  30  who  have  not  had  the  disease.  Ihrough  the  courtesy 
of  the  Surgeon-General  of  the  United  States  Army,  the  bureau  has 
been  enabled  to  meet  requests  for  vaccine  during  the  present  summer, 
where  in  the  opinion  of  medical  officers  local  endemicity  urgently 
demanded  the  measure.  During  the  month  of  June,  1910,  97  officers 
and  men  each  received  two  doses  of  the  vaccine  at  the  naval  station, 
Key  West,  Fla.  As  pointed  out  by  Surgeon  Butler  in  last  year's 
report,  a  separate  establishment  for  the  safe  manufacture  of  the  vaccine 
would  be  required  if  the  navy  were  to  provide  its  own  supply;  how- 
ever, there  would  appear  to  be  no  adequate  reason  for  the  duplication 
of  such  a  plant  as  tne  army  has  in  Washington,  so  long  as  its  facilities 
are  so  liberally  extended. 

Venereal  prophylaxis  gradually  achieved  widespread  recognition 
throughout  the  year  1909  as  a  measure  legitimately  designed  to 
diminish  the  greatest  damaging  disease  group  from  which  me  per- 
sonnel suffers.  An  excellent  beginning  had  been  made  on  the 
Asiatic  Station  in  1908,  so  that  the  campaign  was  waged  on  the 
majoritv  of  the  ships  of  that  squadron  during  the  four  quarters  of 
1909,  although  the  Monterey j  Rainbow,  and  CaUao  were  not  included 
until  the  second  quarter  and  the  torpedo  flotilla,  ^V^lmington,  ViUor 
loboSf  and  Samar  did  not  fall  into  line  until  the  third  quarter,  and  the 
shore  stations  during  the  fourth  quarter.  For  statistical  purposes  it 
might  be  deemed  fortunate  that  a  realization  of  the  importance  of 
admitting  all  cases  was  brought  to  the  attention  of  every  medical 
officer  on  blank  forms  before  the  prophylaxis  became  more  univer- 
sally adopted,  for  we  are  now  shown  for  the  first  time,  without 
resorting  to  ratios  based  upon  the  number  of  cases  of  syphilis  or 
gonorrlicBal  rheumatism,  directly  from  the  returns  that  the  primary 
admission  rate  (160.40)  begins  to  approximate  that  of  the  army  for 
1908,  which  was  174.84.  At  any  rate  the  prominence  which  pre- 
ventive measiu'es  have  given  the  subject  seems  to  have  relation  to  a 
fuller  recording  of  cases,  so  that  the  apparent  primary  admission  rate 
as  shown  by  returns  jumped  from  91.81  in  1908  to  160.40  in  1909. 
The  unreliability  of  the  figures  for  1908  are  well  indicated  by  the  one 
case  of  gonorrhoea  on  a  sliip  of  the  size  of  the  Cleveland,  while  61 
were  shown  for  1909;  similar  divergence  is  shown  by  the  reports  from 
the  Helena,  Wilmin0on,  ViUalobos,  and  torpedo  flotilla.  A  fairly 
consistent  estimate  might  now  be  ventured  that  the  true  incidence 
of  primary  venereal  infections  is  not  far  from  200  per  1,000. 

Following  the  publication  of  the  various  methods  and  results 
attained  on  all  types  of  ships  in  the  Naval  Medical  Bulletin,  the 
medical  officers  of  the  battle  ships  of  the  Atlantic  Fleet  are  now 
enabled  to  attack  the  problem  vigorously  through  the  authority  and 
support  implied  in  a  circular  letter  of  the  commander  in  chief  to  the 
commanding  officers,  dated  May  22,  1910.  That  venereal  prophy- 
laxis is  not  likely  to  succeed  on  any  ship  or  fleet  in  the  absence  of 
disciplinary  measures  for  those  who'  fail  to  comply  was  observed  by 
Medical  Inspector  Diehl  of  the  Asiatic  Fleet,  who  stated: 

The  cooperation  and  support  of  the  commanding  officer  are,  however,  absolutely 
essential.  Severe  disciplinary  action  will  soon  reduce  the  percentage  of  those  who 
fail  to  report,  deny  exposure,  or  conceal  disease. 
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In  the  presence  of  an  increasing  admission  rate  for  the  entire 
service,  due  to  the  recording  of  a  higher  percentage  of  all  cases, 
obvionsljr  the  Asiatic  Station  should  be  the  first  one  to  systematically 
ahow  the  turning  point  toward  a  reduction  from  the  increase  of  60 
per  cent  of  1909  over  1908.  Happily,  this  turning  point  may  already 
oe  indicat-ed  by  a  recent  communication  from  Fleet  Surgeon  Diehl, 
as  well  as  by  the  monthly  summaries  of  reports  on  prophylaxis 
forwarded  to  the  bureau: 

The  following  tabulations,  compiled  from  Forms  K  that  are  available,  show  the  num- 
ber of  primary  admissions  at  the  stations  and  on  board  the  ships  on  this  station  for  the 
third  and  fourth  quarters,  1909,  and  the  first  quarter,  1910.  In  the  absence  of  an 
authorized  fleet  surgeon,  Forms  K  were  not  filed  during  the  first  two  quarters  of  1909. 


Third 

quarter, 

1909. 

Fourth 

quarter, 

1909. 

First 

quarter, 

1910. 

Chfirlf^ton 

34 
9 
22 
28 
24 
3 
25 
10 
22 
3 
1 
2 
1 
22 
0 
17 
47 

33 

12 

8 

35 

10 

6 

5 

24 

26 

7 

0 

4 

0 

11 

3 

10 

45 

26 

nh^t^An^^yg^ 

10 

Clf«^^liin4 

18 

Helena ; 

31 

Kainbow „ 

7 

Btaoar 

1 

Tonwdo  flotilla 

15 

Villalohos                    

g 

WIlTnin«;tnn ,      

15 

Mo>ii^n 

6 

Ararat 

0 

HaIIaa  .  ,                              ...                                      ,     ,                  

3 

Mtnd^rm                                                                         ,   ,       

3 

Monteray 

0 

PanM|;ua' .      . ,     ...      ...........     ...............  . 

1 

Naval  StaUon,  Cavite 

18 

Naval  Station,  Olongapo 

3d 

Total 

270 

238 

204 

The  iSgures  for  the  above  17  ships  and  stations  (all  from  which 
reports  were  available  at  date  of  i^Titing)  show  an  approximate 
reduction  of  20  per  cent  in  admissions  during  the  first  quarter, 
1910,  as  compared  with  the  average  of  the  third  and  fourth  quarters 
of  1909. 

Recent  transfers  and  changes  in  the  Hospital  Corps  and  personnel  generally  will 
probably  be  a  disturbing  element  in  the  scheme,  ana  the  results  may  not  be  as  good 
as  hoped  for.  The  slightest  relaxation  in  persistency  and  tho^ollghne^<8  makes  an 
appreciable  difference  m  the  percentage  of  success,  and  constant  effort  will  for  some 
time  be  necessaiy  to  keep  everyone  interested  in  the  scheme.  The  personal  equation 
of  the  medical  officer  and  his  subordinates  is  an  important  factor,  which  fact  1  have 
endeavored  to  emphasize  in  my  report.  Of  the  great  benefits  of  the  prophylaxis 
there  is  no  doubt,  although  it  has  so  lar  been  impossible  to  prove  it  by  figures.  Until 
we  are  absolutely  certain  that  all  cases  are  recorded  and  that  disease  is  not  concealed, 
no  fair  comparison  can  be  made. 

Of  one  fact  I  am  positive.  The  cases  of  gonorrhoea  and  chancroid  that  occur  on 
board  the  Charleitoriy  in  spite  of  prophylactic  treatment,  are  attended  less  frequently 
by  complications,  and  we  have  had  quite  a  reduction  in  the  number  of  cases  of  epi- 
did>-mitLs  and  adenitis,  and  I  think  the  same  is  true  of  other  ships  on  this  station. 

The  percentage  of  "denials  of  exposure"  was  67.75.  There  has  been  a  constant 
monthly  increase  of  this  percentage,  and  this,  or  what  amounts  to  the  same  thing,  a 
steady  diminution  of  the  number  admitting  exposure,  may  have  some  ethical  nig- 
nificance.  The  prominence  given  to  the  question  of  venereal  disease  by  commanding 
and  medical  officers,  the  talks  on  personal  hygiene,  the  institution  of  the  prophylactic 
scheme  in  itself  have,  in  the  writer's  opinion,  been  beneficial  by  bringing  the  better 
class  of  men  to  a  greater  realization  of  the  evils  frequently  resulting  from  expa«»iire, 
and  by  stimulating  a  latent  moral  sense.  In  any  event,  there  is  no  reason  to  think 
that  a  sense  of  security  engendered  by  the  scheme  has  caused  any  increase  in  indul- 
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gence.  The  claim  that  the  scheme  will  cause  a  great  number  of  conceahnentB  of 
disease  has  also  been  refuted  on  the  Charleston  by  a  recent  examination  of  the  entire 
crew,  not  a  single  case  of  concealed  disease  being  found. 

It  may  be  predicted  without  extravagance  that  because  other 
ships  ana  shore  stations,  with  certain  praiseworthy  exceptions,  have 
assumed  these  activities  approximately  a  year  later  than  did  the 
Asiatic  Station  the  admission  rate  for  the  entire  service  wall  be  very 
high  for  1910,  but  that  two  years  hence  the  rate  shown  for  1911  should 
unquestionably  prove  that  the  battle  against  the  venereal  peril  is  a 
decisive  one. 

SPECIAL   DISEASES. 

Appeal  is  made  to  all  in  authority  to  make  at  least  a  casual  study 
of  the  vital  statistics  of  the  naval  service,  for  the  reason  that  there 
are  few  indeed  who  do  not  either  directly  or  indirectly  have  it  in 
their  power  to  render  material  assistance  in  diininishing  physical 
disability,  which  means  increasing  military  efficiency.  A  consid- 
erable mass  of  statistical  material  of  annually  increasing  reliability 
is  offered  upon  which  consideration  by  many  is  desirable  for  thorougn 
and  judicial  interpretation,  particularly  in  respect  to  the  subiects 
of  less  apparent  significance.  With  this  in  view  Tables  2  to  7  nave 
been  amplified  by  a  column  to  show  the  rates  for  primary  venereal 
admission  to  show  which  ships  and  stations  suffer  most  from  this 
class  of  preventable  affections  and  awaken  the  local  response  needed; 
the  recruiting  table  on  page  113  has  been  extended  to  declare  the 
recruiting  stations  which  furnish  the  highest  proportionate  number 
of  physically  undesirable  recruits;  Table  20  is  continued  to  show 
the  number  and  nature  of  infections  and  contagious  diseases  which 
prevailed  on  board  ship;  Tables  7,  9,  and  11,  and  8, 10,  and  12  have 
Seen  combined  into  Tables  17  and  18,  respectively,  to  facilitate  the 
determination  of  total  case  reports  for  disease  groups  and  individual 
affections  for  the  entire  service,  and  finally.  Table  19  has  been  com- 
piled with  months  of  painstaking  labor  to  show  at  once  in  the  order 
of  their  admission  rates  the  prevalence  of  important  disease  and 
injury  groups  reported  for  each  occupational  division  of  the  per- 
sonnel and  the  total  sick  days  and  damage  sustained  with  much 
freater  thoroughness  than  has  heretofore  been  attempted.  As  will 
e  noted,  37,761  days  of  noneffectiveness  are  accounted  for  in  addi- 
tion to  the  578,302  sick  days  shown  by  routine  returns  from  ships 
and  stations.  Certain  inaccuracies  and  leaks  stiU  persist  which  can 
not  be  entirely  eliminated  until  the  clerical  force  of  the  bureau  is 
permanently  increased  by  one  or  more  men  experienced  in  coordi- 
nating the  1,250  quarterly  abstracts  and  statistical  reports  now 
received. 

It  is  unfortunately  evident,  for  example,  that  patients  are  fre- 
Quently  invalided  from  ships  and  distant  stations  to  hospitals  with 
diagnoses  of  pneumonia  or  typhoid  fever,  which  should  be  tentative, 
only  to  have  the  diagnosis  changed  to  meet  the  development  of 
subsequent  observations  and  yet  the  original  admissions  remain 
and  improperly  swell  the  number  of  cases  of  such  diseases.  A  con- 
siderable number  of  incurable  cases  are  unfortunatelv  reported  as 
'discharged  to  duty^'  for  the  purpose  of  change  of  diagnosis  or 
transfer  via  another  ship  to  a  distant  hospital  lor  terminal  dispo- 
sition by  discharge  from  the  service  or  perhaps  by  death,  and,  more 
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often  than  not,  an  officer  is  '^discharged  to  duty"  to  go  before  a 
board  for  retirement.  As  intimated  in  a  previous  section  it  is  designed 
to  remove  these  inaccuracies  by  analyzing  and  following  up  all 
transfers  of  patients,  by  adding  three  disposition  columns  to  the 
quarterly  statistical  reports,  by  obtaining,  whenever  possible,  reports 
of  cases  treated  in  other  than  naval  hospitals  more  comprehensive 
than  the  bills,  which  may  not  even  state  the  number  of  sick  days 
or  the  character  of  the  disability  treated.  It  is  only  by  the  com- 
plete and  accurate  accountability  of  the  distribution,  nature,  and 
strength  of  our  enemies  to  sanitation  that  we  can  hope  to  effectively 
and  economically  overcome  them. 

A  logical  sequence  for  the  consideration  of  special  diseases  was 
undertaken  in  last  year's  report,  and  its  method  merits  continuance 
for  the  present. 

A.  Affectians  which  depend  upon  probable  predisposition. — Three 
hundred  and  thirty  cases  of  hernia  aisposed  of  durmg  1909  caused 
12,  945  sick  days  and  63  discharges  from  the  service,  with  a  computed 
damage  of  67  individuals  noneffective  throughout  the  year.  The 
sick-dav  rate  is  approximately  the  same  as  for  1908,  while  the  number 
of  discharges  was  reduced  just  40  per  cent.  Rupture  occurring  in 
individuals  under  middle  age  is  doubtless  almost  invariably  attribut- 
able to  conditions  existing  prior  to  enlistment,  and  the  cure  of  439 
cases  out  of  444  by  operation  with  no  consequent  deaths  during  the 
last  two  years  ought  to  justify  compulsory  operation  in  every  instance 
in  which  there  is  no  contraindication  from  age  or  concurrent  con- 
stitutional disease;  imfortunately  there  exists  the  precedent  of 
judicial  decision  to  the  contrarv. 

The  admissions  and  sick  days  for  hemorrhoids  and  varicocele 
increased  about  15  and  12  per  cent,  respectively,  but  invaliding  from 
the  service  by  reason  of  these  disabilities  diminished  47  per  cent 
from  the  record  of  1908.  Evidently  medical  officers  are  approaching 
the  view  recently  expressed  by  leading  British  observers  that  vari- 
cocele is  seldom  the  physical  disabling  condition  represented;  while 
100  per  cent  of  cures  may  be  registerea  in  the  navy  following  surgical 
operation  because  the  wounds  heal  and  the  patients  return  to  duty, 
if  we  are  to  reconcile  the  statistics  of  Barney  for  permanent  relief 
of  the  mechanical  defect,  it  must  be  with  the  conclusion  that  naval 
surgeons  are  peculiarly  fortunate  in  relievino;  the  psychic  symptoms. 
Disability  and  invaliding  for  palpitation  of  the  heart,  which  develops 
in  about  two  recruits  out  of  each  thousand,  maintained  approximately 
the  same  ratio  as  for  1908. 

Admissions  for  astigmatism,  short  and  far  sight  comprising  the 
chief  congenital  visual  defects  of  the  service  nearly  doubled  those 
of  the  previous  year,  but  that  this  is  not  due  to  greater  prevalence  or 
laxity  m  phvsical  examination  upon  entry  to  tlie  service  is  sliow^n 
by  tfie  fact  that  the  invalidings  were  reduced  19  per  cent;  the  assump- 
tion is  justified  that  the  greater  number  of  cases  rccordc^d  is  due  to 
the  exercise  of  greater  care  in  refracting  the  less  marked  cases,  par- 
ticularly among  the  midshipmen  at  the  Naval  Academy,  who,  as 
will  be  noted  in  Table  19,  furnished  30.8  per  cent  of  all  the  e3'e  affec- 
tions of  the  service  and  in  whom  the  admission  rate  was  more  than  21 
times  as  high  as  the  average  for  the  entire  service. 

The  prevalence  of  enlarged  tonsils  is  scarcely  showoi  by  the  tables, 
inasmuch  as  an  unknown  number  of  cases  are  returned  as  tonsillitis 
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which  are  included  under  contagious  diseases  for  purposes  of  discus- 
sion. Removal  of  tonsils  is  recorded  84  times  as  compared  with  70 
for  1908.  There  were  but  4  invalidings  for  tonsillar  disease,  with  1 
for  the  preceding  year,  which  indicates  that  despite  3,462  admis- 
sions and  17,162  sick  days,  such  disability  is  seldom  considered  as 
permanent. 

The  one  pronounced  physical  defect  which  appears  to  be  found  more 
commonly  among  recruits  than  in  former  years  is  flatfoot,  there  being 
no  less  than  104  invalided  from  the  service  for  that  condition  last 
year;  this" deformity  is  well  known  to  be  almost  the  rule  among  col- 
ored applicants  and  probably  in  their  usual  duties  seldom  gives  rise 
to  niuch  disability;  it  is,  however,  quite  a  different  matter  among 
marines  who  manage  to  be  reported  as  physically  qualified  by  civilian 
examiners,  particularly  those  whose  stations  are  tributary  to  Phila- 
delphia and  Mare  Island ;  many  pronounced  cases  have  been  surveyed 
at  both  of  these  stations  and  tne  brigade  surgeon  recently  on  duty 
with  the  expeditionary  forces  in  Central  America  found  flatfoot 
among  marines  a  serious  disability  in  marching;  this  officer's  report 
led  to  the  issue  of  General  Order  No.  53,  from  Headquarters  United 
States  Marine  Corps,  the  first  three  paragraphs  of  which  should  be  of 
peculiar  interest  to  all  who  have  to  do  with  marine  recruits: 

1.  Of  the  expeditionary  brigade  sent  to  Panama  and  Nicaragua  in  December  last, 
8  enlisted  men,  within  two  months  from  the  date  of  departure  from  the  United  States, 
had  to  be  surveyed  for  flatfoot.  Because  of  this  condition  they  were  unable  to  do 
ordinary  guard  duty  and  could  not  have  accompanied  their  respective  detachments 
on  the  march,  nor  have  participated  in  any  other  arduous  service  that  might  have 
been  required. 

2.  Wliile  the  physical  defect  above  mentioned  should  have  been  detected  on  exam- 
ination for  enlistment  if  it  then  existed,  it  is  quite  possible  that  it  may  have  been 
acquired  since  enlistment,  and  it  is  evident  that  had  the  men  concerned  been  required 
to  engage  in  practice  marches  at  their  home  stations  said  defect  would  have  been 
discovered  and  men  physically  so  deficient  would  not  have  been  sent  into  the  field. 

3.  It  is  therefore  du-ected  that  hereafter  whenever  practicable  practice  marches 
be  held  regularly  at  all  posts,  said  marches  to  be  of  such  frequency  and  the  details  of 
men  therefor  to  be  so  made  that  each  member  of  the  command  will  participate  in  a 
practice  march  at  least  once  in  two  weeks.  The  initial  march  shall  be  of  sucn  length 
as  may,  in  the  opinion  of  the  commanding  officer,  be  necessary;  subsequent  marches 
to  be  lengthened  until  the  men  become  well  ** hardened." 

Admissions  and  invalidings  for  epilepsy  were  about  30  per  cent 
lower  than  for  1908.  Sixty-three  of  the  79  admitted  were  discharged 
from  the  service  during  the  year  and  in  some  of  the  others  the  diag- 
nosis appeared  to  be  incorrect  or  too  uncertain  to  merit  such  dispo- 
sition; the  sick  days  numbered  but  1,841  as  compared  with  3,096  for 
1908. 

Middle  ear  disease  (with  deafness),  tuberculosis,  and  potential  in- 
sanity are  the  three  remaining  conditions  for  the  detection  of  which 
medical  officers  should  be  constantly  alert;  they  receive  more  particu- 
lar notice  in  the  following  pages. 

Recommendation  made  in  last  year's  report  for  the  inclusion  of 
denial  of  incontinence  of  urine,  any  previous  attack  of  appendicitis, 
and  family  history  of  nervous  or  mental  disease  is  again  urged. 

B.  Affections  depending  upon  the  environment  of  recruits, — Table  19 
indicates  that  contagious  diseases  are  far  more  prevalent  among  those 
who  have  recently  entered  the  service,  apprentice  seamen,  nudship- 
men,  marines,  and  coal  passers:  the  admission  rate  has  been  materi- 
ally reduced  only  for  the  more  serious  contagions,  while  for  the  group 
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the  rate  increased  from  112.88  per  thousand  for  1908  to  126.57  for 
1909.  The  total  damage  in  terms  of  individuals  disabled  throughout 
the  year  dropped ,  however,  from  23 1 .2 1  to  206 .16.  Diphtheria  dropped 
from  88  to  29  cases,  cerebro-spinal  meningitis  from  28  to  11;  pneu- 
monia from  302  to  205,  epidemic  catarrh  (influenza)  from  1,422  to 
1,225,  mumps  from  1,092  to  961,  and  itch  from  337  to  324  cases;  the 
sick  days  due  to  itch  were  16  per  cent  lower  than  for  1908.  Measles 
showed  a  slight  relative  increase  of  89  cases  and  scarlet  fever  of  12 
cases  over  the  figures  for  1908.  The  admission  rate  for  tonsillitis  was 
51.2  for  1908  and  61.2  for  1909. 

As  pointed  out  a  year  ago,  the  San  Francisco  Training  Station  con- 
tinues to  furnish  a  high  admission  rate  (13.1)  for  pneumonia  as  com- 
pared with  the  two  other  training  stations,  Newport  7.4,  and  Norfolk 
2.8;  the  admission  rate  for  contagious  diseases  at  San  Francisco  was 
410  per  thousand,  the  rate  for  Newport  245.9,  while  that  for  Norfolk 
was  out  188.1.  Inasmuch  as  the  total  damage  from  contagious  dis- 
eases incurred  by  the  active  force  of  the  navy  is  only  exceeded  by  that 
of  venereal  diseases,  and  as  these  affections  are  most  prevalent  among 
recruits,  the  logical  conclusion  is  that  this  damage  should  be  reduced 
by  the  transfer  of  training  stations  to  more  healthful  climates  or  social 
environment.  The  training  station  on  the  Pacific  coast  from  both 
sanitary  points*  of  view  should  be  located  south  of  Point  Concepcion. 
The  chances  of  a  naval  recruit  developing  venereal  disease  seem  to 
dej)end  very  largely  upon  the  location  of  the  training  station  to  which 
he  is  sent.  The  admission  rates  for  all  venereal  affections  during  the 
year  1909  were  75.6.  per  thousand  at  Newport,  R.  I.,  124.4  at  San 
Francisco,  and  331.6  at  Norfolk,  Va.,  as  compared  with  199.2  for  the 
entire  service.  Following  representations  made  by  the  bureau,  a  sys- 
tem of  instruction  and  voluntary  prophylaxis  has  been  established 
at  San  Francisco,  with  resulting  decrease  of  20  per  cent  in  primary 
admissions,  and  at  Norfolk  the  commanding  officer  of  the  training 
station  stated,  on  April  20,  in  response  to  inquiry,  that  "a  room  is 
now  being  fitted  out  for  the  purpose,  and  when  completed  a  system 
of  compulsory  prophylactic  treatment  will  be  inaugurated."  Sur- 
geon Stepp,  who  recently  served  as  senior  medical  officer  at  the  Nor- 
folk Traming  Station  and  made  recommendations  upon  which  this 
work  is  undertaken,  is  of  the  opinion  that  the  suggested  transfer  of 
the  station  to  the  site  of  the  Jamestown  Exposition  would  be  of  de- 
cided sanitary  advantage. 

The  environment  of  rfewport  seems  either  to  have  been  unusualh 
good  or  uncommonly  well  guarded  against,  as  reflected, in  disease 
statistics  for  the  past  year,  and  this  may  have  compensated  somewhat 
for  the  rigorous  climate;  there  occurred  but  14  cases  of  pneumonia  at 
Newport  as  compared  with  36  for  1908. 

But  23  cases  of  tuberculosis  developed  at  training  stations  during 
1909  as  compared  with  33  for  the  previous  year.  Admissions  for 
mumps  wer^  1,392  in  1908  and  961  in  1909,  while  for  the  latter  year 
the  sick  davs  were  about  17  per  cent  fewer. 

C.  Affections  depeTiding  upon  shiv  life. — On  board  ship  epidemic 
catarrh  and  acute  bronchitis  contributed  but  1,189  admissions  as 
compared  with  1,337  for  1908,  and  the  sick  days  were  reduced  from 
7,498  to  5,517,  although  but  3  more  patients  were  transferred  to 
hospitals;  inftnenza  reached  moderately  epidemic  pro))ortions  on  the 
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following  ships,  with  the  number  of  cases  indicated:  Albany,  23; 
Oonnecticutj  30;  Des  Moines j  28;  OalvesUyrij  31;  Montana,  29;  Ne^ 
hrasJca,  45;  New  Jersey,  43;  Rhode  Island,  25;  Tennessee,  85,  and 
Virginia,  26. 

tonsillitis  was  more  prevalent  afloat,  particularly  on  those  ships 
not  supplied  with  the  bubbling  spring  terminals  on  drmking  fountains: 
the  department's  order  of  April  15  to  install  this  device  on  all  ships 
of  the  Atlantic  Fleet  should  effect  a  material  reduction  in  disease 
traceable  to  transmission  by  the  common  drinking  cup,  which  was 
practically  never  adequatelv  disinfected  by  immersion  m  the  tray  of 
formaldehyde  solution.  Other  contagious  diseases  occasioned  but'720 
admissions  to  sick  list  afloat  as  compared  with  973  for  1908.  Measles 
appeared  in  37  cases  on  the  Buffalo,  16  on  the  Missouri,  14  on  the 
New  Jersey,  18  on  the  Pennsylmnia,  and  11  on  the  Tennessee,  the 
report  from  which  states : 

Ab  measles  was  jjrevalent  among  several  ships  of  the  fleet  at  Bremerton,  by  fleet 
order  a  general  disinfection  of  bags  and  hammocks  was  made.  On  this  vessel,  in 
addition,  the  crew  was  inspected  daily  for  the  early  signs  of  measles.  The  throats 
were  examined;  palates  reddened  or  spotted,  spots  on  buccal  mucous  membrane, 
lacrymation  or  suaden  coryza  were  regarded  as  suspicious  signs;  if  further  examination 
showed  pyrexia  the  case  was  isolated.  If  no  fever  was  present  the  case  was  still  con- 
sidered suspicious  and  kept  under  observation,  but  not  m  isolation,  for  four  days.  It 
was  found  to  be  impossible  to  positively  differentiate  early  signi^,  such  as  £x>plik'8 
spots,  from  other  similar  conditions  of  the  mucous  membranes,  but  it  is  interesting  to 
note  that,  of  the  total  cases  occurring  during  the  period  in  which  the  inspections  were 
made — June  26  to  July  14 — but  two  were  undiscovered  before  the  eruption  stage. 
These  two  were  special  duty  men  who  were  not  subjected  to  the  examination. 

There  were  10  cases  of  mumps  on  the  Albany,  28  on  the  Minnesota, 
17  on  the  Montana,  16  on  the  racific  Torpedo  Flotilla,  and  34  on  the 
Virginia,  The  Missouri  was  the  only  cruising  ship  to  experience  an 
epidemic  of  scarlet  fever,  1 0  cases  being  reported .  The  semor  medical 
omcer  showed  in  his  annual  report  how  tne  disease  was  stamped  out 
without  removing  the  crew  or  repairing  to  a  quarantine  station: 

The  scarlatina  appeared  while  the  ship  was  at  Boston  in  March.  At  that  time 
Boston  and  vicinity  was  badly  infected,  and  about  three  weeks  prior  to  the  app^- 
ance  of  the  first  case  a  draft  of  men  had  been  received  from  Newport,  but  the  infection 
could  not  be  traced  to  them. 

When  it  was  determined  that  a  focus  of  infection  had  been  established  on  board,  the 
ship  was  quarantined,  the  men  and  the  ship  scrubbed,  while  their  effects  were  disin- 
fected, aired,  and  fumigated  thoroughly  ana  repeatedly.  In  about  a  month  we  were 
entirely  rid  of  the  infection  with  a  total  of  13  cases,  counting  those  which  developed 
on  leave  and  those  sent  to  hospital  as  suspects  and  diagnosed  there.  There  were  no 
deaths  and  no  serious  results. 

The  returns  fail  to  show  any  epidemic  of  diphtheria  or  cerebro- 
spinal meningitis  on  board  ship,  but  one  of  the  former  diseases  was 
just  beginning  on  the  Louisiana  at  the  end  of  the  year.  The  senior 
medical  officer's  report  follows: 

The  disease  was  introduced  on  board  either  by  some  ambulatory  case  which  did 
not  come  to  the  notice  of  the  medical  officer  or  by  one  of  the  many  cases  of  tonsillitis 
under  treatment  at  that  time,  which  was  diphtheritic.  The  latter  supposition  is 
probably  the  correct  one.  There  is  also  the  possibility  of  its  introduction  by  navy- 
yard  workmen,  as  the  ship  was  overrun  with  them,  and  it  is  known  that  diphtheria  was 
prevalent  in  Portsmouth  and  Norfolk. 

During  the  latter  part  of  December  several  cases  of  tonsillitis  were  under  treatment. 
They  were  clinically  cases  of  follicular  tonsillitis,  and  it  was  not  until  December  31 
that  any  were  at  all  suspicious  of  diphtheria.  These  two  were  immediately  isolated 
and  the  following  day  were  transferred  to  the  naval  hospital;  they  both» proved  to  be 
diphtheria.  On  December  27  a  case  of  fissure  in  ano  was  sent  to  the  hospital,  and  on 
the  evening  of  the  day  following  his  admission  he  developed  a  patch  on  tonsil,  which 
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culture^J  and  incubated,  and  on  the  Slst  showed  diphtheria.  He  was  admitted 
to  the  sick  list  of  the  ship  on  December  20,  hence  his  infection  occurred  on  board,  and 
proves  that  eome  unknown  focus  had  existed  on  board. 

A  total  of  74  cases  were  transferred  to  the  hospital  as  with  tonsillitis  and  diphtheria. 
Of  this  number  50  were  positive.  The  majority  of  the  cases  transferred  presented 
clinically  more  the  appearance  of  tonsillitis.  Twenty-four  of  the  74  were  tonsillitis, 
so  we  had  to  contend  with  a  mixture  of  tonsillitis  and  diphtheria,  and  it  was  not  easy 
to  differentiate  the  two  clinically.  The  jjreater  number  of  diphtheria  infections  were 
from  a  mild  strain;  34  showed  positive  clinical  signs,  18  of  which  were  marked.  The 
disesise  did  not  confine  itself  to  any  particular  part  of  the  ship  or  any  one  mess.  It 
was  very  general  in  its  manifestations;  1  case  developed  in  the  junior  officers'  mess. 
It  was  more  a  personal  infection  than  a  ship  infection. 

On  January  4  energetic  measures  were  adopted.  The  crew  was  mustered  daily  at 
9  a.  m.,  and  throat  inspections  made;  any  cases  presenting  the  clinical  eigns  of  diph- 
theria were  immediately  sent  to  hospital.  All  wnoae  throats  showed  an  inflammatory 
condition  or  were  at  all  suspicious  were  immediately  isolated  and  cultures  made  and 
examined  in  twelve  hours.  Previous  to  the  installation  of  an  incubator  on  board 
this  work  was  done  at  the  hospital  laboratory.  The  isolation  ward  and  sick  bay  were 
nsed  for  isolating  these  cases,  and  when  the  number  outgrew  these  accommodationa 
one  of  the  Scinch  passageways  was  used  for  the  purpose.  A  sentry  was  placed  at  the 
scuttle-butt  with  instructions  to  see  that  the  drinking  cups  were  kept  in  the  formalde- 
hyde solution.  All  spit  kits  were  thoroughly  cleansed  thrice  daily  and  rinsed  with 
mercuric  chloride  solution  1-1,000,  and  a  small  amount  of  this  solution  allowed  to 
remain  therein.  Particular  attention  was  paid  to  mess  gear,  especially  knives,  forks, 
and  spoons,  which,  after  using,  were  placed  in  scalding  hot  water  and  thoroughly 
cleansed.  A  laige  quantitv  of  Dobell  s  solution  was  continually  at  hand,  and  the 
men  instructed  to  use  this  frequently  during  the  day  as  a  gaig:le. 

On  January  7  the  commandant  placed  the  ship  in  strict  quarantine.  There  were 
absolutely  no  personal  communication  with  the  outside.  This,  of  course,  necessitated 
the  discontinuance  of  all  work  on  the  ship.  A  large  box  was  constructed  and  in  this 
all  outgoing  mail  was  disinfected  with  formalin.  A  part  of  the  dock  abreast  the  ship 
was  roped  off,  thus  giving  a  spacious  area  for  recreation  and  exercise.  Baseball,  foot- 
ball, basketball,  and  boat-races  were  encouraged,  thus  keeping  the  men  in  the  open 
and  givinic  them  an  abundance  of  fresh  air.  A  systematic  disinfection  of  the  ship,  as 
far  as  could  be  done  with  men  on  board,  was  begun.  Compartments  which  could  be 
closed  and  permitted  the  use  of  formaldehyde  gas  were  disinfected  in  this  way.  With 
the  men  living  on  the  ship  this  could  be  done  only  over  a  very  small  part  of  the  ship. 
We  had  to  be  content  with  the  repeated  scrubbing  of  all  paintwork  with  mercuric 
chloride  (1-2,000)  solution.  Bedding  was  placed  in  the  8-inch  passageways  and  the 
two  12-inch  handling  rooms,  these  places  sealed  and  exposed  to  the  formaldehyde 
gas  for  twelve  hours.  Clean  hammocks  were  afterwards  served  out  and  the  soiled  ones 
scrubbed.  Bedding  was  aired  as  part  of  the  daily  routine.  All  clothing  was  disin- 
fected with  formaldehyde  gas.  The  compartments  above  designated  for  the  disinfec- 
tion of  bedding  were  used  for  this  purpose.  A  division  with  its  bags  was  marched 
below,  the  bags  emptied,  the  clothing  sealed  and  allowed  to  remain  closed  for  twelve 
hours.  On  opening  up  the  men  were  again  mustered  and  marched  below.  They 
then  removed  all  the  clothing  which  they  wore;  this  was  triced  up,  and  they  dressed 
themselv^  in  clean  sterilized  clothing.  In  this  way  every  bit  of  clothing  of  the  entire 
ship's  i>erBonnel  was  gone  over.  The  showers  in  the  crew's  washroom  were  connected 
witn  a  steam  lead  and  thus  the  men  had  ample  opportunity  for  bathing,  which  I  am 
glad  to  say  they  availed  themselves  of  frequently. 

Formaldehyde  gas  was  generated  by  potassium  permanganate  and  formalin  solution 
40  per  cent,  100  grams  of  the  former  and  500  c.  c.  of  the  latter  to  each  1,000  cubiq 
feet  of  space. 

The  infection,  as  before  stated,  was  not  so  much  one  of  the  ship  as  a  personal  one, 
and  our  salvation  was  having  a  hospital  under  our  lee  to  which  immediate  transfer  of 
suspicious  cases  could  be  made.  In  copino^  with  such  a  disease  as  diphtheria  on  shore 
the  three-camp  system  can  be  inaugurated,  but  obviously  this  is  wholly  impossible 
on  a  ship  with  a  complement  of  900.  The  only  hope  is  the  immediate  eradication  of  any 
focus.  The  last  cases  appeared  on  January  13,  and  after  eij^ht  days  without  the 
development  of  any  we  were  released  from  quarantine. 

There  was  hearty  cooperation  on  the  part  of  oflicers  and  men.  Sick  call  was  held 
three  times  a  day,  and  the  men  voluntarily  came  to  the  medical  officer  if  there  was 
the  slightest  suggestion  of  sore  throat.  Inspection  was  continued  for  ten  days  after 
the  appearance  of  the  last  case,  and  any  cawe  of  inflamed  throat  was  immediately 
culturcKi  and  incubated.  The  throat  inspection  showed  a  large  number  of  throats 
chronically  inflamed  and  many  cases  of  enlarged  tonsils  which  will  requin*  excision 
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Immunization, — Each  member  of  the  entire  ship's  personnel  was  given  an  immuniz- 
ing dose  of  500  units  of  antitoxin.  It  was  supplied  in  tubes  containing' 2,000  units. 
The  method  was  as  follows:  The  belly  was  chosen  as  the  point  of  injection,  the  area 
thoroughly  cleansed  with  soap  and  water,  the  soap  removed  with  sterile  water  and 
a  thin  coating  of  iodine  painted  over  part  through  which  the  needle  was  introduced, 
the  point  of  puncture  then  sealed  with  gauze  and  collod  ion .  The  serum  being  supplied 
in  tubes  of  2^000  units  necessitated  usin^  the  same  needle  four  times.  It  was  cleaufled 
by  placing  in  hot  sterile  water  and  wiped  with  sterile  gauze.  Particular  care  was 
paid  to  specific  cases.  The  question  was  always  asked  of  a  subject  whether  he  had 
any  specific  history.  In  those  from  whom  such  history  was  obtainable,  or  whom  we 
knew  had  syphilis-j-the  needle  was  thrown  away  after  use.  The  total  number  immu- 
nized was  950  and  in  not  a  single  instance  was  there  any  infection.  One  man  refused 
inoculation  and  was  tried  by  general  court-martial. 

The  effect  of  the  antitoxin  was  varied  and  some  interesting  cases  of  serum  sickness 
developed.  Four  per  cent  (34)  developed  a  local  urticaria  at  point  of  inocuLatioo. 
This  appeared  five  to  seven  days  after  the  injection.  One  case  showed  severe  urticaria, 
ffeneral  over  body,  twenty  mmutes  after  the  inoculation.  This  man  has  a  history  of 
frequent  and  severe  attacks  of  hives.  Two  cases,  both  officers,  within  twenty-lour 
hours  showed  general  urticaria,  joint  pains,  headache,  and  some  febrile  disturbance. 
These  symptoms  disappeared  within  twenty-four  hours. 

Six  well-marked  cases  of  serum  sickness,  having  an  incubation  pariod  of  from  eight  to 
thirteen  days,  were  observed.  An  erythematous  rash  appeared  on  body,  most  abund- 
ant on  chest  and  abdomen,  and  having  the  characteristics  of  a  measles  eruption.  There 
was  puffiness  about  the  face  and  extremities,  stiffness,  and  some  disconuort  in  joints. 
Headache,  slight  febrile  disturbance  100°  to  101°  F.,  and  lymphatic  enlargement 
were  the  prominent  symptoms.  Prostration  in  2  cases  was  marked.  The  unne  was 
negative  for  albumen,  and  a  leucocytic  count  showed  a  slight  leukopenia,  5,000.  As 
such  a  number  of  men  received  injections,  and  four  different  preparations  of  antitoxin 
were  used,  these  cases  were  probably  due  to  a  personal  idiosyncrasy  and  not  to  faulty 
serum. 

Two  interesting  cases  of  Vincent's  angina  were  discovered.  A  small  patch  of  exu- 
date was  found  on  tonsil^  which,  when  removed,  left  a  deep  ragged  ulcer  with  under- 
mined indurated  edges  giving  a  gritty  "  feel  to  the  needle.  .  Repeated  cultures  of  this 
on  blood  serum  for  twelve  hours  were  negative  for  the  Klebs-Loffler  bacillus.  A 
stained  specimen  of  a  smear  of  exudate  showed  staphylococci  and  numerous  Vincent's 
bacilli,  which  with  methylene  blue  showed  the  peculiar  spindle  shape  and  banded 
appearance.  They  were  accompanied  by  numerous  tiny  spirochsetae.  Beyond  a 
little  local  soreness  and  irritation  there  were  no  subjective  symptoms.  Their  course 
was  very  protracted  and  eventually  showed  improvement  under  application  of  pure 
carbolic  acid.  Inoculations  on  glycerin  agar,  agar  and  bouillon  and  blood  serum 
failed  to  grow  this  organism. 

The  admission  rate  for  pulmonary  tuberculosis  continues  to  fall, 
and  the  rate  for  all  forms  declined  from  6.26  for  1908  to  5.60  per 
thousand  last  year.  Except  among  the  few  who  develop  tubercu- 
losis after  manv  years  of  service,  this  disease  is  particularly  associated 
with  the  first  half  of  the  first  'enlistment  or  of  service  at  the  Naval 
Academy;  Table  19  indicates  that,  aside  from  among  recruits;  con- 
sumption is  abnormally  prevalent  among  the  engine-room  force, 
electricians,  prisoners,  and  particularly  the  hospital  corps  in  which 
the  admission  rate  is  more  than  three  times  as  high  as  for  the  service 
at  large  and  this  does  not  include  the  *' academic'^  cases  admitted 
for  record  at  Las  Animas,  which  would  have  made  the  hospital  corps 
incidence  29  instead  of  17.24  per  thousand.  As  will  be  also  noted 
under  typhoid  fever,  hospital  attendants  seem  to  be  far  more  sus- 
ceptible to  the  acquirement  of  '' contact"  infections  than  of  the 
lonc^er  recognized  contagious  diseases  for  which  the  corps  shows  a 
lower  admission  rate  than  does  the  general  service.  Although  our 
own  service  has  taken  advantage  of  most  of  the  recent  methods  to 
arrive  at  the  earliest  possible  diagnosis  of  tubercular  disease  the  one 
aid  which  medical  officers  of  the  German  nav}'  have  found  of  greatest 
value  has  been  seldom  availed  of — this  is  the  detection  of  enlarged 
bronchial  lymph  nodes  in  suspicious  catarrhal  cases  by  X-ray  exam- 
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ination.  It  is  misleading  to  compute  damage  sustained  by  tuber- 
cular disease  from  days  of  treatment  at  the  naval  sanitorium  at  Las 
Animas,  Colo.,  for  the  reason  that  the  amount  of  treatment  there  is 
cumulative  from  year  to  year,  many  remaining  throughout  their 
enlistment  and  still  others  electing  to  continue  for  an  indefinite 
period  thereafter,  and  now  that  it  is  the  bureau's  determined  policy 
that  patients  who  have  suffered  from  unquestioned  phthisis  shall  not 
be  returned  to  general  duty  in  the  service,  it  is  proposed  hereafter  to 
regard  transfers  to  that  institution  as  statistically  eauivalent  to  dis- 
charge from  the  service  as  should  also  be  transfers  to  hospitals  for  the 
insane;  for  practical  purposes  neither  any  longer  represents  the  active 
force  of  the  navy. 

The  value  of  tuberculin  tests  in  demonstrating  those  among  the 

Eersonnel  who  have  a  presumably  latent  tubercular  process  is  attested 
y  the  following  quotation  from  the  annual  report  from  the  Relief: 

Two  hundred  and  fifty -eieht  tuberculin  tests  have  been  recorded,  of  which  16  were 
by  the  Cahnette  method  and  197  by  the  von  Pirquet.  Of  the  former,  which  was  used 
in  suspicious  cases,  9  were  negative;  of  the  latter,  140  were  negative,  12  doubtful  or 
delayed.  Of  the  62  cases  taken  at  random  among  the  native  crew,  mess  men,  hospital 
corps,  and  officers,  the  von  Pirquet  test  gave  49  negative  and  8  doubtful  and  5  positive. 

While  the  number  of  tests  is  not  sumcient  to  be  of  much  value  from  a  statistical 
point  of  view,  yet  the  experience  from  its  use  during  the  last  two  years  aboard  this  ship, 
comparing  the  clinical  findings  and  past  history  of  those  tested  has  convinced  the 
medical  8ta£f  of  the  value  of  the  test,  especially  when  negative  results  are  obtained. 
Patients  giving  the  signs  of  acute  tubercular  infection,  except  presence  of  tubercle 
bacillus  in  the  sputum,  but  giving  no  reaction  later,  entirely  recovered  and  returned 
to  duty,  and,  on  the  other  hand,  those  not  frankly  tubercular  but  giving  a  reaction 
have  later  shown  the  presence  of  the  tubercle  bacillus. 

It  seems  well  worthy  of  trial,  especially  at  lai^ge  training  stations,  to  test  all  recruits, 
especially  those  who  appear  below  par,  as  it  were  on  the  borderland,  before  trans- 
ferring them  to  cruising  ships  or  distant  service  where,  under  less  favorable  environ- 
ment, a  small  active  or  a  latent  infection  may  become  rapidly  progressive. 

While  it  is  recognized  that  this  test,  especially  the  von  Pirquet,  may  react  in  healed 
cases,  yet  this  shows  that  the  individual  nas  a  susceptibility  and,  by  his  early  elimina- 
tion from  the  service,  will  give  that  much  less  vulnerable  material. 

Table  akovtring  the  mean  strength  of  the  Navy  and  Marine  Corps  according  to  returns  from 
medical  oMcerSj  admissions  to  the  sick  listy  and  deaths  from  tuberculosis  from  1898  to 
1909,  indnisivej  also  the  ratio  per  thousand  of  admissums  and  deaths.  Keadmissums 
have  not  been  included. 


■strength  \  ^iSif  \   ^,^^  '  ''^^^  '   ^^-^hs 
of  the     'with     ,  Jhr„.lT..r?^H,.   Perthoti- 


Y«f  ^iViffe"'     with     ,t„b?!?u-'peMhCu.   P^^thmi- 


1808 1  23.038,  108  '  15  '  4.47  0.62 

1889 20,113                93  i  9  4.40  .43 

1900 22,977  131  |  U\  5.70,  .68 

1801 2fi.l01  I  146  ;  12  5.59  .44 

Vm 30,249  145  I  16  ,  4.79  .61 

1803 1  36,535  1  250  i  10  I  0.H4  I  .26 

1904 39.450  ,  2(:«  ,  '23  |  6.79  .56 

1905 39,020  243  1«  i  6.13  .43 

1806 41.690  206  I  19  '  4.94  .44 

I90r 44.083  226  I  12  5.12  .25 

1808 50,984  319  ■  W   '  6.J5  .56 

1909 55,650,  311  |  40'  5.59  .69 

I        I        , 


There  occurred  548  cases  of  articular  and  muscular  rheumatism  on 
board  cruising  ships,  as  compared  with  634  for  1908;  the  total  dam- 
age in  terms  of  individuals  disabled  throughout  the  year  from  rheu- 
matism was  75.2,  while  for  the  previous  year  it  was  88.9.     The  admis- 
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sion  rate  for  rheumatic  affections  in  any  group  of  the  personnel  is 
shown  by  Table  19  to  be  above  the  average  for  the  whole  navy 
in  proportion  to  juniority  of  service,  and  most  of  the  cases  inrould 
thus  seem  to  be  not  essentially  incident  to  service  conditions. 

Heat  exhaustion  and  thermic  fever  effected  approximately  the  same 
relatively  small  intrinsic  damage,  as  for  1908,  there  being  returned 
for  these  two  affections  but  490  and  208  sick  days,  respectively, 
with  3  discharges  from  the  service.  As  shown  by  Table  19,  heat 
prostration  is  practically  an  occupational  injury,  chiefly  affecting 
the  fireroom  force,  although  officers,  apprentice  seamen,  the  clerical 
force,  and  marines  appear  to  approximate  the  average  admission 
rate  for  heat  affections  for  the  whole  service,  which  is  otherwise 
entirely  contributed  by  the  engine  and  fire  room  force.  Numerous 
interesting  case  reports,  with  such  comment  as  experience  seemed  to 

i'ustify,  have  been  published  throughout  the  year  in  the  Naval  Medical 
JuUetin.  Excessively  high  temperatures  from  firerooms  are  less 
seldom  reported  than  formerly,  and  as  already  stated  many  of  the 
cases  are  attributable  to  the  lack  of  inurement  of  youths  never 
physically  examined  for  the  arduous  labor  of  coal  passers. 

There  were  somewhat  fewer  injuries  and  one  more  death  from 
accident  recorded  on  cruising  ships  than  for  1908.  As  usual, 
wounds  of  the  classified  varieties,  sprains,  contusions,  fractures, 
and  burns  furnished  the  majority  of  admissions  and  sick  days  for 
injuries.  Ruptured  ear  drums  numbered  19,  the  same  number  as 
for  1907,  and  11  more  than  for  1908.  Injuries,  while  more  uniformly 
distributed  among  occupational  groups  than  might  be  expected, 
find  their  highest  incidence  among  the  deck  and  engineer's  forces. 

Nine  deaths  from  drowning  resulted  from  the  loss  of  the  tug  Nezin- 
scot  and  a  whaleboat  from  the  Marietta.  The  loss  of  the  tug  Nina 
in  March  of  the  present  year  occasioned  31  deaths  from  drowning. 
Two  officers  and  3  men  lost  their  lives  on  the  Nanshan  from  suflFo- 
cation  from  fumes  while  attempting  to  secure  stores  in  the  paint 
locker  on  May  27,  1909.  One  mess  attendant  and  1  private  marine 
died  as  the  result  of  boxing  or  skylarking  on  the  Vermont. 

Although  the  following  8  deaths  resulted  from  a  gun  explosion  on 
the  Charleston  on  March  27,  1910,  it  seems  proper  to  .note  in  this 
report  that  5  were  instantly  killed  (2  by  body  being  severed  at  tJie 
waist,  1  by  destruction  of  left  chest,  neck,  and  arm,  1  by  loss  of 
portion  of  skull,  and  1  from  penetrating  wounds  of  chest  and  abdo- 
men); 2  died  within  a  few  minutes  as  result  of  loss  of  arm  and 
laceration  of  chest,  and  1  died  within  eight  hours  from  chest  pene- 
tration and  multiple  perforation  of  the  intestines. 

D.  Affections  defending  upon  exotic  exposure. — As  already  men- 
tioned m  discussing  typhoid  vaccination  on  page  43,  the  admission 
rate,  3.4  per  thousand,  for  typhoid  fever  is  abnormally  high;  the 
case  mortality  for  1909  was  8.36  per  cent  and  the  total  damage  sus- 
tained 36.4  individuals'  service  lost  throughout  the  year;  the  high 
rate  of  6.7  for  the  Hospital  Corps  shows  that  contact  is  one  of  the 
greatest  factors  in  the  spread  of  infection,  and  the  rate  of  4.27 
among  officers  probably  indicates  the  danger  from  less  restriction  of 
articles  of  food  and  drink  (uncooked  salad  vegetables,  oysters,  milk, 
and  cream),  although  flies  and  roaches,  well  known  to  be  more 
abundant  about  officers'  pantries,  may  be  an  important  transmitting 
factor;  the  high  rate  for  musicians  is  doubtless  accidental. 
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111  order  to  place  on  record  the  opinions  of  medical  officers  as  to 
t3'phoid,  the  following  extracts  from  sanitary  reports  are  quoted : 

Atlantic  Fleet. — During  the  vear  the  personnel  has  enjoyed  fpod  health  while 
cruising,  but  the  same  can  not  be  said  for  the  time  the  ships  remamed  at  their  home 
porta  at  navy-yards;  since  without  exception  they  contracted  infectious  and  con- 
tagious diseases,  particularly  noticeable  in  such  diseases  as  venereal,  tonsillitis, 
measles,  scarlet  fever,  and  mumps.  The  latter  three  named  diseases  were  prevented 
from  becoming  epidemic  by  early  isolation  and  immediate  transfer  to  the  hospital. 

The  average  age  for  the  entire  enlisted  personnel  of  the  Connecticut  in  December, 
1909,  was  23  5/12  years. 

We  may  consider  this  as  being  about  the  average  age  for  the  fleet. 

The  average  quarterlv  complement  was 13,  229 

The  minimum  complement  was,  first  quarter 10, 060 

The  maximum  complement  was,  third  quarter 17, 131 

Total  number  of  admissions 9, 202 

Total  number  of  sick  days 55, 057 

Aversijge  number  of  sick  days  for  each  one  of  the  personnel 4 

Invalided  to  the  hospital 1, 263 

Invalided  from  service 28 

Invalided  on  leave 1 

Discharged  to  duty 8. 438 

Died 20 

Total  number  admitted,  general  infectious  diseases 939 

Total  number  admitted,  tonsillitis 1 ,  531 

Total  number  admitted,  venereal  diseases ; 2, 914 

Total  number  admitted,  injuries 1, 229 

One  case  of  general  infectious  disease  for  ever>'  14  men. 

One  case  of  tonsilitis  for  every  8  men . 

One  case  of  venereal  disease  for  every  4  men. 

One  case  of  injuries  for  every  10  men. 

During  the  spring  months  and  July  40  cases  of  typhoid  fever  occurred  in  the  fleet. 
It  is  believed  lor  the  following  reasons  that  nearl>r  every  case  was  contracted  in  Nor- 
folk, Va.,  or  the  surrounding  country,  with  possibly  a  few  contracted  in  Philadel- 
phia, Pa. 

(a)  The  ships  remaining  the  lonqjost  time  at  Hampton  Roads  had  the  most  cases. 

(b)  The  ships  not  visiting  Norfolk  or  Philadelphia  were  free  from  the  disease. 

(c)  According  to  the  department  of  health,  city  of  Norfolk,  Va.,  typhoid  fever 
existed  in  epidemic  form  during  July,  1909,  since  every  ward  had  the  following  num- 
ber of  cases  noted  below,  or  a  total  of  103: 

Cases. 

First  ward 15 

Second  ward 17 

Third  ward 12 

Fourth  ward 32 

Fifth  ward 14 

Sixth  ward 9 

Seventh  ward 1 

Eighth  ward 3 

Take  two  cities  such  as  New  York,  N.  Y.,  and  Philadelphia,  Pa.,  and  had  they 
a  proportional  number  of  typhoids  according  to  population,  they  would  show  for  the 
former  4,841  and  the  latter  1,751  cases. 

It  was  recommended  that  no  liberty  be  given  while  the  ships  were  at  Hampton 
Roads,  Virginia,  during  August  and  September,  though  during  the  latter  month  limited 
liberty  was  given.  The  personnel  was  instructed  as  to  the  prevalence  of  this  disease 
at  Norfolk,  and  recommendations  were  published  for  the  protection  of  the  crew  and 
the  liberty  men  against  thiB  disease. 

Wisconsin. — Following  the  stay  of  the  ships  in  Hampton  Roads  one  case  of  typhoid 
fever  developed.  The  patient  had  been  to  Norfolk  only,  where  his  family  resided ; 
had  partaken  of  ice  cream,  milk,  and  oysters.  The  ship  remained  at  the  navy -yard, 
Portsmouth,  N.  H.,  from  March  8  to  June  24,  1909.  At  Hampton  Roads,  Virginia, 
from  June  26  to  June  29  liberty  was  given  to  a  few  of  the  first-class  and  special  first- 
class  men.  Following  this  liberty  and  given  an  average  incubation  period  of  twelve 
days  there  developed  six  cases  of  typhoid.  These  men  all  went  on  liberty  together, 
all  went  to  the  same  places  for  food,  and  all  ate  ice  cream  and  oysters  in  Norfolk. 
Following  this  outbreak  the  senior  medical  oflScer  of  this  ship  wrote  officially  to  the 
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commanding  officer  and  requested  that  no  liberty  be  ^nted  in  Hampton  Roada; 
this  communication  was  forwarded  to  the  commander  m  chief  and  no  liberty  was 
given  until  just  before  the  fleet  sailed  for  New  York. 

Louisiana. — On  the  return  of  the  ship  from  the  world  cruise  in  February'  she  was 
ordered  to  the  navy-yard  at  Norfolk,  va.,  for  docking  and  extensive  repairs,  where 
she  remained  until  June  29.  During  this  period  six  cases  of  febris  typhoides  devel- 
oped. Two  of  these  were  commissioned  officers.  The  department  ordered  a  board 
01  investigation  of  cases  of  typhoid  fever  on  board  the  U.  S.  S.  Louisiana.  After  a 
thorough  and  complete  examination  the  board  arrived  at  the  conclusion  that  the 
infection  was  outside  of  the  ship.  Typhoid  fever  is  endemic  in  Norfolk,  Berkely. 
and  Portsmouth  and  surrounding  country,  and  it  is  utterly  impossible  to  contra 
the  men's  diet  away  from  the  ship;  one  can  only  caution  and  advise.  The  most 
rigid  supervision  was  paid  to  stores  brought  on  board,  and  fresh  milk,  oysters,  etc., 
were  absolutely  prohibited.  The  post  exchange  at  the  marine  barracks  sells  milk 
which  is  very  good  and  is  used  generally  by  those  in  the  yard  and  messes  on  board 
the  ships,  but  unfortunately  the  amount  for  sale  is  not  sufficient  to  supply  the  demand. 
They  have  their  own  herd  of  cows,  and  the  strictest  sanitary  precautions  and  super- 
vision are  made.  Milk  from  the  diiries  in  town  has  been  prohibited.  It  is  particu- 
larly unfortunate  that  the  condition  existing  in  Norfolk  and  the  immediate  Adcinity 
demands  these  measures,  as  a  ship  having  such  a  home  port  necessarily  has  to  be 
deprived  of  many  simple  foods  while  in  the  port. 

Virginia. — Seven  cases  were  transferred  to  the  hospital  as  with  the  diagnosis  of  typhoid 
fever;  one  proved  to  be  an  error  in  diagnosis.  The  others  were  positive,  and  were, 
in  my  opinion,  contracted  while  on  liberty  at  and  in  the  vicinity  of  Norfolk,  Va. 
After  we  had  been  away  from  Hampton  Roads  over  the  incubation  period  no  further 
cases  developed,  which  proves,  to  my  mind,  that  the  cases  were  contracted  ashore. 
It  is  believed  that  many  of  the  cases  of  enteric  fever  in  and  about  Norfolk  have  been 
due  to  infected  milk. 

Maine. — Three  cases  of  typhoid  fever  gave  a  clear  history  of  infection  at  Norfolk, 
Va.  Liberty  was  given  at  Hampton  Roads,  and  these  men  went  to  Norfolk  on  June 
27.  Two  of  them  went  toj?ether  and  drank  of  the  same  water  and  milk.  They  were 
admitted  to  the  sick  list  in  the  following  sequence — July  9,  11,  and  13.  There  was 
an  absence  of  prodromal  symptoms  in  each  case.  The  temperatures  on  admission 
were  103.8°,  103°,  and  102.2°.  In  each  case  there  was  a  slight  tonsillitis,  or  inflam- 
mation of  the  air  passages,  from  exposure  to  Cape  Cod  weather,  which  is  thought  to 
have  masked  the  febrile  course  of  typhoid.  These  cases  with  11  others  of  the  fleet 
were  transferred  by  the  Maine  to  the  naval  hospital  at  Chelsea,  Mass. 

Missouri. — It  has  been  my  experience  that  in  nearly  all  of  tnese  epidemic  diseases 
the  great  source  of  danger  is  the  mild  case,  so  liable  to  be  overlooked.  For  this  reason 
all  cases  as  well  as  all  suspects  can  not  be  transferred  from  the  ship  too  quickly  to 
avoid  establishing  a  focus  of  infection  on  board.  As  long  as  this  is  done  no  great 
danger  can  come  from  the  occasional  imported  case. 

The  usual  head  trough  is  considered  dangerous  in  typhoid  infections  on  account  of  the 
exposure  to  flies  and  the  difficulty  of  keeping  it  free  from  fecal  matter  and  clean. 
This  has  received  special  attention,  a  hospital  apprentice  being  detailed  to  super- 
vise the  cleaning  and  disinfection  as  long  as  there  is  any  danger  of  infection. 

Mississippi. — The  three  cases  of  typhoid  fever  occurred  in  men  who  visited  Nor- 
folk while  on  liberty  from  the  ship  at  Hampton  Roads,  Virginia,  in  June.     • 

Wolverine. — The  health  of  the  crew  as  a  whole  has  been  excellent.  As  will  be 
seen  from  a  review  of  the  sick  days,  more  than  25  per  cent  of  them  were  caused  by 
typhoid  fever.  In  a  ship  whose  complement  is  less  than  100,  six  cases  of  typhoid 
fever  appearing  within  a  year  might  cause  alarm,  suggesting  a  common  source  of 
infection  or  a  carrier  distributing  the  disease.  It  should  be  noted,  however,  that 
five  of  these  cases  were  admitted  to  the  sick  list  during  the  summer  cruise  of  the 
ship  around  the  lakes.  This  vessel,  visiting  20  or  30  different  ports  during  the  course 
of  a  summer,  is  very  prone  to  come  in  contact  with  conditions  which  favor  the  propa- 
gation of  typhoid  fever. 

The  majority  of  harbors  on  the  Great  Lakes  consist  chiefly  of  a  breakwater  inclosing 
a  body  of  more  or  less  stagnant  water,  into  which  the  sewers  of  the  city  empty. 

The  Wolverinej  lying  in  such  a  harbor,  at  anchor  or  more  often  tied  up  to  a  dock, 
and  in  the  latter  case  frequently  alongside  of  a  sew^er,  is  accustomed  to  use  the  water 
for  all  washing  purposes.  Men  have  even  been  seen  to  clean  their  teeth  with  this 
water.  In  one  or  two  places  conditions  were  so  bad  that  water  was  issued  in  limited 
amounts  for  washing,  and  the  shower  baths  had  to  be  cut  off  entirely. 

Many  medical  men  in  this  vicinity  have  told  me  that  several  towns  and  citite 
along  the  lakes  suffer  from  epidemics,  and  the  infection  gradually  spreads  owing  to 
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the  l*eavy  excursion  traffic.  The  officers  of  this  ship  believe  that  the  harbor  condi- 
tions in  Toledo  and  Buffalo  Vere  responsible  for  the  cases  of  typhoid  which  appeared 
onboard. 

I  am  of  the  opinion  that  all  probable  sources  of  danger  from  typhoid  fever  can  be 
eliminated,  and  that  in  the  future  while  cruising  no  water  from  harbors  should  be 
used  for  washing  purposes  and  that  wherever  practicable  the  ship  should  be  moored 
alongside  a  dock  where  connection  with  the  city's  water  supply  can  be  made. 

Navy-yard,  Norfolk. — One  case  of  typhoid  fever  from  among  the  marines  was  sent 
to  the  naval  hospital,  Norfolk,  on  December  18  and  terminated  fatally  eight  days 
later.    This  ca%  was  undoubtedly  contracted  outside  the  reservation. 

Naval  haapital,  PhUadelpha. — Published  reports  from  the  department  of  health 
of  the  city  of  Philadelphia  show  the  prevalence  of  typhoid  fever,  notwithstanding  the 
completion  of  the  city  filtering  plant.  The  city  water  is  again  filtered  in  the  different 
houses  in  the  Naval  Home  inciosure  before  being  used.  To  be  at  all  effective  the 
filters  should  be  taken  apart,  thoroughly  cleaned,  and  liie  charcoal  renewed  at  least 
once  a  year.  I  am  informed  that  it  has  been  nearly  three  years  since  the  filters  in 
the  incloeure  have  been  cleaned  and  renewed,  and  I  recommend  that  they  again  be 
cleaned  and  connected  by  larger  intake  pipes  with  the  mains. 

While  filtered  water  is  far  safer  than  the  unfiltered,  it  requires  boiling  to  be  made 
thoroughly  safe  for  drinking  and  bathing.  This  is  oftentimes  difficult  to  have  propeiiy 
done,  especially  when  a  number  of  people  is  considered;  and  it  is  recommended  that 
a  distilling  plant  be  established  for  all  Duildings  in  the  inciosure  of  the  Home.  It  is 
believed  that  the  addition  to  the  power  plant  now  being  installed  will  be  of  sufficient 
steam -generating  capacity  to  give  an  adequate  distilled-water  supply.  [Filters  have 
been  cleaned  and  the  distilling  plant  authorized.] 

The  yearly  fluctuation  in  local  diseases  reported  and  perhaps  largely 
due  to  the  personal  equation  of  medical  officers  among  a  compara- 
tively small  population  is  no  better  demonstrated  than  m  the  case  of 
dengue  for  wnich  the  admission  rates  during  the  last  three  years  have 
been  12.2,  7.5,  and  8.8  per  thousand,  respectively;  this  rate  is  found 
to  vary  much  more  widely  when  applied  to  the  average  complements 
of  the  few  stations  showing  endemicity  for  this  disease  and,  while 
allowance  must  be  made  for  climatic  variations  and  other  factors 
influencing  mosquito  prevalence,  error  of  diagnosis  is  apparent, 
though  unavoidable  unaer  service  regulations,  for  magy  of  the  cases 
were  subsequently  sho\^Ti  to  be  malaria,  simple  contmued  fever  or 
thermic  fever;  it  seems  that  only  such  cases  as  show  the  characteristic 
recrudescence  of  fever  and  eruption  should  be  returned  as  dengue. 

The  admission  rate  for  malarial  affections  declined  from  29.8  for 
1908  to  18.85  for  1909.     The  most  notable  work  in  mosquito  pro- 

ghylaxis  is  shown  with  the  marine  detachment  on  the  Isthmian 
anal  Zone  and  at  Olongapo,  P.  I.,  where  the  medical  officer  in  com- 
mand of  the  hospital  ship  jRelief  demonstrated  that  the  infection  was 
acquired  in  the  vast  majority  of  instances  at  the  rifle  range  or  on  the 
''hikes,"  rather  than  on  the  station  proper;  no  cases  developed  on 
the  Relief,  while  approximately  5()per  cent  of  those  going  to  the 
target  range  contracted  malaria.  The  incidence  of  malaria  is  more 
than  five  times  as  high  among  marines  as  among  the  next  highest 
occupational  group,  wiich  is  the  Hospital  Corps  (serving  with  them), 
and  all  other  groups  of  the  personnel  rail  well  below  the  mean  malarial 
rate  for  the  service.  Of  630  marines  from  whom  reports  could  be 
obtained  six  weeks  after  leaving  the  Isthmus  of  Panama  on  the 
Prairie  in  the  spring  of  1910,  but  17  were  found  to  be  infected  with 
malaria,  12  having  had  previous  attacks;  the  stations  whence  these 
17  cases  were  reported  are  Portsmouth  3,  New  York  1,  Norfolk  2, 
Port  Royal  3,  Charleston  7,  and  the  Prairie  1 ;  quinine  prophylaxis 
was  not  continued  on  the  Prairie, 
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Dysentery  occasioned  its  customarj^  little  damage,  127  admissions 
(some  of  which  should  doubtless  have  been  readmissions),  4,052 
sick  days,  1  death,  and  5  discharges  from  the  service. 

Of  sidn  diseaseSj  scabies  has  already  been  considered  under  "A." 
Aside  from  the  relatively  few  functional  disorders  of  the  sk.n  or 
those  depending  upon  specific  infection,  disability  was  furnished  by 
the  destructive  inflammation  largely  due  to  pyogenic  organisms; 
abscess,  boil,  carbuncle,  cellulitis,  and  ulcer  caused  1,869  admis- 
sions (1,387  on  cruising  ships),  9  discharges,  1  death,  and  22,844 
sick  days. 

The  admission  rate  on  cruising  ships  for  the  six  contagious  dis- 
eases (diphtheria,  cerebro-spinal  meningitis,  measles,  mumps,  scarlet 
fever,  and  smallpox)  was  reduced  one-half,  or  10.54  per  thousand, 
lower  than  for  1908,  when  it  reached  21.41,  and  the  resulting  sick 
days  were  reduced  from  5,626  to  2,251,  partly  owing  to  cruismg  in 
proximity  to  hospitals;  one-half  the  loss  or  service  was-  due  to 
mumps  as  compared  with  60  per  cent  for  the  former  vear. 

There  were  13  cases  of  smallpox  with  4  deaths  in  the  entire  service 
during  1909;  11  cases  and  2  deaths  were  recorded  for  1908;  following 
exposure  in  Yokohama,  Japan,  during  the  first  quarter  of  the  present 
year  10  highlv  virulent  cases  of  the  disease  developed  on  the  Wash- 
ington and  5  deatlis  resulted ;  measures  for  more  thorough  vaccination 
have  already  been  considered  on  page  43. 

In  a  preceding  section  (page  44)  the  prophylaxis  of  venereal 
diseases  was  discussed  and  a  profusion  of  favorable  reports  from 
ships  and  stations  might  be  quoted  to  show  the  enthusiasm  with 
which  medical  officers  have  taken  up  the  problem  wherever  they 
could  be  assured  of  effective  disciplinary  support  from  commanding 
officers;  the  Naval  Medical  Bulletm  will  contmue  to  publish  reports 
selected  to  disseminate  such  ideas  on  the  subject  as  snould  prove  of 
value  to  the*service  at  large.  The  general  admission  rate  for  all 
venereal  affections  for  1909  was  199.17  as  compared  with  127.76  for 
1908,  while  that  for  primary  infections  was  160.40  for  1909,  about 
50  per  cent  higher  than  that  tor  any  previous  year.  As  already  shown, 
the  increase  is  apparent  rather  than  real  on  account  of  tlie  more 
conscientious  admission  of  all  cases  for  record.  Tlje  comparatively 
small  increase  of  admissions  for  syphilis  primitiva  and  consecutiva 
combined  signify  that  chancroid  and  gonorrhea,  formerly  considered 
of  less  consequence,  were  very  commomy  not  reported ;  it  is  probable 
that  the  combined  rate  for  syphilis  (26.57)  is  much  higher  than  the 
actual  incidence  because  eacli  year  more  primary  cases  are  followed 
up  and  lat^r  admitted  as  s.  consecutiva,  while  it  is  well  known  that 
one  case  may  be  admitted  several  times  within  a  year  o^dng  to  fre- 
quent transfer  from  one  ship  or  station  to  another.  It  seems  desirable 
to  place  on  record  the  following  table  to  show  the  admissions  since 
1880,  for  the  three  infections,  syphilis,  gonorrhea,  and  chancroid, 
together  with  the  aggregate  admission  rate  and  the  more  reliable 
admission  rate  for  syphilis  primitiva  and  consecutiva  combined: 
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Table  of  admissions  and  rates  for  venereal  infections  since  1880. 


Year. 


1880. 
1881. 


1884.. 
1885.. 
1888.. 
1887.. 
1888.. 
1880.. 
1880.. 
1801.. 
1892.. 
1883.. 
18M.. 
1895. 
•1896. 
1807. 
1898. 
180». 
1000. 
1001. 
1002. 
1903. 
UMM. 
1005.. 
1006.. 
1907.. 
1908.. 
1000.. 


1 

AdmlasioDS  for— 

Admission 

1 

Aggregate 

admlasioD 

rate  for 

.>>tll« 

syphilis. 

admlasions. 

rate  per 

priinitiva 

Gonorrboa. 

Chancroid. 

thousand. 

aiidcon- 
secutiva. 

451 

212 

72 

735 

81.64 

50.004 

408 

213 

108, 

724 

75.85 

42.216 

400 

216 

113 

819 

87.40 

52.289 

340  . 

252 

93 

685 

74.48 

36.960 

330 

298 

171 

799 

801 23 

33.136 

279 

370 

181 

830 

90.31 

30.356 

278 

389 

201 

»m 

94.58 

30.259 

244 

306 

167 

807 

83.90 

25.360 

296 

348 

228 

872 

87.50 

29.633 

310 

316 

118 

744 

66.32 

27.632 

256 

286 

152 

<504 

.58.97 

21.754 

198 

284 

100 

582 

50.60 

17.216 

174 

329 

111 

614 

52.14 

14.777 

171 

304 

60 

535 

44.18 

14.122 

272 

501 

208 

961 

78.36 

21.725 

239 

330 

152 

721 

58.48 

18.862 

239 

303 

131 

673 

47.43 

17.359 

270 

323 

136 

729 

47.87 

17.729 

383 

503 

190 

1,076 

46.71 

16.668 

406 

517 

226 

1,149 

57.13 

20.186 

465  , 

525 

214 

1,204 

52.40 

20.233 

546> 

617 

217 

1,380 

62.87 

20.919 

606 

771 

284 

1,661 

54.91 

20.034 

816  I 

1,032 

396 

2,244 

61.42 

22.307 

880  ' 

1.512 

542 

2,934 

74.04 

22.307 

981 

2,085 

538 

3,604 

91.38 

24. 759 

1,147 

2,640 

733 

4,520 

108.42 

27.513 

881 

2,274 

554 

3,709 

84.14 

19.986 

1,001 

3,015 

665 

4,681 

91.81 

19.634 

1,476 

5,861 

1,573 

8,910 

160.40 

26.572 

With  increasing  liberality  in  the  issue  of  fresh  water,  itch  on  board 
ship  is  rapidly  decreasing.  For  the  years  1905  to  1909,  inclusive,  the 
admissions  afloat  were  370, 385, 226, 171,  and  140,  in  spite  of  a  steadily 
increasing  force  which  would,  of  course,  show  even  a  far  more  favor- 
able decline  in  the  rate;  it  is  interesting  to  note  that  canvas  baths 
have  been  introduced  on  ships  of  the  German  navy,  in  which  the  men 
receive  a  final  rinse  with  fresh  water. 

The  admission  rate  for  alcoholism  has  l)een  lower  for  the  last 
three  years  than  for  many  years;  there  were,  during  1909,  350  admis- 
sions (rate  6.3  per  thousand),  1,786  sick  days,  and  9  deaths.  Atten- 
tion is  again  invited  to  the  experience  of  the  (lerman  nav^'  in  its 
decline  in  alcoholism,  believed  to  be  due  to  the  installation  of  car- 
bonating  apparatus  on  board  the  larger  ships.  Table  19  shows  that 
among  enlisted  men  the  alcoholism  rate  i)er  thousand  is  highest 
among  the  engine-room  force  (13.41),  firoroom  force  (9.53),  artificers 
(12.78),  yeomen  (12.04),  marines  (11.52),  and  lowtst  among  the  hos- 
pital corps  (1.91),  and  apj)rentice  seamen  (0.90).  With  the  first  four 
groups  more  money  and  more  space  convenient  for  secreting  liquor 
are  probable  factors,  while  with  marints  the  nature  of  their  duties 
doubtless  favors  opportunity. 

The  decline  in  admissions  for  neuritis  and  chronic  gastric  catarrh 
noted  in  last  year's  report  as  parallel  with  that  for  alcoholism  has 
continued.  The  rate  for  neuritis  was  1  for  1908,  and  0.57  for  1909; 
for  chronic  catarrh  of  the  stomach  it  was  1.25,  and  0.95,  for  the 
respective  j^ears. 

E.  Affections  depending  upon  special  conditions  of  service. — Begin- 
ning next  year  the  statistical  returns  will  have  the  nomenclature  for 
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mental  diseases  revised  to  conform  to  the  more  modern  classification 
which  has  been  accepted  since  1905.  The  admission  rate  for  the 
combined  terms  whicn  the  navy  has  used — dementia,  mania,  melan- 
cholia, and  paranoia  is  lower  than  ever.  The  rate  for  1905  was  2.99: 
1906,3.17;  1907,3.38;  1908,  3.02,  and  for  1909,  2.61. 

The  loss  which  the  Government  sustains  from  the  payment  of 
"sane  men's  salaries  to  insane  men*'  or  their  families,  together  with 
the  evidence  which  recent  laboratory  investigation  has  adduced  to 
show  that  the  vast  majority  have  become  demented  or  paralyzed 
from  disease  not  incident  to  service  has  occasioned  appreciation  that 
many  of  the  insane  on  the  active  list  of  the  navy  might  be  invalided 
frorn^  the  service  without  injustice  to  the  individud.  Accordingly 
after  judicious  consideration  of  the  origin,  duration,  and  nature  of 
the  psychosis,  as  well  as  length  of  service  already  rendered,  upon 
recommendation  of  the  naval  medical  officer  on  duty  at  the  Govern- 
ment Hospital  for  the  Insane  47  of  the  63  men  still  carried  on  the  pay 
rolls  were  surveved  during  the  present  summer  with  view  to  dis- 
charge. Heretofore  while  enlisted  men  of  the  Army  and  iiZarine 
Corps  were  dropped  from  the  rolls  either  upon  conunitment  or  wthin 
the  following  year,  those  of  the  navy  have  been  continued  up  to  the 
expiration  or  enlistment  or  discharge  from  the  institution,  until  which 
time  their  places  in  the  service  could  not  be  filled  by  new  recruits. 
Both  the  admission  and  damage  rates  for  neurasthenia  maintain  the 
average  figures  for  the  past  fifteen  years.  The  constant  loss  of  service 
of  31  persons  is  nearly  as  great  as  that  for  typhoid  fever,  against  which 
our  activities  are  ever  directed.  Evidently  the  true  etiology  and 
prodromes  of  this  obscure  affection  deserve  more  careful  study  at  a 
time  when  preventive  medicine  is  accomplishing  so  much  in  other 
directions.  It  would  be  idle  to  estimate  what  percentage  of  the  144 
cases  returned  as  neurasthenia  for  1909  were  really  psychasthenia, 
but  for  future  determination  the  two  wiU  be  differentiated  in  the 
nomenclature.  There  are  grounds  for  believing  that  neurasthenia  has 
been  a  more  convenient  term  for  invaliding  than  for  curing  those  w^ho 
are  unhappy  in  their  environment  from  indefinite  but  none  the  less 
real  mental  or  physical  deterioration.  The  diagnosis  appears  to  be 
made  about  four  times  as  often  among  midshipmen  and  officers  as 
among  other  groups,  except  the  hospital  corps  and  musicians,  who 
show  nearly  twice  the  mean  admission  rate. 

The  admission  rate  for  appendicitis  and  peritonitis  continues 
to  rise;  in  1895  it  was  less  than  1  per  thousand;  m  1905,  after  a  better 
recognition  and  understanding  or  the  condition,  it  had  reached  4.9; 
in  1908  it  was  6.24;  and  for  last  year  it  reached  6.86;  the  death  rate 
(0.140)  and  invaliding  rate  (0.192)  vary  but  little  and  do  not  show 
the  corresponding  increase  from  year  to  year;  the  apparent  arti- 
ficiality of  the  steady  rise  in  diagnosis  of  appendicitis  may  be  attrib- 
uted perhaps  to  the  growing  tendency  to  send  to  hospital  or  operation 
early  doubtful  cases  of  colic  rather  than  to  take  the  alternative 
chances  of  unwarranted  delay;  the  very  high  rate  of  26.82  among 
members  of  the  Hospital  Corps  would  support  this  opinion;  at  the 
same  time,  with  better  surgical  training  and  facilities,  the  death  and 
invaliding  rates  would  not  be  expected  to  rise  in  proportion  to  the 
admission  rate. 
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Acute  and  chronic  nephritis  showed  a  slightly  higher  rate  (1.58) 
than  for  1^08,  when  it  was  1.43,  while  15  deaths  resulted  each  year. 
The  incidence  of  rheumatism,  heart  disease,  and  pulmonary  tuber- 
culosis among  men  of  long  service  is  obscured  oy  the  relativelv 
high  rates  found  among  midshipmen  and  recruits  and  by  the  graa- 
uallv  diminishing  proportion  of  long-service  men  among  the  personnel. 

Tlie  accompanying  charts  declare  the  prevalence  of  infectious 
diseases  at  the  more  important  shore  stations  and  in  a  large  de^ee 
serve  as  a  basis  for  comparison  of  relative  local  health  conditions 
with  those  published  on  page  77  of  last  year's  report. 
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NEW   CONSTRUCTION    COMPLETED,   UNDERTAKEN,  AND  CONTEB4PLATED. 

For  the  information  and  study  of  all  interested,  the  foUoiinng 
tabular  statement  is  submitted  to  show  the  cost  of  recent  and  con- 
templated hospital  construction : 

Construction  undertaken  or  completed. 


U.  8.  Naval  Hospital.  Year. 


PORTSMOUTH,  N.  H. 

Laundry  eqiiipment !  1907 

BoUer 1908.... 

Repairs,  hospital  building 1  1908. . . . 

Surveys  for  new  buildings 1  1909-10. 

Water  main j  1910.... 

New  hospital  buildings ( 

Loomls  filter 


CHELSEA,  MASS. 

Erection  officers'  quarters ,  1908. 


Repairs,  boilers,  etc . 

Repairs,  medical  director's  residence. . 

Washing  walls , 

New  hospital  buildings 

Loomls  n  Iter , 


NEWPORT,  R.  I. 


Addition  to  hospital 

Fllllne  pond 

Painting  hospital  building 

Shed  for  steriliser 

Repairs  to  nurses'  and  stewards'  wards. 

Smokestack  for  boilers 

Erecting  sentry  box 

Purchase  of  hospital  site 

New  hospital  buildings 

Loomls  filter 


NEW  YORK,  N.  Y. 

Officers'  quarters 

Drainaee  system 

Extending  boiler  house 

Rebuilding  hospital  wall 

Pavements  and  walks 

R  epalrs  to  floorin  g , 

Repairs  to  driveways 

Tin  roof,  old  laboratory  building , 

Repairs  to  kitchen 

Repairs  to  enlisted  men's  and  warrant  officers'  quarters. . . 

R  epalrs,  anne  x  building 

Concrete  floor,  laundry 

Repairs  to  hospital  wall 

Repairs  to  medical  director's  residence 

Converting  old  laboratory  building  into  wards  and  old 
liquor  store-house  into  disinfecting  building 

Building  for  CDUtaglous  diseases  to  quarters'  nurses 

Construction  of  roadway 

Tiling  in  operating  room 

Repairs  to  chimney 

Repairs  to  chapel  rooms 

Repairs  to  drains,  west  wall 

Wiring  in  stable 

Repairs  to  operating  room 

Repairs,  etc.,  to  main  building 

Alterations,  toilet  and  dressing  room 

Repairs,  lighting  circuits 

Addition  to  nursps'  quarters 

Remodeling  of  rooms 

B  ullding  for  contagious  diseases 


PHILADELPHIA,  PA. 


Repairing  hospital  building 

Steam  heating  apparatus 

Do 

Plumbing  repairs 

Repairs  to  steam-heat  and  power  plant . 


1909. 
1909. 
1910 


19C8.. 
1908.. 
1909.. 
1910., 
1910. 
1910. , 


1904.. 
1904.. 

1904 

1904.. 
1906.. 
1906.. 
1906.. 
1907,. 
1907.. 
1908.. 
1908.. 
1908.. 
1908.. 
1908.. 


^1908.. 

1909.. 

1909.. 

1909.. 

1909.. 

1909 

1909, 

1910. 

1910 

1910. 

1910 


Appropriation  or 


Amount. 


Naval  hospital  fund. . . 

do I 

Repairs > 

Naval  hospital  fund  . . ' 

do 

do 2S2,366l00 

do 2,009100 


$2,675.00 

1,847.00 

1,068100 

Hn.00 

3,ooaoo 


Mar.3,  1905 

Repairs 

do 

....do 

Naval  hospital  fund. . . 
....do....:. 


June  7,  1900 1 

Mar.  3, 1901 

Repairs 

...  Ao I 

do , 

do I 

Naval  hospital  fund. . . | 

do 1 

do 

do 


Mar.  3, 1903. 

Repairs 

do... 

do.. 

do.. 

do.. 

do.. 


••••• 


19,127.13 
581. » 

soaoo 

375.00 

282,9e&ao 

2,009.00 


20,000.00 

20,000.00 

420.  OD 

24&90 

220.00 

17a  GO 

185.00 

48, 55a  00 

282,366lOO 

2,009.00 


19,914.30 
1,900.24 
2,139.30 
1,339.54 
8,156.06 
402.00 


Repairs 

.....do 

do 

do 

do 

do. 
Tuly  1, 1902. 

Repairs.. 

[Naval  hospital  fund 

do... 

Repairs.. 

....do 

....do 

....do 

....do 

....do 

....do 

....do 

Naval  hospital  fund . . . ' 

1910 '  Repairs I 

\  Naval  hospital  fund. . .' 

I do 

do 


1904... 
1904... 
1905... 
1905... 
1906. . . 


Repairs 

do 

do 

do 

....do.... 
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Hsaoo 

4G3.00 

4iaoo 

223.00 

29a  00 

4,632.75 

4,329.00 

6,ooaoo 

13.liO0Lfi6 

8,602.92 

5,858.00 

5,109l52 

803.00 

390.00 

148.00 

29M.O0 

104.00 

15a  00 

i,&5aoo 

6,100.70 

487.00 

9,24&00 

io,ooaoo 
60,ooan> 


6,74&00 

594.00 

1.565.48 

1.773.00 

783.50 
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Constnictian  undertaken  or  completed— ConUmied. 


U.  3.  Naval  Hospital. 


PHILADELPHIA,  PA.— oontlnued. 


Appi 


•ropriation 
fund. 


Repairs 

do 

do 

Naval  hospital  fund. . 

do 

do 

do 


Phimbing  rppalis 1  1906. 

Repairs  to  steam-heat  and  power  plant I  1906., 

Repairing  roofs  hospital  buUdlng I  1906. 

Additkm  to  boiler  house |  1910. 

Alterations  in  power  plant .1910. 

Alterations  fai  hospital. i  1910. 

Kitchen,  pantry,  and  diet  equipment I  1910. 

WASHIKOTON,  D.  C. 

(Ninth  and  Pennsylvania  avenue.) 

Bepain  and  alterations  to  accommodate  Hospital  Corps  I 
Training  SclMol i  1908 Naval  hospital  fund. 

SAVAL   MEDIC.U.   SCHOOL   HOSPHAL,  WASHINGTON,  D.  C.  I 

(new).  I 


Erection  hospital  building 

Appffnach  to  grounds 

Pimtlng  interior  walls  and  ceilings 

Oaaaging  location  hot-water  pipes 

Changing  approach 

Onncnt  sidewalks  E  street 

IHsinlecting  apparatus 

Ereetlng  2  addiUonal  wards 

Stable,  laondry,  and  conservatory  buildings 

Heating  plant  for  new  wards 

Laundry  equipment 

Repairs  to  conduits 

Hydrotherapy-room  equipment 

Macadam  roads 

Heating  new  buildings 

Installing  2  elevators 

Qcneratinr  set 

New  buildings 

Extension  power  house,  etc 

AddKion  to  power  plant  and  distributing  system . . . 

ANNAPOUS,  MP. 

lioepital  building I  1906. 


1906.. 

1906.. 

1907.. 

1907.. 

1907.. 

1907.. 

1906.. 

1908.. 

1906.. 

1906.. 

1908.. 

1909.. 

1909.. 

1909.. 

1910.. 
,  1910.. 
I  1910.. 

1910.. 

1910 


General  equinment,  hospital 

mdien  equipment 

Laondry  eqninnient 

Repairs  to  wall,  water  front 

.Utering  storeroom  to  laboratory 

Bonding  2  isolation  and  1  west  ward 

Staff  ana  nurses'  quarters  and  stable 

NORFOLK,  VA. 

Offlecrs'  resldenoe 

Renovating  and  altering  hospital  building 

OMistructlon  of  camp 

Oivcffing  concrete  roof  of  power  house 

Contagkrns-diseue  building 

Addition  to  contagions-disease  building 

Chimney  itor  power  house 

Tank  and  tower 

Laondry  equipment 

Heating  and  ventilating  system 

fteethm  of  power  plant 

Kitchen  equipment 

T1x«  nrotectlon 

Repairs  to  storehouse  floor 

Repairs  to  kitchen.  boOer,  fireprooflng 

Marine  guardhouse 

Labor  lor  electrical  installation 

2  additional  wards 

Remodeling  building  and  installing  hydrotherapeutlo 
apparatus. 

PORT  ROYAL,  S.  C. 

Hospital  steward's  quarters 

PRNSACOLA,  FLA. 

Water  supply 

Miscellaneous  repairs 

Tank  and  tower 


1907 
1907. 
1907. 

1906 

1908 
1910 
1910 


1905.. 
1906.. 
1906.. 
1906.. 
1906.. 
1906.. 
1906.. 
1908.. 
1909.. 
1909.. 

1909 

1909.. 
1909.. 
1909.. 
1910.. 
1910.. 
1910.. 
1910.. 
1910.. 


1910. . 


1904. 
1906. 
1907. 


Mar.  3,  MK»-1905 

Repairs 

Naval  hospital  fund. 

Repairs 

...Tdo 

....do 

Naval  hospital  fund. 

Mar.  2, 1907 

Naval  hospital  fund. 

do 

do 

....do 

do 

....do 

....do 

....do 

do 

do 

do 

do 


Naval  hospital  fund. 

do 

do 

do 

do 

May  3, 1908 

Naval  hospital  fund. 


June  29, 1905 

Naval  hospital  fund, 
do. 


Repairs 

Naval  hospital  fund. . 

do 

....do 

....do 

....do 

....do 

do , 

....do 

Repairs 

do 

Naval  hospital  fund. . 

Repairs 

Naval  hospital  fund. . 
do 


Naval  hospital  fund. 


Repairs. 

do. 

do. 


AnuNint* 


$641.58 

699.00 

259.85 

2,677.00 

15,747.80 

167,868.16 

5.375.00 


3.403.00 


144,495.14 

18.002.12 

1.500.00 

223.00 

509.30 

478.70 

634.00 

69,333.89 

30.561.40 

7.379.10 

2.860.00 

117.36 

3.026.00 

10,066.48 

263.63 

7,384.00 

3,136.00 

223,221.21 

10.000.00 

3.3,260.00 


200.000.00 

7.606.43 

2.243.50 

2,851.00 

1.965.00 

656.93 

81.000.00 

90.600.00 


19.889.60 
199.621.43 
3,701.36 
625.00 
fi.  710.91 
6.  .300. 00 
3.G20.00 

ll,.>00.00 
3,  .372. 00 

.•w,  GOn.  00 

S8.1fV5.81 
3,(V32.91 
1.400.00 
1.. 340. 00 
1.128.71 
1,432.97 
3.014.00 

85,484.00 
S.roD.OO 


1.200.00 
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Construction  undertaken  or  completed— Continned. 


U.  8.  Naval  Hospital. 


SAN  JUAN,  P.  R. 


Misoellaneous  repairs  since. 
MlDor  repairs  only 


OBBAT  LAKES,  NOBTH  CHICAOO. 


Main  hospital  building 

Laundry  and  disinfecting  buildings 

House  for  medical  oflicer  in  command 

Two  houses  for  junior  medical  officers 

Heating  and  electrical  distributing 

Water,  sewer,  and  drainage  system 

Extension  to  various  distributing  mains 

Gontagious-disease  building  and  nurses'  home . 

Roads  and  sidewalks 

Clearing,  grading  and  filling 


Year. 


1904., 
1910.. 


LAS  ANIMAS,  COLO. 


Hospital  buildings 

Sewer  system 

Repairs  and  alterations,  administration  building  . 

Additions  to  officers'  quarters 

Water  tank  and  tower 

Artesion  well 

Water  tank,  windmill,  and  tower 

Stone  addition  to  power-house  building 

Power,'  lighting,  and  heating  plant 

Lean-to,  wards,  subsistence  building,  etc 

Hospital  Corps  quarters 

Bakery  equipment 

DJsiufectine  chamber,  etc 

Bakery  building  and  laundry 

Water  system 

Irrigating  ditch,  right  of  way 

Employees'  quarters,  bowling  alley,  etc 

Laundry  equipment 

Altering  west  storehouse 

Irrigation  reservoir 

Serrnit"' q—^f^-r  

Rt  I  ■!  -;i'>r"fnji!hi.' 

Niii  .<i\ 

All 

K]i  neiit.. , 

EU  li  di^tdbiiTinp  system 

Ph :  i  it  v,w\)s  building 

¥fn  i        idiqflli  siild) 

AddiLbiJiiil  LiOiler  . 

Faiul  U>}c  fthitij^Ie  rocil*. . , 

Biiildini!  for  -iterllijEinii  purposfts 

KlTdirn  ^fiiilpinpiiT,  vkt-M  wards 

Irrl^atloii  well 

Repairs  and  odd  1 1  lon^— building 

Quartoni  for  petty  officers , 

Converting  wwrt  parrftcks  to  wards 

GeneratJisi?  set. 

tjiiaripre  for tixW employee* 

Fump  uui.i  pipe  line,  etc 

Telephone*  system 

.irteslao  well  and  pumping  outfit 

Cottages  (5>.  (nflnnftfv,  etr  . , , 

Extendin;^  aewer  und  wiiler  system 

(jaraitn ,.,.,. ,..._/. 

AddttJon  to  en1ist*N^I  men^s  Infirmary 

lleaK-mt  |ri(,'  rpotii  ..„..,_,. 

.\ddHlon  lo  pHiwer  house 

Kitchen  cfinipnicnt 

ErN'lln^  hrlij  siiid  Triornukrv 

Kleetrlc  mains,    i  k  .  larters 

C^n^lnirUon  ■'<  r  -in  r  fleers 

Oonvi?TtlnK  sTTinli  i ni 1 1  i        .       dwelling 

Uepairs  to  "  Kil  Cutsou  '  liuuise 

(leneral  Ine  set. 

Two  centrifi iJi;al  piimpfl. 

SmjiM  liddinnn  to  pnwpr  hoiisf 

Eieclrk-  mains.  '*\rk  ofHiffs'  rmarters 

Oll-biimine  wiiiipment  Tur  oven 


1907.. 
1907., 
1907. 
1907. 
1907., 
1907., 
1907. 
1908.. 
1908.. 
1908.. 
1908.. 
1908. 
1908.. 
1908.. 
1908. 
1908. 
1908. 
1908. 
1908.. 
1908.. 
1908. 
1908.. 
1908.. 
1908.. 
1908.. 
1908.. 
1908., 
1908. 
1909. 
1909. 
1909. 
1909. 
1909. 
1909.. 
1909. 
1909.. 
1909.. 
1909.. 
1909.. 
1909. 
1909., 
1909.. 
1909.. 
1909., 
1909. 
1909.. 
1909.. 
1910. . 
1910.. 
1910. 
1910. . 
1910. 
1910., 
1910. . 
1910. . 
1910.. 
1910.. 
1910. . 


Appropriation  < 


Repairs. 
do... 


May  3, 1908 

Naval  hospital  fund 


Amount. 


$10,000.00 
•Ma  00 


23i.4oaoo 
i7,ooaoo 


do 24.ooaoo 


.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 


Repairs 

Naval  hospital  fund. . . 

do I 

do I 

....do 1 

do 

do 

.do 


.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 


.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 
.do. 


Naval  hospital  fund. . . 
do 


38,000.00 
30. 78a  00 
9.122.00 

9,ooaoo 
tio,ooaao 

26.000.00 

lo.ooaoo 


27,617.15 
3,7W.00 
7. 152. 13 
4.272.00 
8.472.00 

i.isatt 
i.ioaoo 

395.00 
77.566.46 

49.ooaoo 

19,025.00 

825.00 

850.50 

4. 950.00 

18,014.06 

1,176.00 

15.925.00 

2.975.00 

3.050.00 

6. 28a  79 

1.075. 00 

7. 800.00 

6, 89a  46 

1.274.M 

1,89a  00 

lO.OOLfiO 

3,795.00 

004.00 

2,QSiaQ0 

2,320.94 

600.00 

1. 600. 00 

1^963.00 

6.053.66 

4.235.00 

44.245.05 

1.904.00 

7,59#.74 

4.B34.M 

3.0QD.OD 

4^402.35 

35.228.00 

6.800.00 

1.975.00 

38.075.00 

395.00 

738.50 

2.367.23 

3.530.00 

540.00 

10.125.00 

1.800.00 

1.141.75 

2.125.00 

2,478.00 

Day  labor. 

54n.00 

1.079.50 
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Oonftruetion  undertaken  or  completed — Continued. 


U.  8.  Nftval  Hospital. 


MARE  ISLAND,  CAL. 


Grading  tubeiealosis  camp , 

Tfllne  kitchen,  pantry,  and  dining  room  . 

Pole  nne  for  carr3ring  wires , 

Pump  ftnd  improving  water  system 

Pitting  strong  ward  for  prisonefs 

Painting  hos  pital 

Infectious-disease  building 

Do Tr. 

Powerhouse 

Do 

Sor^h^l  ward 

Electric  elevator 

Tile  work 

Hydrotherapeuttc  apparatus 

Remodeling  gas  house  into  quarters 


PUGET  SOUND,  WASH. 


New  administTation  ward 

Operating  and  subsistence  buildings. 

SrrSA,  ALASKA. 


Repairs  to  roof 

YOKOHAMA,  JAPAK. 

Purchase  of  land 

Servants' quarters 

Repairs  to  senior  medical  officer's  quarters . 

Painting  bungalows,  annex,  etc 

Painting  and  repair,  annex 

Painting  and  papering  house 

New  hospiUl  building 

Do 

Do 


CAKACAO,  P.  I. 


Artesian  well 

Railway  tracks,  cars,  etc 

Ica>maktng  plant 

Garbage  crematory 

Tiling  operating  room 

Sxtension  to  lu^pital 

Allotment  for  ice  plant 

Generating  set.  fans,  etc 

Repairs  to  roads,  buildings,  etc 

Additional  for  repairs  to  roads,  etc 

Additional  for  work  on  buildings  and  grounds 
Steel  roofs  for  buildings. . . 
Repairs  to  hospital  wharf. 

Steel  tank  and  tower 

Bnllding  female  nurses'  quarters 

SUPPLY  DEPOT,  KEW  YORK 

lew  supply  depot 

ance  gates 

Storage  lumber  shed, 


Year. 


Appropriation  or 


1907 Repairs 

1909 1 do 

1909 do 

1910 Naval  hospital  fund. . 

1910 do 

1910 1 do 

1910 June29, 1906 

1910 ,  Naval  hospital  fund . . 

1910 1  June  29, 1906 

1910 1  Naval  hospital  fund. , 

1910 June  29,  1906 

1910 1  Naval  hospital  fund. 

1910 1 do 

1910 1 do 

1910 do 

1910 do 


Amount. 


toOO.OO 
4,(^)0.00 

500.00 
5,500.00 

245. 00 
2,(395.00 
S.  000. 00 


5.000.00 

12,"  666. '66 


1910. 


1909. 


Mar.  2, 1907.. 
May  13, 1908. 


Repairs. 


1907 Publlcworks 

1907 1  Naval  hospital  fund. . 

1907 1  Repairs 

1908 1  Naval  hospital  fund. . 

1909 Repairs 

1910 do 

lorvT    ♦«    (Mar.  3,  1903 

'  ^in      <  Naval  hospital  fund. . 
*®^"-     I  Repairs 


4,385.00 
5.9M.00 
4.042.00 
6. 100. 00 


143.971.00 

5,879.00 


293.00 


4.980.00 

2,636.91 

58:J.  31 

(.29.97 

480.07 

496. 51 

24,880.08 

16, 468. 09 

3,272.41 


1907 Artesianwell i 

1908 1  Naval  hospital  fund. . . 

1908 do 

1908 do ! 

1908 1 do 

1909 do 

1910 1  Repairs 

1910 1  Naval  hospital  fund. 

1910 Repairs 

1910 do.. 

1910 [ do.. 

1910 t do 

1910 , do 

1910 Naval  hospital  fund. . .  | 

.do 


SUPPLY  DEPOT,  CANACAO. 

iDclades  pharmacist's  quarters 

NAVAL  MEDICAL  SCHOOL. 

AHerations 

Cold  storage,  crematory,  plumbing,  etc 
Repairs  to  roof,  east  building . . 
Chan^ng  doors,  new  floors,  etc 
Plastering  walls,  ceiling,  painting 
Cold-room  insolation 


5,411.88 

979. 15 

3,525.00 

895.00 

1. 182, 00 

140.022.89 

2.000.00 

1,458.00 

1.000.00 

2, 00).  OT 

1,500.00 

4,551.00 

1.350.00 

4,000.00 

0  16,000.00 


93,989.48 

925.00 

6,004.42 


25.000.00 


3,478.00 
3.809.21 
499.  75 
346. 00 
34f).  .W 
562.  86 


a  Yards  and  Docks. 


57203—10 5 
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Proposed  construdion  to  be  paid  out  of  naval  hospital  fimd. 


POBTSMOUTH,  N.  H. 

Three  sets  of  offloers'  quarters,  female  nurses'  quarters,  stable,  and  greenhouse 

Power-house  building,  equipment,  and  outside  heating  mains 

Contagious  building 

Outslae  lighting  mains  and  connections  to  yard 

Water  and:  sewer  systems 

Roads,  walks,  and  improvement  of  grounds 

Laundry  equipment  and  buUdhig 

CHELSEA,  UAaa. 

Powerhouse  plant,  lighting  and  heating  mains 

Water  and  sewer  systems 

Providing  contagious  wards,  quarters  for  female  and  male  nurses,  stable,  greenhouse,  and 

laundry,  either  in  new  buildings  or  remodeling  old 

Improvements  of  grounds,  roads,  and  walks 

OaWde  wiring  for  electric  systems 

NEWPOBT,  B.  I. 

Contagious  building 

Powerhouse  buUdiog,  equipment,  and  outside  main  for  heating 

Three  sets  of  oflSoen'  quarters,  female  nurses'  quartan,  stable,  and  greenhouse 

Laundry  equiproent  and  building 

Eight  hunorea  feet  of  quay  wall 

Pier 

Water-supplv  and  sewer  systems -. 

Outside  lighting  systems  and  connection  to  government  plant  at  training  station 

Pence 

Roads,  walks,  improvement  to  grounds 

NEW  TOBK,  N.  T. 

Remodeling  existing  buildings 

Improvement  of  power  plant ■ 

Improvement  of  grounds,  roads,  and  walks 

Outside  sewer,  water,  lighting,  and  heating  systems 

PHXLADELPHU,  PA. 

Improvement  Of  grounds 

Changes,  or  tearing  down  old  buildings,  etc 

WA8HIN0TON,  D.  C. 

Improvement  of  grounds 

Sewers  and  water  extensions 

AMNAPOUS,  MD. 

Modifications  in  existing  power  house  outside  heating,  lighting,  water,  and  sewer  mains. . . . . 

Improvements  of  grounds,  roads,  and  walks 

Oreenhouse 

NOBPOLK,  YA. 

Necessary  connecting  sewers,  heating,  and  lighthig 

Improvement  of  grounds 

LA8  AMDf  AS,  COLO. 

Remodeling  quarters  2  and  6,  now  used  for  sick  officers,  for  quarters  for  officers  on  duty,  and 

female  nurses 

Improvements  of  grounds '. 

Miscellaneous  improvements 
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Proposed  construction  to  he  paid  out  of  naval  hospital  fund— ConUnued. 


UABX  ISLAND,  CAL. 


ats  of  gRHmds,  toads,  and  walks. 
Oatside  seirar,  water,  and  U^t  oonnectkuns. . 


rVOXT  BOUND,  WASH. 


115,000 
15,000 


30,000 


One  addMoBal  ward 

Thne  sets  oflSeeBB*  qnarten,  female  nones'  quarters,  stabtoraad  greenliouse,  all  of  wood. 

Ontside  wiring,  lighting,  and  connection  to  yard  system 

Ootside  sewer  and  water  aorstem. 


Reads,  walks,  and  Improvements  of  grounds 

Ootsiae  heating  mains,  power  house,  and  equipment 
Cootsgloas  ward 


Hoqiital  and  other  buildings. 
Hospital  and  other  huildlngB. 


PKABL  HASBOB,  RAWAU. 
BAGVIO,  P.  I. 


60,000 
80,000 
20,000 
15,000 
20,000 
75,000 
60,000 


330,000 


300,000 


150,000 


SUMMARY. 


Portsmoath,  N.  H. 

QMtoBa,MM8 

Newport,  R.  I. . . . . 
New  York,  N.Y... 
Fhiladeli^iia,Pa... 
Wash^ton,  D.  C. 


8265,000 
280,000 
370,000 
280,000 
35,000 
20,000 
45,000 
20,000 


Las  Antmas,  Colo , 

Mare  Island,  Cal , 

Puget  Sound,  Wash... , 
Pearl  Harbor,  Hawaii. 
Baguio,  P.I 


Total. 


•45,000 

30,000 
330,000 
300,000 
150,000 


2,170,000 


Summary  of  expenditures  for  hospital  construction  completed,  under  constructiony  and 
authorized  in  recent  years  (1905-1910). 


Naval  hospital 
ftmd. 

Repairs. 

Contingent. 

Special  act. 

1292,697.00 
284,375.00 
333,110.00 
99,807.62 
181,667.96 

3,403.00 
333,388.07 
111,812.86 
248,364.04 

1,200.00 

$1,068.(10 
1,466.82 
1,058.50 
48,274.05 
13,064.41 

Chelsea 

$19,127.13 

40,000.00 

New  York 

25,914.30 

Philadelphia 

WashiniUm  (M.  8.) 

Aanapolls 

19,213.12 

203,829.08 

281,000.00 

NorMk 

12,193.62 

219,511.03 

PortRoral 

3,766.66 

25,000.00 

ftai  Juan , 

10,400.00 

Gnat  I^akfw 

223,902.66 
453,695.74 
68,951.00 

231,400.00 

LsB  Anl"»»«.      r  ,     ,      ,-    T  ..     .--,- 

27,6i7.i5 
5,600.00 

^'^  Island 

25,666.66 

Potf*  Swim* 

149,850.00 

sffiT        ..• 

293.66 
4,831.30 
12,401.00 
7,529.42 

Yokohama 

19,734.97 
168,722.04 

29,860.08 

Canacao        

5,411.88 

SoDD^diRMit.  New  York 

93,989.48 
25,000.00 

Supply  depot,  Canacao 

.  .. 



NaVal'Medieal  School 

i 1           $9,042.32 

Total. 


2,824.731.30  | 


168,760.39  I 


9,042.32  I        1,374,892.98 


DISPENSARIES. 


The  division  of  the  dispensary  service  in  Washington  has  not  proven 
the  success  which  was  hoped  for  two  years  ago,  and  while  on  theoret- 
ical grounds  the  arrangement  seemed  sound  whereby  those  <m  duty  in 
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the  Navy  Department  should  receive  temporary  treatment  in  the 
Mills  Building,  and  others,  together  with  ofiicers'  families,  should  be 
accommodated  with  less  interference  in  a  specially  equipped  dispen- 
sary with  proximity  to  the  specialists  which  the  Naval  Medical  School 
Hospital  furnishes,  practically  the  service  required  lias  not  been  ren- 
dered economically  or  satisfactorily  to  the  convenience  of  patients. 
Distance  and  comparative  inaccessioiUty  have  somewhat  defeated  the 
promised  advantages,  and  as  soon  as  suitable  space  can  be  afforded 
near  by  departmental  headquarters  it  is  contemplated  to  administer 
this  service  from  a  single  establishment  under  the  supervision  of  two 
experienced  officers,  one  of  whom  will  be  constantly  available  during 
ofnce  hours,  while  the  other  is  serving  those  requiring  attendance  at 
their  homes  or  fulfilUng  appointments  in  eye,  ear,  tnroat,  or  other 
specialties.  Under  present  conditions  it  frequently  happens  that  those 
who  do  not  find  it  convenient  to  repair  to  the  hospital  dispensary 
send  for  the  attending  surgeon  when  the  nature  or  gravity  of  the 
affection  does  not  justify  such  visits  to  the  homes  of  officers. 

Exclusive  of  the  consultations  and  visits  of  the  specialist  in  dis- 
eases of  the  eye  and  ear,  the  report  of  the  dispensaiy  at  the  Naval 
Medical  School  Hospital  for  the  last  fiscal  year  shows  2,350  visits, 
1,307  office  consultations,  and  4,583  prescriptions  filled.  The  visit- 
ing surgeon  states  that  he  has  placed  a  liberal  interpretation  in  treat- 
ing *'the  enlisted  men  not  provided  with  medical  attendance"  by 
caring  also  for  the  f amihes,  widows,  and  children  of  those  on  the  active 
list  or  of  those  retired  for  disability  or  long  service  and  that — 

while  it  makes  additional  work,  as  a  rule  this  privilege  has  not  been  abused.  Except 
in  serious  emergency  cases  I  have  declined  to  visit  the  servants  of  naval  officers  on  tne 
active  and  retired  list  living  in  Washington,  for  to  start  such  a  precedent  in  my  opinion 
would  be  most  unwise,  and  aside  from  the  other  considerations  it  would  be  a  physical 
impossibility  for  any  one  medical  officer  with  that  additional  work  to  perform  the 
present  necessary  duties. 

NAVAL   MEDICAL   SUPPLY   DEPOTS. 

Following  recommendations  which  the  bureau  has  soUcited  from 
meetings  of  the  medical  officers  of  the  Atlantic  and  Pacific  fleets,  the 
allowance  of  surgical  dressings,  material  for  prophylactic  work,  and 
certain  other  items  of  the  supply  table  have  been  increased  or  modi- 
fied, but  a  thorough  revision  of  the  supply  table  has  not  been  deemed 
advisable.  It  has  not  been  found  practicable,  as  originally  intended^ 
for  either  of  the  hospital  ships  Relief  or  Solace  to  act  as  supply  ships. 
The  Naval  Medical  Supply  Depot  at  Brooklyn,  N.  Y.,  filled  647  requi- 
sitions, to  the  value  or  $236,520.51,  during  the  fiscal  year  1910;  the 
depot  at  Mare  Island,  Cal. ,  filled  1 44  requisitions,  invoiced  at  $32,067.60 ; 
and  that  at  Canacao,  P.  I.,  144  requisitions,  amounting  to  $16,375.70. 
Quite  as  much  as  ever  before,  the  work  of  these  three  depots  appears 
to  have  been  performed  effectively,  expeditiously,  and  econonucally; 
practically  the  only  complaint  has  been  an  unavoidable  small  amount 
of  breakage  due  to  transfer  of  packing  cases  from  ships  and  lighters. 

PRISONS   AND   PRISON   SHIPS. 

The  experience  of  and  reports  from  medical  officers  on  duty  with 
prisoners  during  the  past  year  furnish  little  for  comment  beyond 
what  has  been  said  in  former  reports.     There  appears  to  -be  agree- 
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ment  that  ships  axe,  from  their  inherent  sanitary  Umitations,  not 
adapted  for  purposes  of  long  confinement;  the  report  from  the 
Souikery  and  Topeka  at  Portsmouth.  N.  H.,  refers  to  muscular  rheuma- 
tism as  being  prevalent  from  ship  life  in  that  climate,  but  while  the 
admission  rate  for  rheumatic  aifections  is  somewhat  higher  than  for 
fora*  other  groups  of  the  personnel,  Table  19  indicates  but  two  classes 
of  disease  in  which  the  incidence  rate  for  prisoners  is  higher  than  the 
mean  for  the  whole  service,  viz,  tuberculosis  and  mental  disease;  the 
former  is  not  greatly  in  excess,  while  the  latter  is  seriously  so,  more 
than  two  and  a  half  times  as  high.  The  absence  of  admissions  for 
neurasthenia  amon^  prisoners  is  curious  and  hardly  consistent  with 
the  prevalence  of  msanity;  provision  for  regular  employment  of 
prisoners  is  urged  along  lines  which  would  tend  to  fit  them  ror  future 
usefulness  and  at  the  same  time  occupy  their  minds  with  better  pros- 
pects which  should  improve  their  mental  health;  while  in  most 
instances  these  men  are  not  criminals,  the  nature  of  their  offenses 
indicates  an  improperly  directed  mentality  which  merits  the  careful 
study  and  supervision  of  a  practical  alienist ;  it  would  doubtless  be  of 
great  advantage  to  eventually  have  available  on  each  of  the  three 
stations  a  meoical  officer  trained  in  psychiatry  to  serve  as  a  con- 
sultant for  each  fleet  and  to  cooperate  frequently  with  the  officers 
of  each  prison  for  the  early  detection  of  psychopaths. 

TRAINING   STATIONS   AND   RECEIVING   SHIPS, 

General  interest  in  sanitary  conditions  at  training  stations  is 
largely  centered  in  the  prevalence  of  "special  diseases,"  which  have 
been  discussed  in  the  section  so  headed,  because  they  seem  to  have 
more  influence  upon  administration  and  hinderance  to  training  than 
do  the  more  academic  problems  of  sanitation  which  are  more  insidious 
although  perhaps  as  far-reaching  at  other  stations  in  the  service  at 
laige.  The  limitation  of  infectious  disease  appears  to  depend  upon 
three  factors,  efficient  segregation  of  new  recruits  for  the  first  month 
until  the  incubation  periods  have  been  passed,  the  nature  of  abode, 
and  finaUy  climate;  early  segregation  has  accomplished  its  ends  at 
Newport,  and  during  the  past  year  at  Norfolk,  while  at  San  Fran- 
cisco there  is  still  much  to  be  desired.  All  observers  are  probably 
prepared  to  admit  the  decided  superiority  of  barracks  over  ships  for 
quartering  recruits,  but  the  still  more  eminent  desirability  or  pro- 
viding small  unit  barracks  instead  of  the  lar^e  barracks  has  not  been 
so  fullv  appreciated;  unit  barracks  at  Norfolk,  when  segregation  is 
properly  carried  out,  together  with  its  superior  climate,  have  favored 
the  reduction  of  contagious  disease  to  a  minimum  to  which  the 
stations  at  Newport  and  San  Francisco  can  hardly  attain  until  they 
are  removed  to  a  southern  climate  and  made  capable  of  prompt 
segregation  whenever  it  is  indicated.  The  lessons  learned  at  these 
stations  should  soon  be  applied  to  receiving  ships  so  far  as  possible 
to  the  end  that  proper  barracks  shall  eventually  displace  them;  as 
an  example,  the  Hancock  has  necessarily  inadequate  sanitary  facilities 
for  the  large  bodies  of  men  at  times  quartered  on  board,  and  all 
vigilance  can  not  be  depended  upon  to  prevent  the  spread  of  contagion 
brought  on  board  by  new  drafts  or  by  liberty  parties;  in  the  event  of 
an  outbreak  the  entire  crew  is  apt  to  be  quarantined  and  important 
transfers  prevented  which  should  not  be  the  case  with  segregation 
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barracks;  when  the  ship  is  crowded,  existence  is  only  by  a  makeshift 
way  of  living,  which  can  not  but  react  unfavorably  upon  the  early 
impressions  of  new  men  and  their  friends. 
Keports  from  the  Hancock  stated: 

There  were  6  cases  of  diphtheria,  27  of  scarlet  fever,  and  6  of  measles.  But  1  case 
of  mumps  appeared,  and  3  of  typhoid  fever. 

The  scarlet  fever  appeared  in  epidemic  form  in  the  first  and  second  quarters;  it 
was  fortunately  limitea  to  the  men  quartered  on  board,  and  most  of  those  a£fected 
were  in  the  electrical  class  which  is  housed  for  instruction  during  the  day  in  building 
14  of  the  yard.  The  medical  officer  of  the  yard,  in  conjunction  with  the  efforts  of  the 
surgeon  of  the  Hancock,  employed  such  methods  as  appeared  necessary  in  the  ventila- 
tion and  disinfection  of  building  14;  all  the  usual  precautionary  measures  were  taken 
whUe  recruiting,  and  transfers  were  discontinued  for  the  time  being.  The  sick  cases 
occurring  in  the  last  quarter  were  transferred  early  as  being  suspicious  cases,  and  i»e- 
cautionary  measures  taken.    No  further  cases  developed. 

The  surgeon  of  the  Wabash  reported: 

To  give  additional  room,  to  promote  the  health  and  comfort  of  the  crew  and  facilitate 
the  messing,  I  strongly  recommend  that  a  mess  hall  be  built  ashore  on  the  reclaimed 
land  near  me  ship,  to  include  galley  and  bake  shop,  and  with  ample  accommodations 
for  stores  and  the  simultaneous  messing  of  those  attached  to  the  snip.  At  present  sdl 
hands  can  not  be  messed  at  one  time,  thus  necessitating  the  resetting  of  the  tables 
twice  or  more  times  according  to  the  number  to  be  served.  Under  present  conditions 
the  food  suffers  from  the  long  wait  between  cooking  and  serving;  m  this  connection 
a  suggestion  worthv  of  consideration  is  to  discontinue  bringing  food  supplies  on  board 
which  is  not  only  difficult  but  at  times  dan^rous,  as  the  facilities  for  tneir  transporta- 
tion are  bad  on  account  of  the  gangway  being  awash  or  frozen  over. 

The  space  occupied  by  the  galley  would  be  valuable  for  berthing,  and  its  removal 
in  comunction  with  the  messing  on  shore  would  promote  a  better  hygienic  condition 
of  the  living  space  of  the  gun  deck. 

There  has  been  a  constant  increase  in  the  number  of  men  handled  on  board  this 
ship,  and  any  measures  tending  to  relieve  the  congestion  are  not  only  at  the  present 
time  desirable  in  the  highest  degree,  but  in  the  near  future  are  likely  to  prove  abso- 
lutely necessary. 

On  the  Independence^^  in  February,  there  was  an  epidemic  of  mumps 
and  measles,  50  cases  of  the  former  and  37  of  the  latter  being;  admitted. 
The  ship  was  in  a  partial  quarantine  for  about  two  weeks  and  the 
epidemic  stopped." 

The  following  extracts  from  reports  from  the  FranJclin  are  quoted: 

The  health  of  the  station  has  been  very  good,  and  although  the  total  number  of 
sick  da3rs  was  more  this  year  than  last,  4,630  for  1909  and  3,881  for  1908,  there  were 
fewer  admissions  for  typhoid  fever  and  contagious  diseases  this  year  than  last,  but  more 
admissions  for  venereal  diseases. 

In  1908  there  were  27  cases  of  typhoid  fever;  in  1909, 5  cases;  malaria  in  1908, 19  casef, 
and  17  cases  in  1909;  1  case  eacn  of  cerebro-spinal  fever  and  smallpox  in  1908,  and 
none  in  1909. 

Climatic  conditions  have  been  excellent,  the  summer  months  not  excessively  hot 
and  the  winter  months  short  and  mild,  so  that  outdoor  drills  have  been  carried  on  the 
whole  year. 

The  water  supply  is  obtained  from  Lake  Kilby,  which  supplies  the  cities  of  Ports- 
mouth, Berkley,  and  Suffolk,  and  is  excellent  in  character.  Water  is  pumped  from 
the  city  supply  to  a  distilling  plant  on  the  station,  which  is  in  continuous  use,  and  from 
the  plant  it  is  dLstributed  throupjh  pipes  to  all  parts  of  ships  and  station.  Sanitary 
scuttle  butts  are  located  at  convenient  points  on  the  station. 

The  navy  ration  is  used,  and  with  additional  food  supplies  of  all  kinds,  obtained 
from  the  local  markets,  the  mess  has  continued  excellent  in  quality,  preparation,  and 
abundance. 

Excreta  and  sewa^jfe  from  the  Franklinsind  i?tcA777onc?  are  discharged  directly  into  the 
Elizabeth  River.  From  points  on  the  station  the  discharge  into  the  river  is  by  under- 
ground sewers.    Surface  drainage  has  been  maintained  by  ditching. 

All  refuse  from  the  ships  and  camps  is  collected  daily  and  burned  in  an  impro\'ised 
crematory,  which  gives  satisfactory  results.  Garbage  from  the  mess  halls  is  removed 
daily  by  a  contractor. 
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Heating  throughout  the  ships  and  station  ia  by  steam,  including  the  bungalows  in 
camp,  ana  proves  satisfactory. 

The  physical  condition  of  the  personnel  is  very  good,  but  there  seems  to  be  a  ten- 
dency at  some  recruiting  stations  to  lower  the  standard  of  recruits.  It  is  believed  that 
the  phvBical  standard  ofrecruits  should  be  maintained,  although  minor  defects  should 
not  call  for  survey  after  enlistment,  and  the  Government  has  paid  for  transportation 
to  a  receiving  ship.  Many  of  the  recruits  arriving  here  should  have  been  rejected  at 
the  recruiting  stations,  for  a  recruit  soon  learns  to  use  minor  defects  as  an  excuse  to 
shirk  duty,  which  defects  in  civil  life  never  cause  any  trouble. 

Drills  and  exercises  are  carried  on  daily  and  the  men  are  encouraged  in  baseball, 
foot  ball,  swimming,  and  other  sports.  A  modem  gymnasium  with  swimming  pool 
is  deedrable,  but  at  present  there  is  no  appropriation  for  such  a  building. 

There  has  been  a  marked  improvement  in  the  condition  of  contagious  diseases  over 
last  year,  and  this  is  no  doubt  due  to  the  present  system  of  housing  men  in  bungalows 
inst^d  of  in  barracks  as  formerly.  This  system  was  begun  in  Tatter  part  of  1908. 
The  bungalows  have  canvas  sides  which  are  rolled  up  during  the  day,  thus  securing  a 
good  airing  for  bedding  and  other  effects.  During  the  summer  of  1909  the  bungalowB 
were  elevated  from  the  ground  and  placed  on  cement  blocks,  spit  kits  placed  in  each 
bungalow  and  steam  heat  installea  in  place  of  stoves,  ail  of  which  improved  the 
sanitary  conditions  of  the  camp. 

Only  apprentice  seamen  aro  quartered  in  bungalows  in  camp;  the  main  camp  has 
152  bungalows  with  a  capacity  tor  912  men,  allowing  6  men  to  a  bungalow;  50  moro 
bungalows  are  expected  to  be  added  the  coming  year.  The  detention  camp  has  36 
bungalows  with  a  capacity  of  216  men.  All  general  detail  men  are  quartered  and 
mess  on  the  Ridimond,  averaging  about  400  men.  All  chief  petty  officers,  artificers, 
and  machinist's  classes  and  marines  are  quartered  on  the  Franklin. 

The  following  shows  number  of  cases  of  the  three  prevalent  contagious  diseafies  on  the 
station  for  the  years  1908  and  1909:  In  1908  thero  were  104  cases  of  measles,  317  cases 
ci  mumps,  and  40  cases  of  scarlet  fever;  in  1909  there  were  76  cases  of  measles,  153  cases 
of  mumps,  and  7  cases  of  scarlet  fever.  There  were  no  cases  of  contagious  disease 
on  the  station  from  July,  1909,  to  the  end  of  the  calendar  year. 

Recruits  upon  arriving  from  recruiting  stations  pass  through  the  following  routine: 
They  are  received  into  a  building  on  the  dock^  where  they  are  stripped  and  given  a 
hair  cut,  a  hot  bath,  and  a  clean  suit  of  detention  clothes.  Their  civilian  clothes  are 
shipped  back  home  or  disposed  of  in  whatever  way  the  owners  desire.  After  this  the 
men  are  taken  into  the  detention  camp  and  exammed  physically,  and  those  qualified 
aro  then  issued  their  outfit  of  clothing;  the  apprentice  seamen  are  held  in  detention 
camp  for  twenty-one  days;  if  at  the  end  of  that  tune  no  contagious  diseases  have  broken 
out,  they  are  transferred  to  the  main  apprentice-seamen  camp.  General-service  men, 
as  coal  passers,  mess  attendants,  etc.,  are  not  held  in  detention,  for  lack  of  room  at 
present,  but  are  fitted  out  and  transferred  to  the  Richmond.  Those  who  fail  to  pass 
physically  or  show  symptoms  of  disease  are  held  up  for  observation  and  are  later  fitted 
out  and  go  to  duty  or  a  medical  survey  is  requested. 

If  a  case  of  contagious  disease  appears,  the  patient  and  his  effects  are  isolated  and 
transferred  to  the  naval  hospital,  nis  bungalow  mates,  topetherwith  their  effects,  are 
corralled  and  held  as  contacts.  The  contacts  are  given  a  bichloride  bath,  their  effects 
and  bungalow  disinfected;  the  men  are  then  given  a  disinfected  suit,  and  are  held  for 
the  incubation  period  of  the  disease  in  question,  then  returned  to  duty.  If  a  contagi- 
ous disease  breaks  out  in  the  main  apprentice-seamen  camp  the  same  process  is 
gone  through.  It  ia  true  that  leaks  occur  among  the  men  when  in  detention  or  isola- 
tion, due  perhaps,  for  the  most  part,  to  the  raw  recruit's  ignorance  of  sanitary  laws,  but 
conditions  are  improving,  and  it  is  plainly  evident  that  the  bungalow  system  is  the  solu- 
tion of  the  problem  of  contagious  diseases.  Instead  of  having  several  hundred  con- 
tact cases,  as  when  quarterea  in  barracks,  with  the  bungalow  system  there  are  six. 
Another  source  of  contagious  disease  is  through  Berkley  and  Portsmouth,  where  such 
diseases  are  generally  prevalent. 

The  present  mess  hall,  which  seats  about  700  men,  has  been  reported  as  unsanitary, 
and  tiiere  is  now  under  construction  a  new  mess  hall,  with  a  seatmg  capacity  of  1,000 
men.  which  is  expected  to  be  ready  for  use  in  a  short  time.  This  building  is  of  cement 
blocks  and  will  be  fitted  with  modem  sanitary  arrangements. 

The  number  of  admissions  for  venereal  disease  has  been  increased  during  1909,  but 
this  can  in  some  measure  be  accounted  for  by  the  fact  that  prior  to  this  time  a  majority 
of  the  venereal  diseases  were  treated  without  being  regularly  admitted  to  the  Medical 
Journal. 
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Venereal  diseases. 


1908. 

1909. 

1006. 

1909. 

41 

43 

4 

11 

34a 
78 
99 
35 

Orchitis 

11 

7 

5y^^"*ft.. 

EpLdidyxDltis 

14 

Cliancrold , 

Arthritis  gonorrholea 

6 

8 

Ad4n)1tt<t  Inimf  nalifl 

No  compulsory  prophylactic  treatment  had  ever  been  instituted  on  this  station, 
but  during  June,  1910,  a  special  room  for  prophylactic  treatment  against  ve&ereal 
diseases  was  installed,  and  in  the  absence  of  compulsorv  preventive  treatment  notices 
were  posted  about  the  station  and  the  men  instructed  to  report  as  soon  as  poflsible 
for  treatment  after  exposure.  As  a  result,  156  men  reported  and  took  the  treatment, 
and  to  date  there  has  been  but  one  case  of  gonorrhea  develop  from  this  number. 

There  were  89  primary  admissions  for  venereal  diseases  during  the  month,  and  out 
of  this  number  only  one  had  taken  the  prophylactic  treatment. 

Weekly  inspections  for  venereal  disease  are  made  of  apprentice  seamen  detailed 
for  messmen,  and  cases  found  are  put  under  treatment. 

While  it  is  not  compulsory,  prophylactic  treatment  is  given  to  the  few  who  report 
voluntarily,  and  it  is  evident  that  in  order  to  check  venereal  disease  by  preventive 
treatment  the  treatment  must  be  compulsory,  for  the  large  majority  who  nave  been 
exposed  to  infection  never  report  until  the  disease  is  well  marked. 

Summary  for  the  year. 

Number  of  recruits  and  other  men  received  on  board 7, 314 

Number  of  applicants  for  enlistment: 

Examined 419 

*  Accepted 221 

Admitted  to  sick  list 1,391 

Readmitted  to  sick  list 36 

Discharged  to  duty 776 

Invalided  to  hospital 471 

Invalided  from  service 163 

Invalided  to  hospital  for  insane .• 5 

Died  (suicide  by  carbolic  acid) 1 

Avers^e  complement  for  the  year 1, 728 

Total  sick  davs 4, 630 

Percentage  of  sick  for  the  year 0.7  of  1  per  cent 

Daily  average  of  patients " 12. 5 

The  senior  medical  officer  at  the  naval  training  station,  Newport, 
reported: 

The  following  will  show  the  work  performed  by  the  hospital  corps  men  detailed  for 
duty  in  BarracKs  A  (segregation  barracks  for  newcomers) :  1,751  bundles  of  clothing 
were  sterilized  and  transferred  to  an  express  company  for  transmission  to  the  homes 
of  recruits.  A  total  of  4,772  men  were  received  and  passed  through  the  routine 
treatment,  and  money  amounting  to  $9,440.42  was  held  for  safe-keeping  while  the  men 
were  being  treated.  In  addition  to  the  above,  202  bags  and  hammocks  of  patients 
suffering  from  infectious  diseases  were  sterilized. 

Barracks  C:  In  spite  of  constant  fumigations,  airing  of  bedding,  and  other  sani- 
tary precautions,  occasional  cases  of  mumps  and  measles  developed.  Nothing  in 
the  nature  of  an  epidemic  has  occurred.  Cases  usually  appeared  singly  and  sporadic- 
ally. For  the  last  five  months,  bedding  has  been  aired  daily,  when  practical,  with  a 
marked  decrease  in  the  number  of  infective  diseases,  including  pneumonia.  It  would 
appear  that  the  destructive  influence  of  simlight  on  contagium  in  the  bedding  has  been 
well  demonstrated.  The  radiators  in  the  drill  halls  have  been  raised  from  the  floons, 
freeing  them  from  the  objection  of  providing  a  place  for  the  collection  of  dirt  and  refuse 
behind  and  under  them.  The  mechanical  ventilators  situated  beneath  the  base  of 
the  radiators  in  the  dormitories  have  been  removed,  as  they  have  proved  to  be  simply 
dust  traps. 

It  has  been  noted  that  when  divisions  are  transferred  from  Barracks  A  to  Barracks 
C  some  of  their  members  were  particularly  physically  deficient.  In  order  that  these 
men  might  have  especially  adapted  exercise,  some  were  selected  at  each  time  of  trans- 
fer and  put  into  a  class  for  special  setting-up  exercises .    This  has  proyed  very  effective. 
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Barracks  B:  The  heating  and  ventilating  system  installed  in  thL«4  building  is  not 
practicable  on  account  of  the  great  cost  of  running  it.  The  present  facilities  are 
satisfactory  as  long  as  the  barracjEs  are  not  used  for  Quartering  a  large  number  of  men. 
They  are  used  now  as  quarters  for  the  station  guard  of  apprentiop  ?einion  and  occasion- 
ally to  accommodate  a  division  when  there  is  rexson  to  f^.ur  ovpnT")\v(iiiig  of  Barracks  0. 

During  the  summer  and  fall  months  of  1909  all  open  wuor  ro^o;.  tides  were  oiled 
with  practically  total  destruction  of  mosquito  larvae.  It  w:>,m  ten  ni mended  to  the 
comnoanding  officer  that  all  garbage  cans  be  covered,  all  stable  manure  be  deposited 
in  a  closed  pit,  and  the  shore  line  carefully  policed  for  the  removal  of  decaying  organic 
matter,  for  the  purpose  of  exterminating  flies  as  far  as  possible  on  th^  st  Uion.  AH  mess 
halls  have  been  screened,  so  it  is  expected  next  summer  the  fly  nu  is  i  nve  will  be  greatly 
abated. 

A  distilled  water  system  has  been  installed  practically  all  over  the  station,  but  is 
not  yet  in  operation.  The  drinking  apparatus  is  not  yet  of  a  nnit^ble  type  and  is 
insanitary  in  use.  A  design  has  been  recommended,  which  will  ]>r'>b.ibly  be  installed 
later. 

The  system  of  probationers  for  the  Hospital  Corps  is  workinsr  'a  *A\  with  regard  to  the 
personnel  gainecl  for  the  corps  and  the  practical  resulus  guinod  in  the  added  effi- 
ciency at  this  station.  The  number  of  prooationers  has  increased  from  four  to  six,  and 
the  number  of  applicants  is  greater  than  can  be  handled.  Inanmurh  as  a  number  of 
these  men  are  sent  to  sea,  it  has  been  deemed  ad  visible  to  give  them  Home  practi- 
cal instruction  along  surgical  lines  (preparation  of  Mitiont'^,  dro-'pi'i^'s,  etc.).  With  a 
view  to  this,  a  number  of  operations  of  minor  character  have  boen  i)«>rformed,  such  as 
the  removal  of  tonsils,  adenoids,  hemorrhoids,  variococele,  phimohi'^.  etc. 

The  following  interesting  paragraphs  have  been  extracted  from 
the  report  of  the  naval  training  station,  San  Francisco: 

The  unsuitability  of  the  location  of  this  station,  both  from  t  )])o;:r  iphical  and  cli- 
matic standpoints,  has  been  so  thoroughly  pointed  out  and  diUil'»  1  upon  in  the  annual 
sanitary  ana  special  reports,  almost  ever  since  the  station  has  boon  m  existence,  that 
it  IS  only  necessary  to  indorse  all  that  has  been  said  and  to  give  the  Htitistics  6f  another 
year  to  support  the  former  opinions.  This  unfavorable  climatic  condition  w  an  attri- 
bute of  the  littoral  Pacific  slope,  throughout  the  winter  months,  from  its  northern 
boundary  to  Point  Concepcion  on  the  south.  The  large  majority  of  recruit**  come  from 
sections  of  the  country  wherein  the  environment  is  radically  different,  and  the  element 
of  slow  acclimatization  is  an  important  factor  in  the  production  of  a  large  sick  list. 
£xcept  for  numerous  fogs,  the  summer  climate  may  reasonably  be  said  to  be  good. 
In  addition  to  the  figures  of  the  sick  list  during  the  winter  months,  there  is  a  duily 
average  of  fifty  patients,  almost  entirely  apprentices,  treated  forbronchiti*?,  tonsillitis, 
and  other  diseases  of  the  respiratory  system. 

Not  lees  contributory  to  the  result  is  the  barracks  building.  The  slooping  quarters 
for  the  apprientices  is  practically  one  vast,  open  space,  with  the  windows  plac^ed 
directly  oppKwite  and  at  the  same  elevation  as  the  hammock  billets,  rendering  proper 
ventilation  impracticable  and  impossible.  An  open  window  results  in  a  direct  draft 
upon  the  sleeper,  a  closed  one  in  a  vitiated  atmosphere.  In  addition  to  this,  the  loca- 
tionTof  the  windows  is^too  low  (with  reference  to  tne  roof)  to  admit  of  good  ventilation. 
This  has  been  corrected  in  a  measure  by  the  installation  of  hooded  ventilators  in  the 
roof.  Many  of  the  huge  supporting  beams  are  made  of  unsurfaced  lumber,  which  have 
been  whitewashed.  The  difficulties  in  heating,  ventilation,  and  disinfecting  a  building 
of  this  tyjje  are  apparent.  There  is  so  little  level  territory  on  the  island  that  it  is 
problematic  as  to  tne  possibility  of  a  sufficient  amount  of  appropriate  spare  for  the 
construction  of  a  barracks  building  conforming  to  approved  ideas  as  to  the  housing  of 
the  number  of  men  it  is  necessary  to  accommodate  at  this  station.  The  drill  ground 
in  front  of  the  barracks  building  is  said  to  be  too  small  for  drill  purposes,  and  it  undoubt- 
edly is  not  lar^e  enough  for  proper  recreation. 

Tlie  epidemics  which  have  prevailed  on  the  station  during  the  past  year  include 
cerebro-spinal  mieningitis,  mumps,  measles,  chicken-pox,  and  scarlet  fever.  Nine 
cases  of  cerebro-spinal  fever,  with  a  mortality  of  two,  occurred  in  the  early  part  of  the 
year.  All  cases  were  treated  with  Flexner's  serum  as  soon  as  the  diagnosis  was  con- 
firmed by  the  microscope.  The  large  number  of  cases  of  mumps  occurring  at  the 
close  of  1908  continued  into  the  present  vear ;  a  total  of  329  rases  is  to  be  noted .  Rigid 
disinfection  of  cuspidors  and  the  abandonment  of  the  drinking  cups  may  have  been 
largely  responsible  for  the  gradual  diminution  in  the  number  of  cases.  At  the  close 
of  file  year,  only  four  cases  were  under  treatment.  Of  the  remaining  epidemic  diseases, 
the  number  of  cases  was  not  great. 
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llowing  c 
centage  of  sick  as 


The  following  comparison  by  quarters  of  1908  and  1909  show  a  decrease  in  the  per- 
follows: 


Average 
compari- 
son. 

DaUy 
average 
patients. 

Total 
sick 
days. 

Percent- 

Flretquarter: 

1,064.6 
1,234.7 

986.1 
1,291.8 

1,245.9 
1,221.7 

1,087.3 
1,138.7 

70.8 
60.3 

39.7 
36.3 

38.8 
34.5 

42.2 
80.8 

6,467 
4,627 

3,613 
3,808 

8,228 
3,153 

4,636 
2,846 

6.87 

1909      

4.7 

Second  quarter: 

1908      

4.3 

1909 

2.8 

Third  quarter: 

1909 

2.8 

1900 

2.8 

Fourth  quarter: 

1908 

4.5 

1909 

2.7 

Total  sick  days  1906, 17,833;  total  sick  days  1900, 13,843. 

There  were  6  deaths  during  the  year,  the  causes  thereof  being: 
spinal  meningitis,  2;  drowning,  1;  empyema,  1;  dislocations,  1; 
intestinal  obstruction,  1.  Eighty-four  have  been  invalided  from  the 
service  and  17  transferred  to  nospital. 

The  total  number  of  admissions  for  the  year  was  1,177  and  read- 
missions  44,  giving  1,221  admissions,  representing  13,843  sick  days. 
The  following  tabulation  shows  the  more  important  diseases  and 
injuries  contributing  to  the  sick  list: 


Mumps 329 

Pneumonia  and  broncho-pneumonia .  325 

Venereal  diseases 167 

Measles 101 

Bronchitis 97 

Tonsillitis 45 

Malarial  fever 42 

Eve  diseases 34 

Abscess 29 

Heart  disease 29 

Arthritis 22 

Ear  diseases 21 

Fractures 15 

Nervous  diseases 15 

Deformities 13 

Grippe 13 

Contusions 10 

Rupture 10 

Spinal  meningitis 9 

Sprains 9 

Tuberculosis 9 


Skin  diseases...! 8 

Lymphadenitis 7 

Dermatitis 6 

Typhoid  fever 5 

Alcoholism 4 

Appendicitis 4 

Amoebic  dysentery 4 

Piles 4 

Vaccina 4 

Jaundice 3 

New  growths 3 

Pleurisy 3 

Rheumatism 3 

Bums 2 

ConBtipation ,  2 

Scarlet  fever 2 

Varicocele 2 

Asthma 1 

Drowning 1 

Er^'sipelas 1 

Nephritis 1 


HOME   YARDS   AND   REPAIR   STATIONS. 

The  few  sanitary  problems  pertaining  to  shore  stations  not  already 
comprehensively  discussed  in  former  reports  are  either  discussed  in 
a  former  section  or  are  brought  out  in  some  of  the  following  selected 
reports: 

Naval  Torpedo  Station^  Neirport^  R.  I. — The  station  has  a  well-equipped  chemical 
laboratory  and  employs  a  chemist.  The  laboratory  and  the  services  of  the  chemist 
have  been  available  in  the  development  of  radiographs  and  water  analjjsis  in  connec- 
tion with  medical  department  work.  This  service  might  be  extended,  with  advantage, 
to  the  analysis  of  food  supplies,  with  the  approval  of  proper  authority,  and  some  few 
additions  in  the  way  of  cnemicals  and  apparatrs. 
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Navy-pard,  PkUadelpkia^  Pa. — ^The  new  disinfecting  plant  is  complete  except  as  to 
Bome  minor  i>oint8  and  has  been  turned  over  to  the  meaical  department  and  put  into 
service.  It  is  considered  to  be  a  most  valuable  adjunct  to  the  sanitary  equipment  of 
the  yard,  both  for  routine  work  and  for  the  effective  handling?  of  epidemics. 

Its  location  was  changed  by  authority  of  the  department  to  a  very  central  point  at 
the  southwest  comer  of  block  61,  where  it  is  now  very  convenient  and  is  being  exten- 
sively used  by  the  medical  officers  of  the  yard  and  ships. 

A  new  dispensary  should  replace  the  present  building  which  was  formerly  the  com- 
mandant's office  and  now  occupies  ground  which  is  ultimately  intended  for  other 
purposes.  The  southeast  comer  of  block  61  is  considered  to  be  the  most  suitable  site 
for  the  new  building. 

Quarters  for  a  phamaacist  or  hospital  steward  should  also  be  bvilt,  but  should  in  my 
opinion  be  separate  from  and  yet  connected  with  the  dispensary  by  a  covered  passage. 

The  second  story  of  the  dispensary  should  contain  an  ample  storeroom,  phot<^^phic 
dark  room,  and  a  room  for  the  use  of  the  examining  boards,  with  adjoining  dressmg  and 
toilet  room. 

The  plan  followed  in  several  yards  of  utilizing  the  second  story  as  quarters  for  the 
pharmacist  or  hospital  steward  has  great  disadvantages  both  from  the  point  of  view  of 
the  medical  officer  and  that  of  the  occupant  of  the  quarters;  a  small  emergency  hoe- 

Eital,  also  adjoining  the  dispensary,  would  prove  a  very  valuable  feature  which  it  is 
oped  may  be  authorized. 

Treatment  of  all  cases  of  malarial  infection  was  insisted  upon,  continuing  after  the 
last  chill  for  a  period  of  two  months  with  a  ten-day  interval  after  six  weeks.  Relapses 
were  very  few  and  the  statistical  record  shows  but  23  admissions  for  malarial  disease 
as  compared  with  114  for  the  previous  year. 

Owing  to  the  work  of  reconstruction  in  progress  there  have  been  no  facilities  at  the 
naval  hospital  for  the  care  of  contagious  cases  and  the  smaller  buildings  of  the  rax)up 
of  temporary  structures  on  the  eastern  end  of  the  island  known  as  the  ''camp"  nave 
been  utiliz^  as  required  for  isolation  of  such  cases.  They  are  by  no  means  ideal,  but 
in  a  crude  way  have  answered  the  piurpose;  they  have  been  used  not  only  for  the  sick 
of  the  yard  but  for  contagious  cases  appearing  on  ships  at  the  yard.  Some  of  these 
were  not  formally  transfened  but  remained  attached  to  the  ships. 

This  "camp"  has  a  suitable  kitchen  and  is  available  in  case  ot  need  for  the  care  and 
subsistence  of  an  entire  ship's  company,  but  for  the  few  men  who  have  been  isolated 
cooked  food  was  carried  from  the  Lancaster  or  from  the  marine  barracks. 

Among  civil  employees  there  were  treated  558  cases  of  sufficient  importance  to 
record,  100  being  sent  to  their  homes  and  5  to  hospital. 

The  most  uigent  sanitary  needs  at  this  yard  at  present  are  the  continuation  of  the 
clearing  away  of  the  bmsh  and  mbbish  and  of  filling  and  draining  operations,  the 
provision  of  better  toilets,  and  more  adequate  facilities  for  bathing  ana  washing  clothes 
for  crews  of  ships  in  dry  dock  and  the  construction  of  a  suitable  toilet,  located  near 
'the  water  front,  for  visitors  of  the  yard,  especially  for  women  and  children  for  whose 
use  there  is  but  one  toilet  in  the  j^urd,  located  at  the  main  gate,  about  three-quarters 
of  a  mile  from  the  water  front. 

Navy-yardf  Washington,  D.  C. — The  general  condition  of  this  yard  and  the  contained 
workshops  is  excellent,  with  the  exception  of  the  foundry.  Everything  that  can  be 
done  for  good  hy^ene  and*sanitation  for  the  workmen  and  in  the  shops  has  been  done, 
and  malaria,  which  in  the  old  days  was  prevalent,  seems  to  have  been  eradicated. 
The  one  exception  of  the  foundry  is  all  the  more  glaring  in  its  unsanitary  condition 
when  placed  in  contrast  with  the  rest  of  this  splendid  plant.  On  April  13,  1906,  the 
medical  officer  made  a  special  report  on  the  condition  of  the  foundry  and  its  relation 
to  the  sanitary  condition  of  the  rest  of  the  yard,  to  which  little  can  be  added. 

There  still  remain  many  thincs  to  be  done  to  render  the  old  marine  barracks  any- 
thing like  modem  habitations,  but  a  step  has  been  made  and  it  is  earnestly  hoped 
that  it  will  not  be  long  before  the  old  wooden  clothes  lockers  will  be  removed  and 
replaced  bv  modem  iron  mesh  ones. 

Practically  the  same  condition  as  to  lockers  obtains  at  the  seamen's  quarters  with 
the  additional  objection  that  some  of  these  clothes  lockers  are  in  the  kitchen,  and 
repeated  efforts  to  have  them  removed  have  been  unavailing.  Other  than  this  the 
general  sanitary  condition  of  these  quarters  is  good. 

If  new  quarters  should  be  built  for  the  seamen  gunners,  and  there  is  real  need  for 
them,  it  is  hoped  that  provision  will  be  made  for  a  small  sick  bay,  where  the  men 
may  be  cared  for  during  short  and  trivial  illnesses,  so  that  they  will  not  lose  so  much 
time  from  their  studies  as  they  have  to  do  now  by  being  transferred  to  hospital. 

Navy-yard,  Norfolk ,  Va. — Among  the  workmen  employed  at  the  vard  there  were 
952  cases  treated,  118  of  these  being  injuries  sufficiently  severe  to  disable  the  recipient 
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from  work  (in  many  of  these,  however,  the  only  evidence  was  the  man's  statement) 
and  which  required  an  '*immediate  report,"  the  ambulance  W£s  used  25  times  to  con- 
vey injured  men  to  their  hom.es  or  to  the  hospital;  there  were  no  deaths. 

It  is  recommended  that  the  bathine  and  water-closet  facilities  for  the  crews  of  shim 
in  dock  be  enlarged,  as  they  are  inadequate  at  present;  a  disinfecting  plant  of  ample 
capacity  is  also  urgently  needed  at  this  yard  for  disinfecting:  purposes  m  general  and 
particularly  when  a  ship  lying  at  the  yard  happens  to  develop  an  epidemic  among 
ner  crew;  such  a  plant  would  be  of  very  great  help  to  the  medical  officers,  either  of  a 
yard  or  of  a  vessel^  in  their  efforts  to  limit  an  epidemic  and  quickly  bring  it  to  an  end. 

There  haa  been  considerable  discussion  of  the  desirability  of  pro\'iding  barracks  at 
those  navy-yards  where  vessels  may  lie  for  long  periods  of  time  undergoing  repairs, 
and  transferring  the  crews  of  such  vessels  to  these  barracks  for  the  time  being.  This 
plan,  while  offering  advantages,  has  its  objections,  and  it  is  considered  not  out  of  place 
nere  to  mention  several  of  the  more  important  of  them:  In  the  first  place,  unless 
the  ship  concerned  be  placed  out  of  commission,  a  part  of  her  crew  would  of  necessity 
be  retained  on  board  to  care  for  the  ship  and  its  stores,  guns,  machinery,  etc.,  which 
would  require  a  division  of  the  crew  into  two  bodies  and  the  keeping  up  of  two  sepa- 
rate establishments  (ship  and  barracks).  Also,  at  yards  where  a  number  of  large 
vessels  assemble  at  the  same  time,  the  difficulty  of  providing  sufficient  barracks 
room  would  be  considerable  and  would  necessitate  the  building  of  very  lanre  bar- 
racks, or  a  number  of  smaller  ones,  and  the  ground  on  which  to  place  these  structures 
may  not  be  available. 

The  time  during  which  a  man-of-war  is  detained  at  a  navy-yard  could  be,  in  one 
way  at  least,  very  profitably  spent  in  exercising  the  crew  on  shore,  if  done  under 
conditions  as  nearly  like  those  of  actual  service  as  would  be  possible.  Much  more 
time  could  and  should  be  given  to  such  practice  while  ships  are  Ijine  at  navy-yards. 

The  ship's  company,  as  far  as  could  be  allowed  at  one  time,  should  be  exercised  on 
fihore  and  under  service  conditions  as  frequently  as  possible,  and  also  should  spend  some 
time  in  camps,  organized  and  equipped  as  in  military  operations.  Such  exercises  as 
outlined  above  would  be  very  benencial  to  the  service,  in  a  military  sense,  and  would 
greatly  improve  the  physical  condition  of  the  men  taking  part  in  them.  The  hoepital 
corps  of  the  navy  is  especially  in  need  of  more  sj'stematic  and  extended  exercise  in 
the  practical  application  of  such  duties  as  would  be  required  of  that  body  in  military 
campaigning  on  shore,  and  a  completely  equipped  hospital  corps  should  always  accom- 
pany a  ship  s  battalion  when  sent  ashore  for  drill. 

TJ.  S.  S.  Texas f  Navy-yard^  Charleston^  S.  C. — No  serious  illnesses,  epidemic  or 
endemic,  have  been  encountered,  other  than  malaria.  Durinjj  the  summer  and 
early  autumn  a  decided  prevalence  of  tertian  cases  occurred,  originating,  however,  in 
approximately  90  per  cent  of  the  cases,  not  in  this  yard,  but  in  the  suburb  of  Chicora, 
a  residential  section  adjacent,  visited  by  chief  petty  officers  and  enlisted  men.  The 
navy-yard  was  kept  well  oiled,  but  a  succession  of  heavy  rains  just  before  the  onset 
of  the  epidemic  nullified  largely  this  work. 

Aside  from  this  morbiditv  the  Charleston  yard  is  the  most  happily  situated  station 
from  a  climatic  aspect  that  1  know  of  inside  the  limits  of  the  United  States.  Respira- 
tory diseases  of  importance  are  rare.  I  have  not  seen  a  case  of  pneumonia  in  the 
past  year.  The  citv  of  Charleston  is  not  in  a  bad  condition  venereally;  that  is,  by 
comparison  with  other  large  navy-yard  towns.  The  cliqiate  is  such  that  an  open- 
air  life  and  outdoor  sports  are  possible  for  practically  the  entire  year.  Charleston, 
however,  presents  few  attractions  to  the  men  on  liberty,  and  it  would  be  a  great  boon 
if  something  in  the  line  of  a  naval  Y.  M.  C.  A.  could  be  provided. 

Naval  station,  New  Orleans,  La. — From  June  to  January  1  there  has  not  been  a 
single  case  of  venereal  disease  where  prophylactic  measures  were  taken  even  several 
hours  after  exposure.  Only  one  case  has  occurred  where  prophylactic  measures 
were  obtainable,  and  this  man  neglected  to  carry  out  the  instructions.  The  other 
cases  occurred  among  men  where  prophylaxis  was  impracticable,  as  on  the  naval  militia 
ships  and  among  the  stragglers  from  visiting  ships. 

If  the  prophylactic  treatment  is  taken  withm  twelve  hours  after  exposure,  the 
medical  officer  is  of  the  opinion  that  venereal  diseases  will  be  reduced  by  90  per  cent. 

Navy-yard,  Mare  Islana,  Cal. — A  number  of  more  or  less  severe  cases  of  lead  poison- 
ing have  occurred  among  the  laborers  who  chip  paint  from  double  bottoms  or  other 
confined  spaces.  To  prevent  such  accidents  in  the  future,  the  following  recom- 
mendations were  made: 

1.  No  man  should  be  employed  at  this  work  for  more  than  six  consecutive  days. 

2.  Workmen  should  carefully  wash  their  hands  and  faces  with  soap  and  hot  water 
before  eating. 

3.  While  at  work  the  nose  and  mouth  should  be  covered  by  a  respirator. 
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It  has  not  seemed  necessary  to  occupy  the  considerable  space  fre- 
quently taken  to  say  somethmg  about  each  shore  station  and  receiv- 
ing ship,  and  only  such  extracts  have  been  taken  as  seem  to  possess 
some  special  interest.  The  continued  value  of  monthly  sanitary 
reports  deserves  emphasis,  for  on  nearly  every  station  there  is  evi- 
dence that  sanitary  defects  are  more  promptly  investigated  and 
remedied. 

Liability  act  of  May  SO,  1908, — Upon  the  request  of  the  Depart- 
ment of  Commerce  and  Labor  for  a  delegate,  Surg,  N.  J.  Black- 
wood was  appointed  to  represent  the  Navy  Department  in  a  confer- 
ence held  in  ifarch,  1910,  to  consider  methods  for  the  operation  of 
the  act  and  recommendations  for  any  necessary  changes  in  the  law 
itself.  The  bureau  has  not  considered  that  the  care  of  the  civilian 
force  of  a  navy-yard,  beyond  aid  in  emergency,  or  the  investigation 
of  cases  being  treated  outside  of  the  reservation,  indemnifiable  under 
the  administration  of  another  department,  properly  devolve  upon 
the  naval  Medical  Corps;  upon  changes  suggested  by  the  conference 
looking  to  the  exanunation  of  all  employees,  the  keeping  of  records 
and  the  following  up  of  all  disabilities  the  bureau  indorsed: 

*  «  *  1^^  applicataon  of  the  act  of  May  30,  1908,  under  the  suggested  amend- 
ments and  proposed  regulations  to  the  naval  service  is  practically  impossible  in  all 
its  provisions  with  the  present  detail  of  medical  officers.  There  are  in  the  employ  of 
the  navy  at  navy-yards  and  stations  approximately  20,000  laborers  and  mecnanics 
within  the  purview  of  this  act.  By  consulting  paragrai>h  6,  "Examinations/'  of  the 
proposed  regulations;  paragraph  18,  " Indorsement  of  claims;''  parapaph  25,  "Special 
eTcami nations;"  and  paragraphs  34  to  38,  "Medical  officers,"  it  will  readily  be  seen 
that  it  win  be  a  physical  impossibilitv  for  the  medical  officer  of  a  navy-yard  to  con- 
Bcientiouflly  perform  these  duties  and  at  the  same  time  attend  to  his  duties  in  the 
navy-yard.  At  the  navy-yard,  New  York,  there  are  4,100  employees;  at  the  navy- 
yard,  Washington,  3,200;  at  the  navy-yard,  Norfolk,  2,600;  and  at  the  navy-yard. 
Mare  Island,  1,800.  It  would  be  necessary  to  detail  one  officer  at  each  navy-yard 
and  station  for  this  special  duty  alone,  and  at  some  of  the  laiger  yards,  as  above  men- 
tioned, a  detail  of  two  officers  would  probably  be  required.  To  illustrate,  it  is  known 
that  employees  of  the  Washington  Navy- Yard  live  not  only  in  all  parts  of  this  city,  but 
some  in  ^exandria,  Anacostia,  Laurel,  Baltimore,  and  in  suburban  places.  To 
keep  track  of  and  properly  examine  cases  of  injury  to  employees,  the  medical  officer 
should  be  free  from  all  other  duty.    *    *    * 

The  bureau  doubts  the  legality  of  the  assi^pment  of  medical  officers  of  the  navy 
to  this  duty  without  further  statutory  authority,  and  with  the  Medical  Corps  at  its 
present  number  would  be  unable  to  assign  a  sufficient  number  of  officers  to  carry  out 
the  provisions  of  the  law. 

If  these  proposed  regulations  should  be  adopted  and  made  to  apply  to  navy-yards 
and  stations,  additional  medical  officers  would  be  required,  and  provision  should  be 
made  for  their  transportation  expenses. 

The  following  comments  of  medical  officers  were  extracted  in 
January,  1910,  for  the  department  from  sanitary  reports  from  the 
stations  designated: 

Boston. — ^The  most  important  work  of  the  yard  dispensary  during  the  year  ha.*^  been 
that  in  connection  with  the  accidents  sustained  by  tne  civilian  emploveea  of  the  yard 
and  the  examination  of  officers  taking  the  physical  test.  Nine  hundred  and  forty- 
eight  accidents  have  occurred  during  the  year  among  the  yard  employees,  of  whom 
there  are  about  2,000  when  the  full  force  is  working,  as  it  has  been  most  of  the  year. 
This  accident  work  has  excited  especial  interest,  as  it  is  the  first  year  that  the  new 
law  under  the  "liability  act"  has  applied  to  the  yard  workmen.  There  have  devel- 
oped various  absurdities  and  abuses  under  its  operation  that  should  be  corrected .  All 
the  questionable  cases  arising  under  it  are  those  in  which  the  Government  is  imposed 
upon.  I  desire  to  cite  certain  instances  which  have  developed  under  the  operation 
of  this  law. 

The  yard  surgeons  see  and  dress  the  injury  when  the  accident  occurs,  send  the  man 
home,  and  report  to  the  head  of  department  the  accident  and  an  estimated  length  of 
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time  that  the  patient  will  be  incapacitated.  At  the  expiration  of  the  period  the 
employee  is  reexamined  and  either  reported  in  condition  to  go  on  with  his  work  or 
the  time  is  extended.  During  the  time  the  man  is  laid  off  he  is  supposed  to  be  under 
the  care  of  hie  private  physician,  from  whom  he  is  required  to  bring  a  certificate  when 
he  comes  back,  this  certificate  stating  that  he  has  been  under  the  doctor's  care  and 
unfit  for  work.  Right  here  it  may  be  said  that  the  yard  surgeons  and  the  civilian 
physicians  are  often  brought  into  conflict  over  these  certificates.  •  Many  of  the  certifi- 
cates are  most  extraordinary  documents,  some  using  a  good  many  words  to  say  nothing 
and  others  making  statements  that  seem  most  improb^le. 

What  seems  to  me  to  be  a  most  unfortunate  proviso  of  the  law,  and  one  giving  rise  to 
most  of  the  abuses  under  the  law,  is  that  a  workman  receives  no  compensation  for  the 
days  he  is  off  without  he  is  absent  fifteen  days  or  longer;  if  he  is  away  over  fifteen  days, 
he  receives  full  pay  for  the  entire  time  that  he  is  laid  off. 

This  provision  .of  the  law  is  responsible  for  a  large  part  of  the  trouble  that  we  have 
with  the  workmen^  for  it  is  responsible  for  turning  almost  every  man  who  receive?  any 
not  very  serious  in]  ury  into  a  malingerer;  and  he  is  almost  always  able  to  get  some  doctor 
to  give  him  a  certificate  to  support  him.  I  see  injuries  that  on  board  ship  would 
scarcely  put  the  recipient  on  the  sick  list  for  a  day  magnified  into  an  injury  that  keeps 
a  man  off  work  fifteen  days.  They  are  g^enerally  ready  to  come  back  to  work  an  soon 
as  they  have  got  the  fifteen  days  of  disability  in.  v^Tien  men  are  complaining  of 
severe  pain  in  a  part  on  motion,  and  are  backed  up  by  a  physician's  certificate  that  it 
will  be  dangerous  for  them  to  work  before  a  certain  time,  it  is  hard  to  say  ofliciallv  that 
it  is  not  Ixue,  although  one  may  be  morally  sure  that  they  are  exaggerating  and  mis- 
representing. 

To  a  certain  extent  I  sympathize  with  the  men,  as  I  think  the  law  is  unjust  and 
unreasonable.  If  the  Govemmpnt  is  going  to  recompense  a  workman  who  is  injured 
in  its  employ,  I  do  not  see  why  it  should  discriminate  as  to  the  number  of  days.  The 
man  is  as  much  entitled  to  the  beneficence  of  the  Government  for  an  injury  that  lays 
him  off  ten  days  as  for  one  that  incapacitates  him  for  twenty  days.  I  understand  that 
in  England  an  employee  receives,  when  he  is  injured,  his  full  pay  for  a  certain  period 
after  the  injury  and  then  for  each  succeeding  period  of  the  same  length  a  proportionate 
part  of  his  pay  is  deducted,  which  appears  fairer  and  more  reasonable  than  the  law 
under  which  we  are  working. 

There  is  a  large  class  of  cases  in  which  the  original  injury  is  some  not  very  serious 
cut,  abrasion,  or  contusion,  but,  by  neglect  or  improper  treatment,  the  wound  becom<« 
infected  and  a  serious  condition  results.  The  original  injury  properly  cared  for  should 
have  healed  in  a  few  days,  but  as  a  result  of  neglect  the  case  runs  on  for  several  weeks. 
Such  cases  are  no  more  the  result  of  injury  from  the  man's  work  than  they  would  be 
if  the  injury  were  received  at  home  outside  of  working  hours.  These  men,  it  seems  to 
me,  are  not  entitled  to  compensation  from  the  Government  for  the  time  they  are  laid 
off,  even  if  the  original  breaking  of  the  skin  did  occur  while  at  work,  as  the  Veal  inca- 
pacity is  due  to  their  own  carelessness. 

Another  class  of  cases  fail  to  report  as  ordered  when  the  injury  occurs,  but  report 
several  days  later  and  claim  that  incapacities  which  they  then  have  are  due  to  the 
injuries  which  occurred  previously.  In  some  cases,  of  course,  it  is  easy  to  establish 
the  truth  of  the  claim,  but  in  others  there  is  often  a  suspicion  ttiat  the  injury  in  the 
yard  had  nothing  to  do  with  the  case;  yet  it  is  seldom  possible  to  throw  sufiBcient 
doubt  on  the  claim  to  reject  it. 

There  are  some  cases,  while  not  exactly  abuses  under  the  law,  still  give  rise  to  disa- 
bility for  a  length  of  time  out  of  proportion  to  the  nature  of  the  injury.  These  are 
cases  of  old  men,  of  whom  there  are  many  employed  in  the  yard,  some  of  them  over 
seventy  years  old.  Injuries  which  in  younger  men  would  be  of  little  importance  and 
soon  recovered  from  make  very  slow  recoveries  in  these  old  men  whase  recuperative 
powers  are  below  par,  and  at  times  normal  motion  is  never  restored  to  injured  joints. 
In  some  patients  tne  shock  to  the  nervous  system  is  so  profound  that  they  are  perma- 
nently incapacitated. 

A  number  of  cases  are  seen  in  which,  after  an  injury  that  has  incapacitated  a  man, 
he  recovers  to  th*^  extent  that  he  is  much  better  and  could  do  much  useful  work,  but 
is  not  able  to  pr^rform  the  full  extent  of  his  work.  For  instance,  a  man  who  may  oper- 
ate some  machine  receives  an  injury  to  his  hand.  After  a  short  time  the  hand  gets 
much  better  and,  while  he  may  not  be  able  to  perform  the  intricate  and  quick  move- 
ments neceflsary  to  operate  his  machine,  yet  there  is  much  useful  work  that  he  could 
do  about  a  shop.  Often  the  man,  tired  of  idleness  when  he  is  really  not  much  inca- 
pacitated, would  be  glad  to  do  any  work  that  he  was  capable  of  doing,  and  it  would 
help  out  in  the  work  of  his  shop  to  be  able  to  use  his  services.  But  that  is  made 
impossible  by  a  decision  of  the  Secretary  of  Commerce  and  Labor  who  ruled  that  the 
employee  could  not  return  to  work  until  he  was  entirely  recovered  and  able  to  resume 
the  work  that  he  was  doing  when  injured.  ^  I 
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It  would  be  a  valuable  assistance  in  the  perfornumce  of  the  duty,  in  connection 
with  the  iniuries  of  the  civilian  workmen,  if  this  office  were  equipped  with  an  X-ray 
machine.  Many  of  the  injuries  are  to  the  foot  and  hand,  and  it  io  often  very  difficult, 
when  the  part  is  much  swollen,  to  definitely  determine  if  the  small  bones  of  these 
members  have  been  fractured  or  not.  Cases  are  seen  where  careful  examination  has 
not  shown  anything  but  a  contusion;  the  patient  goes  out  for  a  few  days  and  returns 
with  a  certificate  that  a  metacarpal  or  metatarsal  bone  has  been  broken,  thereby 
much  prolonging  the  case.  I  suppose  in  some  of  these  cases  there  really  has  been  a 
fracture  that  needed  an  X-ray  picture  to  demonstrate  it,  but  in  some  of  them  I  am 
skeptical  of  there  having  been  anything  more  serious  than  a  contusion.  If  an  X-ray 
machine  were  available  it  would  enable  the  surgeon  of  the  yard  to  decide  the  case  on 
its  merits. 

Therefore  I  suggest  the  following  modifications  of  the  operation  of  the  liability  act: 

First.  That  the  provision  that  no  compensation  be  paid  imless  the  employee  has  been 
incapacitated  fifteen  days  be  revoked. 

Second.  That  some  rule  be  established  that  takes  away  the  compensation  when  the 
disability  is  needlessly  prolonged  by  the  employee's  own  carelessness. 

Third.  That  more  stringent  instructions  be  issued  that  an  employee  must  report  to 
the  surgeon  of  the  yard  whenever  an  accident  occurs,  and  that,  failing  to  do  so,  ne  will 
not  receive  any  benefit  under  the  act. 

Fourth.  That  an  .amendment  be  enact^^d  authorizing  injured  men  to  do  such  work 
as  they  may  be  able  to  perform,  when  the  injury  only  partially  incapacitates  or  when 
it  ha'^  been  partly  recovered  from. 

Fifth.  The  equipment  of  the  yard  with  an  X-ray  machine,  to  make  more  efficient 
the  examinations. 

New  York, — ^The  greater  part  of  the  work  of  the  medical  department  of  the  yard  has 
been  taken  up  in  consideration  of  the  civil  force.  As  a  matter  of  expediency  and 
humanity,  ciWiian  employees  have  always  received  due  care  in  case  of  injury  or  acute 
illness  occurring  during  the  hours  of  employment.  Since  the  enactment  of  the  law 
awarding  a  continuance  of  pay  to  civilian  employees  for  injuries  received  during  the 
perfomoance  of  work,  many  new  features  have  developed  and  the  amount  of  work 
mvolved  in  keeping  necessary  records  has  largely  increased.  The  record  requires  in 
every  case  an  identification  of  the  individual  concerned,  the  diagnosis  and  prognosis 
of  his  injury,  how  received,  treatment  rendered,  manner  of  disposing  of  the  patient 
after  his  first  appearance  at  the  dispensarv,  progress  of  the  case,  and  his  final  recovery 
and  report  of  fitness  to  resume  work.  Constant  reference  is  made  to  these  records. 
The  Bureau  of  Commerce  and  Labor  makes  many  inquiries  to  determine  the  status 
of  cases  of  injury,  so  there  is  a  necessity  for  great  accuracy  and  the  recording  of  many 
details.  Some  confu^^ion  at  first  resulted  owing  to  the  amount  of  necessary  clericiu 
work  and  the  lack  of  established  rules  to  guide.  A  card  catalogue  system  was  early 
resorted  to  so  that  the  task  was  simplified. 

In  the  period  covered  in  this  report  the  following  summary  will  show  the  character 
of  injuries  received: 


Abrasions 90 

Abscesses 7 

Bums .' 103 

Contused  wounds 379 

Con  tusions 342 

Dislocations 5 

Deaths  from — 

Heart,  disea.se 

Drownin? 

Electrical  shock 

Fractures 


1 

1 

1 

15 


Hernias 6 

Incised  wounds 144 

Infected  wounds 68 

Illnesses -. 76 

Injuries  to  eyes 553 

I/acerated  wounds 424 

Punctured  wounds 192 

Sprains 93 


Total. 


2,410 


Of  these  cases  62  required  the  use  of  the  yard  ambulance. 

The  laige  number  of  eye  cases  calls  for  some  comment.  It  includes  everything 
from  a  simple  ca«»«»  of  foraicm  body  in  the  eye  to  severe  contusions  and  lacc^rations 
involving  low  of  vision .  Those  injuries  are  confined  largely  to  those  in  certain  employ- 
ments, such  as  chipp^rs  and  calkers,  drillers,  machinists,  nvet-ers,  and  tool  sharpeners, 
whose  work  renders  th^ir  eyes  liable  to  injury  from  flying  particles.  A  si  do  from  the 
disadvantage  to  the  individual,  these  eye  cases  involve  a  material  financial  loss  to  the 
Government.  Examination  of  the  records  at  this  office  for  the  period  from  November 
1, 1908,  to  November  23, 1909,  showed  that  the  Government  had  paid  several  hundred 
dolliu?  to  men  suffering  from  injuries  to  their  eyes  and  unable  to  continue  work.  Those 
cases  were  only  the  more  severe  ones  and  continuiner  over  two  weeks.  The  total  loss 
ta  the  Government  from  these  cases  must  be  considerable.  Even  the  simplest  cases 
mean  an  hour  or  more  cessation  of  work  or  imperfect  work.  r^  ^  ^  ^^I^ 
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Th-^se  fact^  w^^re  brought  to  the  attention  of  the  commandant,  who  appointed  a 
board  to  considc-r  th?  matt?r.  This  board  recommended  that  certain  employee* 
p3culiarly  exposed  should  be  proinded  with  suitable  eye  protectors. 

No  cases  recorded  thus  far  have  been  due  to  carelessness,  willfulness,  or  drunkenness. 
A  few  are  recorded  as  being  due  partly  or  wholly  to  old  age  or  preexisting  disease.  A 
large  percentage  of  cases  reporting  may  be  regarded  as  not  serious  and  take  the  employee 
from  nis  work  only  for  a  brief  period,  say  one  to  five  days. 

The  large  number  of  physical  examinations  made  at  this  oflSce  for  various  purposes 
disclose  many  physical  defects  among  the  civilian  employees.  These  do  not  neces- 
sarily interfere  with  satisfactory  performance  of  labor,  but  they  are  often  a  menace  to 
the  safety  of  the  individual  concerned,  and  may  lead  to  confusion  when  an  injury 
occurs,  as  to  the  justice  of  awarding  compensation.  Among  these  physical  defects  are 
heart  disease,  hernia,  deformities  irom  former  injuries  and  operations.  Epilepsy  has 
been  found  in  some  instances. 

The  decrepitude  from  old  ace  is  a  source  of  disadvantage  to  the  Government.  It 
predisposes  to  accidents,  and  the  recovery  therefrom  is  prolonged. 

These  defects,  together  with  old  age,  suggest  the  advisability  of  requiring  a  standard 
of  physical  excellence,  to  be  determined  in  each  case  before  accepting  him  for  employ- 
ment. 

Ignorance  and  poverty  of  a  man  injured  often  lead  to  lack  of  proper  treatment,  or 
treatment  may  be  sought  from  incompetent  persons,  and  recovery -thus  delayed. 

Philadelphia. — In  my  opinion,  the  working  of  the  "disability  act"  for  the  relief  of 
'  civil  employee*  is,  in  'several  respects,  very  unsatisfactory. 

No  preliminary  or  periodical  examination  of  workmen  being  required,  some  are 
employed  who  are  physically  unfit  for  the  proper  performance  of  their  duties.  Und» 
existing  circumstances  a  man  disabled  by  age  or  ilmess,  as,  for  example,  one  who  suffers 
from  vertigo,  the  result  of  a  disease  of  the  heart  or  blood  vessels,  in  case  of  injury 
becomes  a  charge  on  the  Government,  although  the  preexisting  disability  is  primarily 
or  solely  the  cause  of  the  injury. 

In  some  cases,  such  as  hernia,  with  which  a  workman  may  appear  claiming  that  he 
has  been  injured  by  a  sudden  strain,  it  is  impossible  to  determine  whether  the  injury 
was  received  as  stated  by  him  or  the  condition  has  existed  for  years. 

Often  a  reasonably  accurate  estimate  of  probable  duration  can  not  be  made  imme- 
diately after  injury  is  received,  and  the  matter  of  compensation  then  rests  practically 
in  the  hands  of  the  physician  who  signs  the  disability  certificate. 

It  is  but  natural  that' there  should  be  a  tendency  toward  the  employment  of  a  phym- 
cian  on  whom  the  patient  feels  that  he  may  rely  to  sign  a  satisfactory  certificate,  and 
there  is  no  provision  for  ascertaining  the  professional  standing  of  the  physician  making 
the  report. 

The  difl[iculty  of  investigation  and  following  the  progress  of  cases  is  increased  by  the 
fact  that  many  yard  employees  live  in  suburban  towns  in  Pennsylvania,  Delaware, 
and  New  Jersey,  at  some  distance  from  the  city  of  Philadelphia. 

A  man  who  is  carried  on  the  rolls  as  disabled  by  injury  not  only  draws  full  pay  without 
the  expense  of  getting  to  and  from  the  navy-yard,  but  is  also  not  subject  to  HiBchaxge 
when  otherwise,  by  reason  of  lack  of  work,  his  services  would  not  be  longer  needed. 

By  no  means  all  or  a  majority  are  to  be  considered  as  open  to  suspicion;  and  many 
men  request  to  be  allowed  to  return  to  work  when  they  are  still  inconvenienced  by  the 
result  of  injury,  but  there  undoubtedly  exists  a  strong  incentive  to  prolong  the  period 
of  disability. 

In  accordance  with  a  request  made  by  the  naval  constructor,  four  employees  who 
were  carried  on  the  rolls  as  disabled  were  ordered  to  report  for  examination  as  to  their 
ability  to  perform  light  duty,  and  each  of  them  was,  in  the  opinion  of  the  mediod 
officer,  found  to  be  capable  of  performing  either  all  or  a  part  of  his  duties. 

In  a  number  of  cases  men  have  reported  with  the  statement  that  they  had  been 
injured  from  one  to  ten  days  previously. 

I  would  recommend  that  the  rules  governing  the  compensation  for  injured  be  modi- 
fied to  provide  that  in  order  to  receive  the  benefits  of  the  act:  (a)  An  injured  man 
should  have  to  report  at  the  dispensary  as  soon  as  practicable  after  the  injury  is  received; 
(6)  that  if  able  to  travel  he  should  report  to  the  medical  oflScer  of  the  yarcl,  in  person, 
at  least  once  a  week  during  the  continuance  of  his  disability;  (c)  that  the  medical 
officer  of  the  yard  should  be  furnished  with  a  weekljr  report  of  the  names  and  ratings 
of  the  men  borne  on  the  rolls  for  disability  compensation  and  authorized  to  investigate 
them  at  his  discretion,  in  addition  to  such  times  as  directed  by  the  commandant:  (d) 
that  men  but  partially  disabled  and  able  to  do  some  service  should  be  required  to 
report  regularlv  for  such  light  duties  as  they  may  be  capable  of  doing. 

The  pa««ibility  of  general  physical  examination  of  employees  on  their  registratioii 
with  the  labor  board  and  penodically  thereafter  should  be  seriously  consid^ed. 
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Waim0on. — Sitkce  the  enactment  of  the  *' liability  act"  the  work  of  the  medical 
depaitmoit  of  navy-yardB  has  increaaed  considerably,  and  the  keeping  of  records  in  all 
eaeea  of  injury  has  added  materially  to  the  paper  work.  It  has  oeen  my  endeavor, 
therefore,  to  sunplify  that  work  as  much  as  posdDle,  and  yet  to  have  it  so  complete  ana 
ready  of  acceasas  to  facilitate  the  reference  work  for  the  Department  of  Commerce  and 
Labor.  As  the  matter  now  stands  the  Government  assumes  that  all  its  employees  are 
honest  ;a&d  healthy,  and  when  a  man  receives  any  injury  and  later  claims  that  that 
injury  is  the  cause  of  some  present  ocmditionv  it  takes  that  statement  as  a  fact,  unless  it 
can  snow  conclusively  that  such-statement  is  in  error.  In  other  words,  the  Govern- 
ment knows  practically  nothing  about  a  man's  physical  condition  until  such  time  as 
he  receives  an  imury,  and  after  that  time  must  disprove  the  man's  statement  before 
il  can  prevent  a  naud  from  being  perpetrated.  It  therefore  seems  to  me  only  reason- 
able thi&t  every  man  should  have  a  physical  examination  prior  to  his  emplojonent,  and 
that  he  should  be  reexamined  at  stated  times  thereafter,  so  that  the  Government  may 
be  sure  of  every  man's  physical  condition  prior  to  his  injury,  and  therefore  be  able  to 
say  to  what  extent  it  is  hable  for  his  condition  after  that  injury;  such  examination 
should  be  made  out  of  working  hours,  and  a  card  catalogue  record  of  the  same  kept  dur- 
ing the  whole  time  of  employment.  It  is  firmly  believed  that  much<time  is  lost  for  which 
w^ges  are  paid  through  either  the  ignorance  of  workmen,  the  dishonesty  of  some  prac- 
titioners 01  medicine^  or  the  dishonest  ^collusion  of  both.  It  has  therefore  been  my 
endeavor  for  the  past  six  months  to  prevent  this  as  much  as  possible  by  volunteering 
to  continue  to  treat  injured  employees  beyond  the  stage  of  nrst-aid  dressings.  The 
results  so  &r  have  been  most  satishu^tory  to  all  concerned,  and  the  Government  has 
aaved  money,  for  though  a  few  more  drugs  and  dressings  have  been  expended,  lees 
time  has  been  lost  by  the. men  and  less  wages  paid  for  ue  time  not  employed,  while 
the  cases  being  constantly  under  observation,  the  time  for  return  to  work  is  practically 
in  the  hands  of  the  Government  itself,  even  as  it  is  with  enlisted  men.  With  the 
adoption  of  these  two  main  su^estions,  the  Government,  having  a  complete  record  of 
the  employee's  physical  condition  both  before  and  after  his  injury,  will  be  in  a  posi- 
tion to  decide  exactly  to  what  extent  it  is  liable  for  any  resulting  conditions. 

Norfolk. — Since  the  '*govemm^it  liability  act"  came  into  operation  the  number 
of  workmen  applying  for  treatment  for  injury  has  increased  enormously.  It  is  sur- 
prising to  see  how  often  disability  to  perform  work  is  caused  by  injury  that,  if  no  com- 
pensation for  lost  time  were  given,  would  cause  but  little  concern  on  part  of  the  injured. 
A  considerable  proportion  of  these  have  to  be  re-examined  from  time  to  time,  which 
requires  report  on  the  condition  of  the  injury  or  statement  as  to  whether  or  not  the 
man  is  able  to  resume  work,  and,  as  the  provisions  of  a  circular  letter  of  the  Navy 
Department  (February  10, 1909)  are  interpreted  at  this  yard,  the  medical  officer  of  the 
yaitl,  or  hi»  assistant,  is  required  to  visit  an  injured  workman  at  his  home,  should  the 

^tter  state  that  he  is  unable  to  come  to  the  dispensary  for  that  purpose  when  directed 

^:>  do  so  by  the  head  of  his  department. 

From  experience  here,  in  cases  where  doubt  has  arisen  in  regard  to  the  validity  of  a 
claim  for  compensation  for  an  injury,  the  statement  of  the  medical  officer  of  the  yard 
in  the  matter  seems  to  have,  after  all,  very  little  weight,  the  decision  for  or  against  a 
claim  reetingmainly  upon- certificates  from  the  civil  practitioners  in  attendance  on  the 
case  and  "s&davits"  produced  by  the  claimant. 

The  act  is  in  need  :of  amendment  for  better  protection  of  the  Government  against 
fraudulent  claims  than  is  afforded  at  present. 

On  February  9,  1910,  the  department  issued  "Navy-Yard  Order 
No.  861,"  which  requires  the  use  of  suitable  eye  protectors  by  work- 
men when  engaged  m  work  Ukely  to  injure  the  eyes. 

I'OBEIQN   SHORE   STATIONS. 

Each  station  beyond  the  continental  limits  of  the  United  States 
appears  to  have  its  special  problems  of  endemic  disease,  and,  as  will  be 
noted  from  the  following  extracted  reports,  successful  sanitary  con- 
trol depends,  in  most  instances,  upon  whether  the  civil  population 
and  environment  is  wholly,  partly,  or  not  at  all  under  the  control  of 
naval  officials.  A  vast  amount  of  sanitary  work  has  been  accom- 
plished, particularly  in  the  Philippines,  Guam,  and  Samoa,  aside  from 
that  directly  influencing  the  naval  personnel,  which,  by  example  or 
diplomatic  representation,  has  been  a  spur  to  sanitary  improvements 
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needed  in  the  surrounding  communities;  thes^  station^  furnish 
almost  unlimited  opportunities  for  researcjli  in  tropica^  n)^dipiIl^,  and 
reports  published  in  the  Kaval  If  edical  BullatiB  iodicate  that  adyaa- 
ta^e  has  been  taken  by  fnedioal  oncers  consistent  with  their  regtiiarij 
assigned  duties. 

Guantanamo, — ^There  were  six  ctMse  of  puinuNuurv  tuberculoeis  duriag  Ae  year, 
all  imported  I  with  the  eTcefdon  of  one  ease  deveiopiiig  in  an  electrician  on  tfae 
Newart;  the  disease  was  unaoui^tedl^r  contracted  from  another  electrician  who  ms 
found  to  be  suffering  from  pulmonar3^  tubeicalesis  soon  after  his  amval,  having  con- 
tracted it  prior  to  enlistment,  l^e  men  were  in  close  contact  for  several  weeks  in 
the  dynamo  room,  and  the  second  case  developed  within  two  weeks  of  the  diacove|7 
ol  the  first,  the  second  ptatient  having  had  a  clear  previous  medical  and  family  his- 
tory and  the  disease  being  still  in  uke  incipient  stage.  The  dynamo  room  was  st 
once  disinfiscted  upon  this  discovery,  and  i^>  to  the  present  time  there  have  been 
no  further  cases. 

According  to  the  chart  of  venereal  diseases  at  various  stations  for  1908,  on  page  77 
of  the  Sur^n-GeneraPs  Annual  R^>ort  for  1S09,  Ckia&tanamo  heads  the  list  with 
a»  admission  ratio  of  360  per  l^OOO.  This  high  venereal  morbidity  is  due  in  giest 
MTt  to  the  venereal  cases  transferred  to  the  Ntwark  from  Ihe  various  gunboats  ia 
Cuban  waters,  viz:  Duriiu;  the  last  quarter,  1000,  out  of  25  admiarions  for  venensl 
diseases,  11  were  received  on  boaid  trom  othw  ships,  and  out  of  a  total  of  114  eick 
days  for  venereal  diseases  for  the  same  quarter.  56  sick  days  are  credited  to  the  above* 
mentioned  cases— practicslly  50  per  cent.  [This  comment  well  illustrates  one  advaa* 
tage  to  be  gained  from  the  new  health  record,  from  which  such  cases  will  be  recognised 
B3  readmissions  and  not  be  credited  to  the  local  station.] 

In  reg;ard  to  the  enforced  prophvlaxis  of  venereal  diseases,  this  measure  has  beea 
tried  twice  during  the  past  year,  but  without  sufficient  success  to  warrant  its  con- 
tinuance, the  cause  of  this  being  the  scattered  and  varied  stations  of  the  mea,  sobs 
livine  on  shore,  others  on  tug  ana  water  barges;  for  out  of  230  men  on  the  statacm  only 
1S7  five  on  the  Newark.  Tlie  &ct  that  forty-eight  hours  liberty  is  granted  eviwy 
week  makes  prophylactic  treatment  uncertain,  and  added  to  this  is  the  lack  of  qpace, 
the  treatment  having  to  be  given  in  the  sick  bay  or  bathroom  on  the  Nemarkj  n^sn 
the  men  have  to  pass  through  the  sick  bay  at  great  discomfort  to  the  patients  berthed 
therein. 

There  were  52  admissions  for  malaria  during  the  year,  36  of  these  during  the  fiist 
quarter,  being  principally  from  marines  who  nad  contracted  the  disease  in  Panama 
and  who  were  either  immediately  or  very  shortly  after  ordered  to  Guantanamo. 
The  disease  is  endemic  in  the  surrounding  Cuban  villages,  and  as  workmen  froa 
these  villages  are  constantly  on  the  target  range,  and  many  of  them  living  at  home  an 
not  under  sanitarv  control,  a  number  of  cases  have  developed  on  the  range,  altfaourii 
the  range  officer  nas  taken  all  steps  possible  in  regard  to  drainage  and  clearing  the 
undeigrowth.  Both  on  the  ran^  ana  at  Fisherman's  Point,  however,  there  are  too 
lew  men  available  for  systematic  anti-mosquito  work. 

Camp  Elliotty  IgthnUan  Canal  Zone,— The  venereal  sick  rate  was  oreatly  decreased 
during  1909  bv  a  compulsory  system  of  prophylactic  treatment,  all  men  retumins 
from  extendea  Uberty  oeing  required  to  report  at  the  sick  quarters.    It  was  noted  | 
that  gonorrhea  and  syphilis  were  to  a  great  extent  prevented  by  this  treatment,  bat  | 
that  Its  effect  in  preventiii£  chancroia  was  not  so  marked. 

The  stools  of  42  men,  taxen  at  random  from  the  command,  have  be^i  examined 
for  the  ova  of  intestinalparasites,  with  negative  results  in  41  cases;  the  other  case  wtf 
positive  for  the  ova  of  Tamia  saginatat  but  gave  a  history  of  infection  prior  to  arrival 
on  ^e  Isthmus .    These  findings  are  in  accord  with  those  at  other  points  on  the  Isthmus—  | 
that  while  the  native  population  is  highly  infected,  the  white  population  seldom  | 
acquires  a  successful  infection.  | 

The  camp  is  in  good 'sanitary  condition.    Though  the  past  month,  June,  1910,  inau- 1 
gurated  the  rainy  season,  the  health  of  the  command  has  remained  excellent,  and  ; 
virtually  no  malaria  developed.    This  is  no  doubt  due  to  the  great  improvement  in  the 
drainage  of  the  camp  and  to  the  excellent  police  work,  both  of  which  combined  have 
made  Sie  camp  one  of  the  healthiest  places  on  the  Isthmus. 

Duripg  the  month  a  section  of  the  guardhouse  was  changed  so  as  to  provide  ade<)uate  , 
means  of  carrying  out  sentences  of  solitary  confinement,  a  series  of  four  individual 
dark  cells  being  built.  While  the  medical  officer  does  not,  as  a  rule,  approve  of  sen* 
tences  of  solitary  confinement  on  bread  and  water  in  the  Tropics,  nevertheless  it  ii 
believed  that  no  man's  health  will  suffer  by  incarceration  in  these  cells  for  short 
periods. 
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Tbe  veoeintl  list  dunug  ^ke  maa!Qi  has  been  very  low,  And  it  is  believed  that  tbe 
raeoltB  of  eBtoced  veaerau  pf^ihylitctic  treatment  are  now  being  made  apparaaL 

Tbe  BMrbiditv  far  tbe  laomh  was  6.58  per  1#000,  lel  wbieb  0.97  per  1,000  wae  due  to 
analwia.  The  aaUy  aven^  of  nek  was  3.17  patients,  c^  wh&Gh  0.46  wee  due  to  mala- 
rial tafectiiA.  The  lew  sick  zate^  aiMi  xaore  especially  the  low  malwiaJ  rate,  is  remwrk- 
aUe  ior  the  Tropics^  In  tbe  opinicMi  el  the  medical  officer,  the  secret  of  their  good 
health  lies  with  the  men  themselves,  for  he  believes  that  in  the  case  of  this  conmiaad 
at  present  the  men  are,  in  a  liteial  sense,  *' werkiBg  out  their  own  salvation,'' 

Gavite,  P.  /.—Under  date  of  June  26,  1909,  the  acting  surgeon  of 
the  yard  reported  to  the  commfindAnt: 

Both  Cavite  and  San  Reque  are  on  sandy  soil  but  a  few  indies  above  tide  level. 
I  am  told  that  there  are  about  3,000  i»eople  living  4n  Cavite  and  about  8,000  people 
IB  San  Reqite.  litde  attention  is  paid  to  samtatien  in  Cavite,  and  almost  none  at 
all  in  San  Roane.  Certain  localities  in  San  Rea«e— Calle  del  Rosario,  for  instance — 
ne  Indescribeibly  filthy.  In  the  vicinity  of  Celle  del  Rosario  many  cases  of  ch<^era 
have  arisen  in  the  past  two  years,  and  the  het  tlmt  the  disease  had  not  spread  throuj^ 
flan  Roqne  like  wildfire,  as  i  feel  sure  it  will  some  time  de,  is  little  short  of  miraculous. 
little  or  no  attempt  is  made  to  drain  or  fill  in  the  low  ground,  and  the  tide  water  and 
nun  water  arepennitted  to  stand  in  stagnant  pools  for  months  at  a  time  or  until  it 
evaporates.  Tnere  are  no  public  water-closets  in  the  vicinity  of  Calle  del  Rosario 
and  <m]y  an  occasional  private  excuse  for  one.  Men,  women,  and  <^ildren  defecate 
and  urinate  in  any  convenient  spot,  or.  if  too  sick  to  leave  dieir  nipa  shacks,  their 
excreta  is  carried  out  in  night  pots  and  thrown  upon  the  low,  fillhy  ground,  and  it 
soon  finds  its  way  into  these  sti^gnant  pools.  The  stench  arising  from  these^pools  to 
greet  the  nostrils  of  the  passer-by  can  better  be  imagined  than  aescribed.  That  the 
natives  themselves  can  tolerate  it  year  after  year  without  nu^n^  the  slightest  effort 
to  abate  the  nuisance  is  an  inexplicable  wonder.  Many  cases  of  cnolera,  tuberculosis, 
bfonchitas,  pneum<mia,  pleurisy,  gastro-intestinal  catarrh,  malaria,  and  intestinal 
worm  infections  arise  in  these  localities  and  are  more  or  less  constantly  present. 
Men,  women,  and  children,  pigs,  chickens,  cats,  and  dogs  are  closely  crowded  and 
live  all  together. 

A  ^ort  distance  from  these  filthy  lowlands  are  the  Japanese  and  Fflimno  houses 
of  prostitution,  which  add  venereal  disease  to  the  already  long  list  of  intectious  dis- 
eases engendered  bv  the  insanitary  conditions;  and  but  aehort  distance  farther  from 
these  lowlands  is  the  large  and  almost  equally  filthy  San  Roque  market,  at  which 
place  is  sold  to  AmCTicans  and  Filipinos  alike  fish,  meats,  'rice,  cereals,  and  fruits 
whidi  have  been  handled  many  times  by  dirty  Filipinos  from  these  disease-infected 
spots. 

Many  vain  efforts  have  been  made  both  by  medical  officers  of  this  station  and  by  the 
very  few  local  Filipino  physicians  to  improve  these  insanitary  conditions,  umich 
are  so  prejudicial  to  the  neuth  and  life  of  every  individual,  American  or  Filipino, 
fiving  m  Qivite  or  San  Roque.  Particularly  active  in  this  campaign  for  better  sani- 
turv  conditions  in  San  Rooue  has  been  Dr.  Roberto  de  Leon,  a  member  of  the  so- 
called  ''board  of  health  "  oi  Cavite,  of  which  Doctor  Felizardo  is  president.  Doctor 
de  Leon  tells  me  that  he  has  made  numerous  requests  and  recommendations  to  the 
municipal  council  of  Cavite  for  appropriations  of  money  for  sanitary  improvements, 
but  he  nas  invariably  been  told  as  an  excuse  that  there  was  no  money  available  for 
such  purpose,  and  therefore  nothing  could  be  or  has  been  done.  Provincial  Governor 
Leoniffdo  Osorio  tells  me  that  his  requests  and  recommendations  have  met  pretty 
much  the  same  frtte  at  the  lumdsof  the  municipal  council  of  Cavite. 

There  are  good  reasons  for  believing  that  the  natives  of  Cavite  and  San  Roque  are 
not  only  nu»e  prosnerous  now  than  at  any  time  in  their  past  history,  but  that  they 
have  more  money  tnan  the  natives  of  any  other  towns  of  like  size  in  the  Philippine 
Islands.  Upon  investigation  I  find  that  there  are  employed  at  this  station  each 
month  by  tne  United  States  Government  more  than  2,560  natives,  who  are  for  the 
most  part  inhabitants  of  Cavite  and  San  Roque,  and  that  these  2,560  natives  are  paid 
approcnmately  152,300  ^Id  per  month,  or  over  $627,600  per  annum.  As  a  further 
evidence  that  the  Filipinos  nave  an  abundance  of  money  one  needs  only  to  make  a 
fifteen-minute  visit  to  either  one  of  the  two  large  and  expensive  cockpits  in  San 
Roque  and  Caridad  on  any  Sunday  at  almost  any  hour  between  sunrise  and  sunset 
and  witness  the  hundreds  of  pesos  changing  hands  as  the  result  of  succeesive  cock- 
fights. Hie  natives  of  San  Roque  and  Cavite  say  they  have  no  money  for  sanitary 
improvements,  but  they  seem  to  have  an  abundance  of  money  for  cockpits  and  cock- 
fightB,  for  the  churches,  for  ''fiestas,"  and  for  expensive  Trece  Martires  monuments. 

Many  of  the  backyards  and  alleyways  of  Cavite  are  indescribably  filthy.  The 
bakery  located  on  Calle  Real,  Cavite,  is  a  case  in  point.    The  baking  room  of  this 
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establishment  must  be  9een  to  be  appreciated.  The  entire  room  and  alniost  all  of  the 
cooking  utensils  are  covered  with  several  years'  accumulation  of  /x>ot,  filth,  and  grime, 
all  of  which  eive  rise  to  a  very  offensive  odor.  The.  dough  is  mix^  in  a  large  dir^ 
box,  by  the  airtv  hands  of  Filipinos  almost  as  dirty  as  the  room  in  which  they  worf. 
The  product  of  tnis  bakeehop  is  sold  as  food  to  Americans  and  Filipinos  alike.  I  have 
been  told  by  several  Americans  that  many  of  the  Filipinos  are  too'  lazy  to  use  the 
near-by  water-closets,  especially  in  rainy  or  stormy  weather,  and  their  alvine  and 
urinary  dischaiges  are  thrown  into  the  streets  and  alleyways,  and,  so  far  as  I  cui  leam, 
no  arrests  are  ever  made  or  fines  imposed  for  the  creation  of  such  nuisances;  These 
extremely  insanitary  conditions  should  be  remedied  at  the  earliest  possible  moment, 
as  they  are  prejudicial  to  the  healtii  and  happiness  of  everybody. 

1.  For  the  improvement  of  the  sanitary  condition  of  both  Cavite  and  San  Boque 
the  first  and  probably  cheapest  necessity  is  the  installation  of  a  sufficient  number  of 
sanitary  public  water-closets,  at  most  convenient  and  well-selected  localitiea,  and 
the  adoption  of  efficient  means  for  their  compulsory  use.  To  this  end  a  fine  should  be 
imposed  for  violations  of  a  law  requiring  tae  use  of  water-closets  as  a  receptacle  for 
aU  numan  excreta.  The  adoption  of  this  single  measure  would  so  tu  towara  improv- 
ing the  sanitary  condition  of  both  Cavite  and  San  Eo<iue,  ana  would  lessen  in  an 
incalculable  degree  the  chances  for  the  spread  of  infections  like  cholera  and  typhoid 
fever. 

2.  The  next  most  important  sanitary  measure  would  be  the  efficient  drainage- and 
filling  up  of  all  stagnant  pools  and  the  grading  of  certain  areas  which  reauire  it. 

3.  All  streets  and  allevs  should  be  Kept  clean.  All  refuse  and  filtn  should  be 
burned  and  not  permitted  to  accumulate.  The  dead  bodies  of  all  domestic  animals- 
dogs,  cats,  chickens,  and  pigs — should  be  promptly  buried  at  a  proper  distance  from 
aUnuman  habitations  and  not  thrown  into  the  streets,  alleys,  or  bay  to  create  a  stench 
for  many  days,  as  at  present. 

4.  A  sufficient  number  of  artesian  wells  should  be  dug  in  both  Cavite  and  San 
Boque  to  provide  an  abundant  supply  of  good  water  for  drinking  and  bathing  pur- 
poses, and  thus  overcome  the  necessity  for  uie  use  of  the  cisterns  which  are  at  present 
used  by  the  natives  and  which  are  so  easily  contaminated  in  the  sandy  soil,  produc- 
ing much  disease. 

5.  The  number  of  human  beings  which  should  be  permitted  to  live  in  a  given  space 
should  be  limited,  as  overcrowding,  especiall^r  wnen  accompanied  by  such  filth 
and  insanitary  surroundings  as  are  to  be  found  in  San  Roque  and  Cavite,  produces 
much  disease. 

6.  The  building  of  nipa  shack  houses  very  close  together  should  not  be  permitted. 
It  is  insanitary,  favors  crowding,  and  is  all  the  more  dangerous  in  case  of  fire. 

7.  The  San  Roque  market  snould  be  thoroughly  renovated  and  cleaned  and  a 
responsible  market  inspector  and  orderly  employed,  who  should  do  his  work  under 
the  direction  of  the  board  of  health. 

Many  other  sanitary  measures,  such  as  the  issue  of  proper  building  permitfi,  restric- 
tions on  saloonsj  gambling  houses,  expectorating  in  nouses  and  about  public  places, 
and  the  regulation  of  prostitution,  might  be  adopted  with  advantage,  but  the  most 
important  sanitary  necessities  have  been  outlined  above. 

In  this  connection  I  will  briefly  call  attention  to  the  excellent  sanitary  condition 
of  Pagsanhan,  a  near-by  Philippine  town  in  Laguna  Province.  Pagsanhan  is  clean, 
its  people  are  healthy,  and  its  sanitary  condition  would  indeed  be  a  credit  to  almost 
any  American  citv  or  town.  Pagsanhan  does  not  have  the  advantage  of  a  near>by 
naval  station  at  which  its  people  can  find  emplo^rment  and  thereby  derive  a  revenue 
of  $627,600  per  annum,  as  do  the  natives  of  Cavite  and  San  Roque,  yet  Pa|2;88Lnhan 
is  incomparably  the  better  kept  and  healthier  town  in  every  respect.  Of  course 
Pagsanhan  has  some  advantage  in  natural  location,  but  location  can  not  overcome 
even  partially  the  filthy  habits  of  a  people. 

It  is  of  immense  importance  to  every  American  man,  woman,  and  child  in  Cavite 
and  San  Roque  that  tnese  two  places  should  be  put  in  better  sanitary  condition,  for 
some  infectious  disease  like  cholera  is  liable  to  break  out  at  any  time,  and  when  it 
does,  under  existing  conditions,  we  will  be  all  but  powerless  to  prevent  its  epread. 
A  good  illustration  of  the  spread  of  cholera  was  furnished  by  Manila  only  last  year. 
In  mv  opinion,  the  sanitary  condition  of  Cavite  and  San  Roque  is  much  worse  than 
Manila.  It  requires  no  great  stretch  of  the  imagination  to  form  a  mental  picture  of 
the  rapidity  with  which  infectious  diseases  like  cholera,  plague,  or  yellow  fever 
would  spread  through  Cavite  and  San  Roque  under  the  present  conditions. 

I  have  to  respectfully  recommend  that  another  strong  effort  be  made  to  induce  the 
municipal  council  of  Cavite  to  institute  as  many  as  possible  of  the  sanitary  measures 
herein  suggested.  I  further  respectfully  recommend  that  the  matter  be  taken  up  with 
the  director  of  the  board  of  health  of  Manila  and,  if  unsuccessful,  with  the  governor- 
general  of  these  islands. 
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Fleet  surgeon's  inspection  report  of  sick  quarters.  Cavite: 

November  8,  1909:  These  occupy  the  ground  floor  of  a  n6w  building  in  the  navy- 
ywd,  the  upper  story  of  which  is  fitted  up  for  quarters  for  the  medicsd  officer.  The 
sick  quarters  include  two  offices,  rooms  for  hospital  steward  and  apprentices,  operating 
room,  dressing  room,  dispensary,  storeroom,  laboratory,  a  wud  containing  eight 
beds,  and  detached  kitchen,  bath,  and  toilet  rooms^r  They  afford  ample  room^  are 
well  anmuRed,  lighted,  and  ventilated,  except' the  dressing  room  ^used  lor  treatment 
of  venereal  cases),  which  is  dependent  entirely  upon  artificial  lignting  and  is  poorly 
ventihited. 

I  found  the  place  clean  aild  the  general  sanitary  condition  very  good.  The  ward 
IS  suffidentlv  laii^  for  transient  cases,  severe  and  long-continued  cases  being  sent 
to  the  naval  noepital  at  Canacao. 

The  present  hospital  force  consists  of  one  medical  officer^  one  hospital  steward,  and 
five  apprentices.  The  hospital  corps  men  are  fully  occupied  in  care  of  ward,  labora- 
tory, dispensary,  and  dressing  rooms,  in  venereal  prophylaxis,  and  other  work.  One 
apprentice  is  detailed  to  superintend  the  issue  of  distiUed  water  at  the  delivering 
tank,  takinff  up  about  two  hours  each  morning. 

The  peox>le  coming  under  the  care  of  the  medical  officer  number  as  follows: 

Officers  and  their  families about..        86 

Enlisted  men  (a  number  having  families) do....      457 

Marines : do 372 

Civilian  employees  (66  having  ^unities) do 136 

Native  navy-yard  workmen do 2, 800 

By  the  terms  of  a  contract  made  with  employees  coining  from  the  United  States 
they  are  entitled  to  treatment  for  diseases  incident  to  cUmate  and  in  case  of  injury. 
In  the  absence  of  civilian  ^ysicians  their  Jamilies  are  also  dependent  upon  the 
medical  ofllcer  of  the  yard.  He  is  also  frequently  called  upon  to  treat  cases  of  illness 
among  the  natives  of  Cavite,  San  Roque,  and  Garidad,  whose  combined  population  is 
about  2O2OOO  and  covers  a  wide  area . 

Recruiting  duty  also  occupies  much  of  the  medical  officer's  time.  For  the  last 
ox  months  S06  men  were  examined  for  enlistment  and  all  applicants  for  employment, 
numbering  from  250  to  300  monthly,  are  also  examined. 

He  has  an  appointment  as  acting  assistant  surgeon  in  the  Public  Health  and  Marine- 
Hospital  Service,  and  as  quarantine  officer  is  required  to  board  all  vessels  arriving  at 
Cavite  and  issue  bills  of  health  and  quarantine  passes  for  bafisage.  Sanitary  inspec- 
tions and  service  on  boards  and  courts  also  take  up  considerable  time. 

The  occasional  occurrence  of  cholera  and  other  infectious  diseases  in  the  vicinity 
necessitates  constant  vigilance  to  prevent  extension  of  diseases  among  the  yBid  work- 
men. 

Two  medical  officers  are  needed  for  all  this  work,  as  one  should  be  constanUy  in 
theyard  durinjg  working  hours  to  attend  to  injured-  workmen. 

The  prevailing  diseases  amon^  the  enlisted  force  are  malaria  and  dengue.  The 
former  is  confined  almost  exclusively  to  the  Marine  Corps,  the  cases  being  recurrent 
and  attributed  by  medi(^  officers  to  exposure  on  the  nfle  range  at  Maquinaya,  near 
Olongapo.  Very  few  primary  cases  occur  at  Cavite.  Dengue  is,  however,  prevalent. 
Mosquitoes  are  abundant,  but  on  account  of  the  press  of  other  work  and  an  insufficient 
force  no  active  measures  toward  extermination  have  been  undertaken  by  medical 
dficers.  The  detail  of  a  second  medical  officer  to  this  yard  will  permit  a  determined 
effort  at  mosquito  extermination  and,  it  is  believed,  cause  a  consequent  reduction 
in  the  large  number  of  dengue  cases. 

Subsequent  reports  by  the  senior  medical  officer  stated — 

The  general  sanitary  condition  of  the  station  for  the  past  3^ear  has  been  ^ood.  All 
buildii^,  with  the  drainage  and  sewerage  for  the  same,  are  in  good  condition. 

The  recommendation  of  my  predecessor  is  again  made  for  the  establishment  of  a 
steam  laundry  capable  of  handling  the  laimory  of  the  entire  yard.  A  beginning 
has  been  made,  but  the  present  faciuties  are  such  that  it  is  not  possible  to  handle  the 
laundry  of  the  entire  yud. 

An  ice  plant  and  cold  storaee  should  be  installed .  This  would  be  a  great  boon  for  all 
concemea  and  would  free  me  navy  from  its  obligation  to  the  army  for  supplies  of 
meats  and  to  Blanila  contractors  for  ice.  Owing  to  the  lack  of  an  ice  plant  and  cold 
storage,  the  station  is  frequentiy  during  typhoon  season  without  fresh  meat  or  ice. 

An  excellent  lunch  room  has  recentiy  been  established  at  the  men's  reading  rooms, 
where  men  on  liberty  can  now  be  served, with  clean,  well-cooked  meals  at  reasonable 
prices. 
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Upon  the  reoQinauiidalion  df  the  awg^a  oH^  fmfi^ »  pttMievn  sqwMl  w«»  estab- 
liobed  in  December,  1909,  and  placed  under  the  aupervision  el  the  aesutant  suxgeon. 
Nuaerota  breeding  places  for  moequitoes  w^e  petrolized  and  it  is  hoped  that  in 
time  the  number  oi  moequitoes  on  Qds  station  mO,  he  a|»preciably  reduced. 

It  is  stroiiffly  recommended  that  if  this  station  be  retamed  as  a  navy-yard  quarten 
be  erected  for  all  officers  attached  to  the  station^  as  at  present  the  condition  under 
which  most  of  the  ofScers  have  to  live  with  their  {amines  is  most  insanitary.  All 
the  houses  in  Cavite  ase  of  the  old  Spanish  type,  entirely  wi^ut  modem  aanitazv 
arrangements,  and  filled  with  the  accumulated  filth  of  years,  making  it  impoasible 
to  clean  them  properly.  Some  of  these  houses  have  been  fitted  with  makesh^t 
sanitary  plumbing  at  the  expense  of  the  officers  living  in  them. 

The  diseases  prevalent  on  this  station  for  the  year  are  principally  denfiue,  bronchitisr 
and  kindred  complaints.  There  were  some  cases  of  malaria  during  the  year,  but  in 
no  case  was  the  infection  traced  to  this  station.  There  were  seven  cases  of  dysenteiy 
during;  the  year,  all  of  which  recovered  and  returned  to  duty. 

Dunng  the  year  there  were  no  cases  of  cholera  in  Cavite  and  but  ^ye  cases  in  San 
Roque.  These  cases  were  sporadic  and  the  prompt  measures  taken  by  tike  hes^ 
authorities  checked  anv  epidemic  tendency.  There  were  284  cases  ol  cholera  in 
Manila  and  255  deaths  during  the  past  year.  This  is  a  marked  reduction,  there  being 
over  1,200' cases  with  over  800  deaths,  during  the  year  1908. 

The  general  health  of  the  station  for  the  mozKth  ef  ttboch  haa  been  good.  TlUM 
weoe  two  cases  of  dengue.  On  February  2,  1910,  a  private  marine  reported  arl  thw 
efl&ce  suffeiing  with  cholera.  An  immediate  XMsection  of  the  mai^ie  penonnel  wa» 
made  and  thzee  other  cases  discovered  suffering  irom  cholera  or  ''eholenne."  Tliese 
men  were  immediately  transferred  to  the  hospital,  prompt  sanitary  measures  were 
immediately  taken,  and  there  were  no  further  cases.  The  infection  in  the  first  case 
WM  traced  to  Caridad,  and  a  quarantine  was  instituted  against  Cavite  Yiejo,  Caridad, 
and  San  Roque  until  Cavite  vieio  was  officially  declared  free  from  cholera,  wken  the 
quarantine  was  lifted.  All  of  tnese  cases,  fortunately,  recovered.  At  present  there 
is  no  cholera  either  in  Cavite  Viejo,  Caridsui,  or  San  Koque,  and  the  number  of  cases 
in  Manila  is  markedly  decreased. 

The  vaccination  of  the  enlisted  personnel  of  the  station  was  completed  during  the 
month.  There  were  71  per  cent  of  "takes,''  showing  the  necessity  of  careful  super- 
vision of  the  enlisted  men  as  regards  vaccination. 

OUmgapOy  P.  /.—Attention  is  invited  to  the  feet  that  one  of  the  most  prolific  breed- 
ing places  for  mosquitoes  is  in  the  water  contained  in  the  bamboo  used  as  fencing 
material  throughout  Olongapo.  Mosquito  breeding  in  these  bamboo  cylinders  can  be 
prevented  if  instead  of  cuttm^  off  the  stem  just  below  the  joint,  the  line  of  incision  be 
raised  a  little.  But  cutting  just  above  this  joint,  due  to  the  fact  that  a  diaphragm 
bridges  the  cavity  at  each  joint,  the  cup-like  space  which  is  about  8  inches  deep, 
will  no  longer  exist,  and  mosquito  breeding  will  be  prevented  to  this  extent.  A  visit 
to  Olongapo  and  investigation  of  this  matter  will  show  that  myriads  of  mosquitoes  are 
breeding  in  the  water  contained  in  the  hollow  bamboo  used  for  fencing  material. 
Puncture  of  the  bamboo  at  a  low  spot  in  the  water  container  will  prevent  the  accu- 
mulation of  water  and  consequently  the  breeding  of  many  mosquiU^. 

Fleet  flui^eon's  inspection  report,  October  15,  1909:  As  the  town  of  Olongapo  is 
included  in  the  naval  reservation,  is  tiie  home  of  most  of  the  native  employees,  and 
has  an  intimate  health  relation  with  the  yard  proper,  it  may  be  considered  proper  to 
include  it  in  this  report. 

A  notable  improvement  in  its  general  appearance  and  condition  was  at  once  evi- 
dent. The  large  number  of  dogs  and  pigs  formerly  straying  about  were  absent.  The 
streets  and  yardp  are  clean,  surface  drainage  by  trenches  on  either  side  of  the  streets 
is  bein^  maintained,  garbage  is  collected  and  carted  away,  latrines  formerly  in  close 
proximity  to  dwellings  have  been  removed  and  placed  out  over  the  bav,  and  the 
meat  dealers  in  the  market,  which  is  frequentlv  inspected,  are  required  to  keep  meats 
and  other  food  covered  by  screens.  The  bamooo  fences  surrounaing  the  nipa  shacks 
are-  being  sawed  off  at  the  joints,  so  as  to  remove  receptacles  for  water,  reducing  the 
number  of  breeding  places  for  mosquitoes.  The  senior  medical  officer  of  the  yard 
has  secured  the  appointment  of  "presidente  de  sanidad"  of  the  municipal  health 
board,  which  has  been  organized  in  accordance  with  the  regulations  of  the  rhilippme 
Commission,  and  also  has  the  appointment  of  acting  assistant  surgeon  in  the  United 
States  Public  Health  and  Marine-Hospital  Corps,  all  of  which  allows  him  to  exercise 
supervision  and  gives  him  great  power  in  the  enforcement  of  sanitary  measures,  and, 
as  ne  si^^s  all  death  certificates,  enables  him  to  keep  in  touch  with  health  conditions. 

P^titutes,  of  whom  thei^  is  a  considerable  numoer,  have  been  more  or  less  sem- 
eated,  are  frequen tljr inspected,  and  are  under  poHce  control.  A  station  for  projimy- 
lactic  treatment  after  venereal  exposure  has  been  established  outside  of  the  yard  gate, 
under  the  constant  charge  of  a  hospital  apprentice.  C^  ooolp 
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The  gexxml  health  of  the  town  is  good*  the  prevailing  diseasee  beiiu^  of  malarial 
on|;in,  which,  it  ia  hoped,  can  in  time  be  flreatly  reduced  by  ptill  further  measures 
toward  mosquito  extermination  and  general  sanitary  education  of  the  natives. 

The  source  of  the  water  supply  consists  mainlv  of  wells,  placed  dangerously  near 
tke  houses,  which  can^  however,  gradually  be  filled  in  after  extending  the  supply 
finmi  the  yaid  by  additional  piping.  The  yard  water  i^  at  present  carried  to  a  portion 
off  the  town,  but  the  number  of  nyarants  is  not  yet  sufficient,  while  they  are  too  rem=ote 
to  Mpply  tiie  entire  town.  It  would  also  be  well,  when  funds  are  available,  and  if 
tlie  nature  of  the  locality  permits,  to  consider  some  other  method  of  sewage  dii<poeal, 
fldnce  the  placing  of  latrines  over  the  bay  mav  in  time  become  objectionable  and  a 
source  of  danger.  In  fact,  it  is  now  claimed  uiat  some  of  the  sewage  is  carried  along 
the  yard  front. 

A  considerable  area  of  the  ^ard  was  formerly  low,  marshy,  and  covered  by  under- 
growth. This  is  being  filled  m  by  mud  pumped  from  the  inner  harbor  bottom,  the 
general  surface  raised  about  9  feet  and  graded,  and  the  undeisrowth  removed.  This 
will  be  an  important  factor  in  eliminati^  the  breeding  places  for  mosquitoes,  and  will 
also  extend  the  available  surface  area. 

The  water  supply  brought  from  springs  some'  distance  away  is  very  sood,  and  the 
existence  of  an  ice  plant  and  steam  laundry  (the  latter  for  officers  and  uieir  families) 
goes  far  toward  pevention  of  disease.  One  of  the  common  forms  of  skin  disease  among 
the  marines  is  dhobe  itch,"  which  could  be  eliminated  by  the  installation  of  a  steam 
laundry  for  their  use,  especially  as  it  appears  that  the  profit  accruing  from  the  post 
exchange  is  in  itself  nearly  sufficient  for  its  maintenance. 

Except  for  the  existence  of  malaria  and  dengue,  the  general  health  in  the  yard  has 
been  very  good.  The  number  of  cases  of  these  two  diseases  have,  however,  been  so 
peat  that  Olongapp  [in  this  connection  see  page  82]  bids  fair  to  rival  in  this  particu- 
mr  the  Isthmus  of  Panama,  even  before  the  latter  was  placed  under  sanitary  control. 
And  what  has  been  done  in  the  latter  place  can  equ^ly  be  done  in  the  former.  It  is 
now  positively  Imown  that  malarial  diseases  are  propagated  by  mosquitoes,  and  there 
is  almost  a  certainty  that  the  propagation  of  dengue  is  due  to  the  same  insect.  The 
raising  of  the  yard  level  and  removal  of  breeding  places  will  go  far  toward  eliminating 
this  pest;  but  much  can  be  done  by  screening  buildings  with  wire  nettings;  this 
applies  especially  to  the  marine  barracks,  where  about  1,100  men  are  Quartered  at 
present  and  who  are  the  principal  sufferers  from  these  diseases.  As  flies  are  also 
carriers  of  infection,  screening  of  the  kitchens  and  mess  halls  is  especially  important. 
Officers'  quarters,  sick  quarters,  in  fact,  all  buildings  should  be  screened. 

The  pnncifMLl  source  of  malarial  infection  of  marines  has  been  the  rifle  range  at 
liaquinaya,  about  3  miles  distant  from  Olonsapo.  In  order  to  be  on  the  spot  at  the 
most  suitable  time  of  the  day  (morning  and  late  afternoon),  men  have  been  kept  on 
the  range  over  ni^t,  sleepiii^  in  tents.  Malaria  and  the  anopheles  mosquito  are  espe- 
cially prevalent  m  this  locauty.  It  has  frequentlv  been  recommended  that  thin  site 
be  abandoned  or  that  properly  screened  buihlings  be  erected  to  house  the  men.  The 
latter  measure,  I  understand,  is  finally  under  way,  and  should  be  pushed  to  comple- 
tion without  further  delay. 

Referring  again  to  the  presence  of  sewaee  along  the  yard  front,  ihis*  may  be  due  to 
the  fact  that  tne  sewer  pipes  from  the  yara  do  not  extend  sufficiently  far  into  the  bav 
for  the  sewage  to  be  carried  away  by  tidal  currents.  As  there  is  a  good  bathing  beach 
here,  this  subject  is  worthy  of  thorough  investigation. 

The  sick  quarters  is  a  wooden  frame  building,  divided  into  office,  operating  room, 
dispensary,  storeroom,  mess  hall,  laboratory,  rooms  for  hospital  force,  bath  and  toilet 
rooms,  and  a  ward  capable  of  containing  18  beds,  all  under  one  roof,  and  divided  by 
partitions  containing  cracks,  some  of  them  not  extending  entirely  to  the  top;  owing 
to  the  devastation  by  the  white  ant.  it  frequently  requires  repair;  it  is  of  primitive 
desi^  and  at  the  best  only  a  makeshift.  The  outer  walls  are  open  near  the  top,  ad- 
mitting air  freely,  and  is  an  advanttufe  during  the  dry  season,  but  during  a  typhoon, 
owing  to  this  fact,  cracks  in  the  wall  and  a  leaking  roof,  beds  frequently  have  to  be 
mov^  to  the  center  of  the  ward  to  keep  patients  dry.  I  found  the  building  as  clean 
as  it  is  possible  to  make  one  of  this  description  and  havinc;  rough,  uneven  floors  con- 
taining cracks  and  holes.  Although  a  room  is  set  apart  for  operative  purposes,  the 
danger  of  infection  in  abdominal  operations  would  be  great  under  the  present  environ- 
ment. 

Since  the  hospital  ship  Relief  has  been  stationed  here,  all  serious  medical  and 
operative  casta  have  be^i  transferred  to  her,  but  in  the  event  of  the  Rdief  being  no 
longer  avsdlable,  the  station  would  be  seriously  handicapped  by  the  lack  of  a  prop- 
erly constructed,  mpdem  hospital.  Canacao  is  too  remote  and  the  means  of  communi- 
cation under  certain  weather  conditions  txx>  uncertain  to  make  it  available  for  emer- 
gency cases.  I  found  the  insintments  and  appliances  in  good  condition  and  the 
reconis  properly  kept.  ^  i 
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In  this  connection  it  may  not  be  amiss  to  refer  to  the  duties  of  the  medical  force 
stationed 'at  this  yard.  -It  comprises  two  medical  officers,  one  hoepital'stewBid,  and 
seven  hospital  apprentices.  Tne  population  coming  under  the  care  of  the  medicid 
officers,  is  made  up  of  the  following: 

Officers  and  their  bmilies. about. .        90 

Marines do 1, 100 

Employees  ^when  injured) do 1, 300 

U.  S.  8.  Moidcan  (pensonnel) do 150 

Crews  of  auxiliary  vessels .do 150 

In  addition,  the  population  of  Olonfioipo  is  about  4,400,  and  the  place  being  with- 
out a  civilian  physician^  the  medical  omcere  are  frequently  called  upon  in  emeiigencv 
cases  (and  even  to  Subic),  to  which  in  the  interests  of  humanity  they  can  not  well 
decline  to  respond. 

In  addition  comes  the  examination  of  recruits  for  the  navy,  insular  force,  constabu* 
lary,  reenlistments,  drilling  and  inspection  of  the  hospital  force,  and  duty  on  courts 
and  boards.  As  already  stated,  the  senior  medical  officer  acts  as  chief  sanitary  officer 
of  the  station,  which  necessitates  frequent  inspection  and  constant  vigilance  to  pre- 
vent epidemic  disease.  * 

The  marine  force  frequently  engages  in  ''hikes''  into  the  interior,  sometimes  of  a 
week's  duration,  and  they  should,  while  away,  and  while  on  the  range  at  Maquina^a, 
be  accompanied  bv  a  medical  officer.  Too,  the  frequency  of  parasitic  and  other  ais- 
eases  incident  to  tne  Tropics  affords  an  excellent  field  for  the  study  of  these  diaeases 
and  dissemination  of  knowledge  regarding  them  to  the  profession  at  large. 

The  sick  bay  of  the  Mohican  has  recently  been  moved  mm  the  berth  to  the  gun  deck, 
and  affords  ample,  well-ventilated,  and  well-lighted  space  for  treatment  of  injuries 
occurring  in  this  part  of  the  yard .  The  medical  department  is  under  the  charge  of  the 
junior  medical  officer  of  the  yard,  with  two  hospital  stewards.  One  of  the  stewards 
might;  with  advantage,  be  transferred  to  the  yard  and  replaced  by  an  apprentice. 
The  sick,  if  the  cases  are  apt  to  continue  on  the  list  for  lon^r  than  a  da^r  or  two,  are 
transferred  to  the  Relief.  I  found  the  sick  bay  clean  and  sanitary,  and  the  instruments 
and  outfit  generally  in  good  condition. 

Crturni,  Mariana  Islands. — The  general  conditions  on  the  island  are  very  good,  and 
while  the  sanitary  conditions  are  not  the  best,  there  is  a  steady  and  well-marked  im- 
provement each  year. 

Towns  inhabited  by  nati\re8  of  the  character  of  the  inhabitants  of  this  island  are 
rarely  found  in  as  clean  and  generally  satisfactory  «mitary  condition  as  are  the  towns 
of  Guami.    This  is  the  universal  comment  of  the  medical  officers. 

In  the  next  vear  a  ^ood  water  supply  will  be  installed  for  the  town  of  Agafla,  and  a 
well-marked  change  is  to  be  expected  after  its  completion.  The  source  of  supply  is 
good,  and  there  should  be  a  material  reduction  in  the  incidence  of  amoebic  disease 
and,  it  is  hoped,  of  the  worm  infections,  which  now  contribute  very  lamly  to  the 
death  rate,  either  directly  or  by  rendering  the  patients  more  susceptible  to  other 
infections. 

It  is  impossible  to  determine  even  approximately  the  percenta^  of  natives  infected 
by  hook  worm,  but  it  is  very  hieh,  especially  among  the  chilaren,  many  of  whom 
must  have  been  infected  by  mouui. 

With  the  introduction  of  the  new  water  supply  it  is  hoped  that  all  the  wells  in  town 
will  be  done  away  with  and  one  of  the  greater  sources  of  infection  eliminated.  Much 
of  the  laundry  work  is  now  done  in  the  Agafla  River,  a  small  stream  nmning  through 
the  town,  and  many  cases  of  skin  infection  must  come  from  the  use  of  this  water,  in 
a  great  measure  the  new  water  supply  will  do  away  with  the  necessity  for  using  the 
river  water. 

The  question  of  disposine  of  garbage  and  sewage  has  alwa3rs  been  one  of  unsatis- 
factory solution.  A  rock-pfle  incinerator  is  now  being  finished^  and  if  it  proves  satis- 
factory in  its  operation,  as  it  is  hoped  it  will,  the  Question  of  disposing  of  the  garbage 
of  Agafia  will  be  settled.  One  or  two  others  may  be  constructea  in  the  larger  towns, 
but  little  can  be  done  in  the  smaller  towns,  as  there  will  not  be  refuse  enough  to  keep 
the  incinerator  going. 

Of  the  diseases  of  the  island  tuberculosis  is  prevalent  and  increasing,  due  no  doubt 
to  two  factors,  the  lowered  resistance  resulting  from  bowel  infection  and  the  custom  of 
closing  the  houses  as  tightly  at  night  as  the  construction  will  permit,  with,  of  course, 
the  carelessness  of  disposal  of  sputum,  which  is  to  be  expected  of  the  people  of  the 
order  of  intelligence  of  these  natives.  There  is  no  more  possible  solution  for  this  prob- 
lem than  an  educational  campaign,  which  has  been  started  and  will  be  carried  out 
vigorouslv,  with  the  hope  that  in  time  good  results  will  follow.  The  proper  mode  of 
living  is  being  pointed  out  continually  by  all  the  medical  officers  here,  anid  an  effort  is 
made  to  impress  the  natives  as  much  as  possible  with  the  seriousness  of  the  condition. 
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Leprosy  is  apparently  not  increasing.  Twentv-four  cases  are  now  segregated,  and 
with  the  posBibie  exception  of  one  there  is  no  douot  of  the  disease.  The  doubt  in  this 
came  will  be  cleared  up  shortly  when  suitable  apparatus  for  the  blood  examination 
artiTea.  AasiBtant  Surgeon  Crow  has  done  excellent  work  in  demonstratinff  the  pres- 
ence of  lepra  bacilli  in  the  blood  by  the  sedimentation  method  employed  oy  Rosen- 
Wggcr  in  tuberculosiB  (Naval  Medical  Bulletin,  April,  1910).  The  results  have  been 
Sb  conLfinnator>[  that  no  cases  will  be  se^iregated  in  the  future  without  the  demonstration 
of  the  bacillus  in  the  blood.  By  making  use  of  this  method  it  is  undoubtedly  possible 
to  make  a  much  earlier  positive  diagnosis  than  has  heretofore  been  possible. 
.  The  quesrtion  of  the  advisability  of  recommending  the  transfer  of  the  lepers  from 
tiiis  island  to  eiUier  the  colony  in  the  Philippines  or  the  Hawaiian  Islands  is  under 
GCAiaideration,  and  it  is  believed  that  by  doin^g  this  it  will  be  possible  to  free  the  island 
of  leprosy  in  a  short  time.  Nothing  beneficial  in  the  way  oi  treatment  has  been  dis-> 
hovered.  From  the  appropriation  ^Buildings  for  lepers,  island  of  Guam, "  of  $15,000 
for  the  fiscal  year  1909,  maintenance,  repairs,  new  building  for  insane,  etc.,  amounted 
lb  $9,750.18. 

'  Gron^oaa  is  very  common,  although  I  believe  that  two  and  possibly  three  conditions 
Are  bein^  treated  under  this  head.  Some  cases  of  inherited  or  untreated  syphilis, 
dtheiB  of  tropical  ulcer,  and  the  third  condition  where  the  destruction  of  the  tissues  of 
the  face  or  true  gangosa  exists,  have  all  been  grouped  under  one  head. 
I  Many  of  these  cases  yield  quite  promptly  to  appropriate  treatment,  and  it  is  regretted 
that  the  colony  was  placed  so  tuc  from  Agafia  as  to  make  it  impossible  to  carry  out 
Ijhe  treatment  as  it  should  be  done.  It  has  been  recommended  that  a  ward  be  built 
on  the  hospital  groimds  for  the  treatment  of  gangosa  of  women  and  children,  the  funds 
Ibr  the  construction  to  come  from  the  appropriation  made  bv  Congress  for  the  care  of 
file  lepers  and  other  special  cases  of  the  island .  A  good-si zea  ward  would  be  adequate 
for  women  and  children,  and  I  hope  that  in  another  year  a  similar  ward  can  be  con- 
structed for  the  men.  The  eflSciency  of  thorough  treatment  properly  carried  out  has 
be^n  demonstrated  on  some  of  the  bad  cases  by  bringing  them  in  and  treating  them  in 
a  small  building  attached  to  the  Maria  Schroeder  Hospital.  The  results  are  so  encour- 
lieing  that  one  could  almost  see  the  end  of  the  gangosa  colony  if  the  funds  were  avail- 
able to  build  suitable  hospitals  where  the  cases  could  be  treated  by  the  medical  officers. 
Ten  thousand  dollars  would  be  sufficient  for  the  two  buildings.  In  this  disease  again 
it  is  necessary  to  educate  the  native  to  the  point  of  reporting  for  treatment  before  the 
destruction  has  been  so  great  that  he  will  be  terribly  disfigumi  for  life.  The  field  for 
plastic  sux^gery  is  enormous,  as  there  are  many  most  unsightly  cases  on  the  island  that 
can  be  greatly  benefited  by  surgical  treatment,  but  unfortunately  we  have  not  now 
the  hospital  space  to  devote  to  the  patients.  There  is  ample  land  already  donated  to 
the  Crovemment  to  put  up  the  buildings,  and  the  only  money  needed  will  be  for  the 
buildings.  Food,  clothing,  and  dressings  are  provided  by  the  special  appropriations 
mtade  each  year  by  Congress.  ' 

Guha,  or  epidemic  asthma,  has  not  been  so  prevalent  during  the  year,  and  only  16 
deaths  have  been  reported  from  this  disease. 

From  a  professional  standpoint  this  is  one  of  the  most  interesting  stations  in  the 
Tropics;  the  amount  of  work  that  can  be  done  is  almost  unlimited,  but  at  present  the 
facilities  do  not  permit  of  its  being  undertaken.  Over  30,000  visits  and  calls  have  been 
made  during  the  year.  Complete  equipment  for  the  laboratory  and  hospital  is  needed 
if  the  work  is  to  be  done  as  it  should  be  and  the  proper  study  of  the  disease  conditions 
carried  out. 

A  training  school  for  native  nurses  has  been  started  in  a  modest  way  in  connection 
with  the  Susana  Hospital,  and  it  is  hoped  that  in  time  the  women  who  have  been 
through  the  course  of  instruction  will  take  up  the  practice  of  midwifery.  The  present 
midwives  are  a  most  incompetent  lot,  age  and  ignorance  bein^  apparently  the  require- 
ments. If  the  new  plan  succeeds,  the  ucenses  of  the  old  miowives  will  be  revoked  as 
soon  as  an  adequate  number  of  the  trained  women  are  available. 

An  account  of  the  hospitals  in  Guam  and  the  establishment  of  the  new  naval  hospital 
will  be  found  in  the  section  headed  "Hospitals. " 

The  vital  statistics  for  the  year  are  as  follows: 

Total  population  (all  native  except  about  400) 11, 899 

Births  (females,  251) 543 

I>eaths 283 

Increase  in  population  since  1900 2,084 

Increase  for  fiscal  year  1909 270 

Deaths  per  1,000  for  1905 27.8 

Deaths  per  1,000  for  1906 28.2 

Deaths  per  1,000  for  1907 24.3 

Deaths  per  1,000  for  1908 21.4 

Deathaper  1,000  for  1909... ..^ ,..^..,.    .23.8 

Digitized  by  VjOOQIC 
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PftrfalyaiB. 

Pattdoito  foiiuneQ  ovale 

PeriioBdtis.... 

PoisQiiiiig  (lu^cideirtal) 

Premature  birtib 

Pulmonary  congestioii 

Pyo-thorax 

Ruptured  uteroB 

Senfle  debility 

Staibirtha 

StoaaatitiB 

Suicide  (hanging) 

TetamiB. 

TetaniB  neanotomm 

TttbereulBoifl  of  tke  lungB 41 

TubereuloBiB  of  other  parte 

Ulceratiye  ^litM. 


5 


CtrUseqfdeeUh, 

Abbcee^....... 1     Nei 

Anemia 4 

Appenedtcltie 1 

Careinoma 4 

CelhilitiB 1 

Cerebral  hemo^hage 1 

Childbirth 3 

Convulsions 2 

Drowning 1 

Dyaentej^ 1% 

Epidemic  asthma 16 

Fraetmre  of  spine 1 

Gai^gosa 3 

Gastro-enteritis  and  colitis 35 

Hook-worm  anemia 1 

Inanition 16 

Leprosy ^ 

Liver  abscess 1 

Meningitis 4 

Diagnosis  uncertain 67 

Extracts  from  governor's  report,  June  30,  1910.— The  four  medical  officers  detailed 
for  duty  at  this  station  have  most  zealously  and  efficiently  ministered  to  the  needs  of 
the  population  and  supervised  the  sanitary  conditions  of  the  town  of  Agafia  and  the 
outlying  villages. 

The  natives  have  a  peculiar  dread  of  hospital  treatment,  although  presenting  them- 
selves freely  at  the  dany  clinics,  and  it  requires  much  tact  and  skill  on  part  of  the  sur- 
geons to  overcome  their  reluctance  to  submit  to  necessary  operations. 

Man^  cases  of  disease  which  now  result  fatally  could,  it  is  believed,  be  cured  did 
thepatients  present  themselves  in  its  earlier  stages. 

The  health  of  the  islanders  for  the  year  has  been,  on  the  whole,  very  good.  No  epi- 
demic diseases  have  occurred  other  than  a  mild  epidemic  of  gastro-enteritis  that  pre- 
vailed during  the  earlier  part  of  the  year  and  which,  in  part,  may  be  attributed  to 
malnutrition,  due  to  a  shortage  of  the  rice  and  maize  crops  and  the  consequent  uae  of 
the  dadan^  or  federico  nut  for  food  by  the  poorer  classes. 

The  samtary  condition  of  the  island  for  the  year  has  improved  materially.  Habits 
and  customs  of  generations  do  not  easily  yield,  but  a  rigorous  enforcement  of  the  sani- 
tary regulations  by  the  authorities  is  gradually  bringing  about  an  improvement  in  all 
villages. 

Renewed  efforts  were  made  during  this  year  to  detect  and  segregate  all  cases  of  leprosy 
in  the  island.  Besides  the  inspections  by  the  medical  officers  at  Ag^fla  and  on  their 
visits  to  the  outlying  villages,  orders  were  sent  to  the  several  commissioners  of  these 
villages  and  to  the  hospital  apprentices  at  the  dressing  stations  to  report  and  send  to 
Agafia  for  examination  all  suspected  cases,  both  of  leprosy  and  of  gangosa,  and  it  is 
believed  that  all  the  existing  cases,  at  least  of  leprosy,  have  been  brought  to  light. 

Frequent  repetitions  of  these  methods  will  be  necessary  to  det^t  sucn  new  cases  as 
may  arise  as  tne  natives  are  much  inclined  to  belittle  the  disease  and  to  conceal  the 
patients. 

Under  the  head  of  ''Special  patients/'  to  whom,  equally  with  the  lepers,  the  annual 
appropriation  applies,  are  included  those  afflicted  with  the  equally  qreadful  disease, 
gangosa,  to  the  study  of  which  the  medical  officers  have  devoted  much  time  and  care. 
As  a  result  22  cases  originally  diagnosed  as  leprosy  have  been  found  to  be  gangosa  and 
segregated  as  such  in  Ypao.  It  has  been  found  possible  to  release,  provisionally,  35 
cases  of  gangosa,  of  whom  14  had  been  originally  segregated  under  the  diaraosis  of 
leprosy;  each  was  gjven  written  instructions  as  to  treatment  to  be  followed  aild  directed 
to  report  for  examination  on  fixed  dates.  The  results  have  been  most  satisfactory, 
and  only  one  case  had  to  be  returned  to  the  colony.  It  is  believed  by  the  medical 
authorities  that  the  disease  is  becoming  less  prevalent. 

Improvements  for  the  comfort  and  more  rigorous  segregation  of  these  imfortutotes 
have  been  made  as  required,  and  a  large  phDnograph,  records,  pictures,  and^  otto 
articles  for  their  entertainment  have  been  furnished  tram  funds  raised  by  the  char- 
itably inclined  members  of  the  naval  colony  and  residents  of  Agafia.  A  sttiatl  house 
for  the  detention  of  insane  pati^its,  of  whom  there  are  several  violent  cades  in  tke 
island,  has  been  built  on  the  borders  of  the  segregation  colony. 

Tutuilaj  Samoa. — The  health  of  the  command  has  been  excellent,  2.46  per  cent  slefk 
for  the  year  against  2.97  per  cent  last  year;  but  nearly  all  of  the  crew  of  tite  sftttiM 
ship  show  the  effects  of  tropical  climate,  and  the  recommendation  is  reiterated  tb&t 
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theytatfoft  slip  jotMite  a  ^isic^ at feaeC  one  ttiotttli  dsch  y^ar  to  eiflter  Kefw  Zealand  or 

In  December.  1907,  the  medical  oflScer  recoflxnieffded  that  moeqnxto  nets  be  etsppftbd^ 
tff  of  the  fiavitf  peraoimef  aleepltig  in  qnaf ters  not  thonourhfy  ficreefied,  atid  re<pisi- 
tloo  iras  made  hf  the  equipiae»t  offic«f  in  January,  IdOB,  for  72  nets.  Afteir  repeated 
recommendations  on  the  subject  by  the  medical  officer  and  reiterated  requisitions  by 
the  equipment  officeor  the  nets  werer  at  last  received  in  March,  1909,  ana  put  in  nse 
AmA  1,  foo*. 

Tfa  ad^Hsafafiityof  thie  measttreris  iOready  diotm  bythelAct  that  during  the  fourth 
quarter  of  19M  there  wef«  6  adtniasiofiB  for  tymphanghis,  for  the  first  quarter  <d  1909, 
S  admiasions,  for  the  second  quarter,  5,  and  for  the  tfaini  and  fourtli  quarters,  none, 
di9  llAt  quarters  for  many  yeara  in  tmich  there  have  been  no  adnossiofis  for  this 


We  sre  interned  that  the  machinery  ixsrtai  eli^ctric-lig^ting  plant  for  the  station  itf 
abofit  to  be  shipped.  This  will  be  an  uiportant  item  in  the  health  and  comfort  of  tho 
■tetion,  and  upon  its  insta&tion  ofters  the  opportunity  to  equip  the  hospital  with  an 
X-my  appseratitt. 

TEie  water  snppiy  of  the  statbn  let  good  but  ofcen  inadequate,  ai»i  0e  situated  that 
eCeftttf  vinktnce  ia  required  to  piCTent  its  contamfnation.  A  source  of  sup^y  advo- 
cated by  the  captain  of  the  yaiof  in  hia  annual  report,  June  SO,  1909",  could  i>e  made 
atailabnr  at  amaU  cost,  would  be  ampfe  lor  all  needs,  and  practically  beyond  chance 
of  contamination. 

Ibeeatabliciwkent  of  a  board  of  health,  whicfr  is  dealt  irith  more  folly  in  the  speda! 
report  on  uncinariasib  (published  in  Naval  Medical  Bulletin),  is  an  important  advance 
in  the  sanitation  of  the  island .  About  60  per  cent  of  the  natives  were  found  in  Decem- 
ber, 1909,  to  be  infected  with  "hookworm,''  and  25  per  cent  of  the  native  "fita-fita" 
MM.  The  text  of  the  ge^vemor's  pioeiamation,  ^'An  act  to  preserve  the  public 
health,"  dated  Februarv  19, 1910,  follows: 

"Be  U  enacted  by  the  Governor  of  TtUuita^  as  follows: 

"1.  The  short  title  of  this  regulation  shall  be  'The  Public  Health  Regulation,  1910.' 

"2.  A  board  of  health  is  hereby  constituted  to  be  appointed  by  the  governor,  and  to 
ccoaiflt  of  tluree  members,  one  of  whom  shall  be  the  senior  medical  officer  of  the  United 
States  naval  station.  Tutuila,  Samoa. 

^'3.  Said  board  ot  health  is  hereby  empowered  and  directed  to  make  and  publish 
heahh  regulations,  subject  to  the  approval  of  the  governor,  to  apply  to  every  part  of  said 
cokmy,  or  to  any  part  or  parts  of  said  c(^ony  that  the  said  boara  of  health  may  direct. 

"4.  Said  board  of  health  is  hereby  empowered  and  directed  to  make  such  orders  as 
may  properly  be,  in  the  discretion  of  said  board  of  health,  within  the  purview  of  any 
municipal  or  state  board  of  health  in  the  tlnited  States;  said  orders  to  prescribe  the 
number  of  days  wherein  any  such  order  ^all  be  complied  with:  Provided j  however. 
That  no  extension  of  anv  penod  by  said  board  of  health  shall  in  any  way  operate  as  a 
onllification  of  any  such  order.  All  orders  of  the  board  of  health  must  be  approved 
by  the  governor. 

"5.  Each  village  and  the  owner  and  occupier  of  each  foreign  house  shall  provide 
one  or  more  latrines  of  suitable  character  ana  design,  and  the  officiids  of  each  village 
and  the  owners  and  occupiers  of  each  foreign  house  shall  be  required  to  provide  and 
maintain  such  latrine  or  latrines  in  a  clean  and  sanitary  condition. 

"6.  The  defecation  by  any  person  in  any  place  other  than  a  properly  constructed 
latrine,  is  and  shall  be  considmd  a  breach  of  this  regulation. 

"7.  Upon  conviction  before  the  court  of  any  violation  of  this  regulation,  or  of  any 
violation  of  any  health  regulation  or  of  disobedience  to  any  lawful  order  of  said  board 
of  health,  the  ofifender  shall  be  sentenced  to  pay  a  fine  of  not  less  than  five  dollars  and 
not  to  exceed  one  hundred  dollars,  or  by  imprisonment  in  the  jail  with  or  without  hard 
labor,  in  the  discretion  of  the  court,  for  a  period  of  not  less  than  ten  days  and  not  to 
exceed  six  months,  or  both  fine  and  imprisonment  in  the  discretion  of  the  court." 

In  April  last  one  of  the  herd  of  steers  imported  from  Auckland,  New  Zealand,  by 
the  purchasing  pay  officer,  was  found  to  be  infected  with  tuberculosis.  A  rigid  exam- 
ination of  the  entire  herd  was  made,  which  resulted  in  the  ultimate  condemnation  of 
six  steers  on  account  of  pulmonary  or  visceral  tuberculosis. 

In  this  connection  I  would  also  earnestly  recommend  the  prompt  and  total  suppresnon 
of  the  dispensing  of  medicines  to  the  natives  by  unauthorized  persons. 

The  chief  offenders  in  this  respect  are  certain  missionaries,  with  no  medical  educa- 
tion and  insufficient  knowledge,  and  who  attempt  to  treat  all  manner  of  cases  and  to 
administer  the  most  powerful  and  dangerous  of  drugs,  of  which,  I  have  found  upon 
ixvestigaticm,  they  have  not  the  slightest  knowledge  of  the  therapeutic  action  or 
donee. 

Whatever  it  may  have  been  in  the  past,  the  necessity  for  the  dispensing  of  medi- 
cines to  the  natives  by  the  missionaries  does  not  exist  at  present,  for  within  a  few  miles 
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at  most  of  where  they  receive  medicines  from  a  missionary  for  which  they  must  pay. 
thev  can  consult  a  qualified  medical  practitioner  detailed  by  the  Government  and 
authorised  to  dispense  medicines  free  of  charge. 

On  February  9, 1910,  the  governor  issued  a  proclamation  prohibitii 
and  sale  of  o^ium  or  any  prepactttion  containing  the  drug  m  the  IJ] 
^tion,  Tutuila. 

It  is  recommended  that  a  small  number  of  native  women  from  various  parts  of 
Tutuila  and  Manua — ^two  to  four  at  first — ^be  designated  as  probationary  midwives, 
that  they  be  given  a  ration  or  small  salaxy  by  the  insular  government,  and  kept  under 
instruction  at  the  ho8i)ital  until  such  time  as  the  medical  officer  may  judge  them  fit 
to  be  licensed  to  practice  as  midwives. 

It  is  hoped  in  this  way  to  disseminate  the  rudiments  of  aseptic  midwifery  among  the 
natives  and  in  some  measure  to  decrease  the  present  high  percentage  of  infections 
following  deliveries  by  a  horde  of  old  women  who  do  not  hesitate  to  thrust  a  fil^y 
hand  even  into  the  uterine  cavity. 

It  is  also  reconunended  that  a  small  number  of  native  men  be  desimated  as  students 
under  similar  conditions  and  kept  under  instruction  at  the  hospit^  for  two  or  three 
years  or  until  such  time  as  the  medical  officer  may  deem  them  qualified  to  return  to 
the  outlying  districts  to  practice  medicine  to  a  limited  degree  imder  the  supervision 
of  the  medical  officer.    Tnis  plan  has  been  followed  in  Fiji  and  found  satisfactory. 

It  is  believed  that  Qualified  midwives  and  limited  practitioners  of  this  class  in  the 
outlying  districts  could  be  iooade  useful  to  the  medical  officer  in  the  sanitation  <^  the 
island,  m  discouraging  devil  doctoring,  in  dressing  minor  surgical  cases,  and  in  per- 
suading the  more  seriously  ill  to  come  to  the  hospitol  for  treatment. 


NAVAL  ACADEMY  AND  MIDSHIPMEN. 

Table  19  shows  the  admission  rate  for  all  causes  and  for  conta^ous, 
skin,  general  digestive,  respiratory,  genito-urinaiy,  eye.  and  neart 
diseases,  as  well  as  for  neurasthenia,  to  be  much  higher  tor  midship- 
men than  for  the  service  at  large,  or  for  any  other  groups  except 
apprentice  seamen.  This  does  not  indicate  that  they  are  necessarily 
so  much  more  subject  to  all  of  these  classes  of  affections,  but  that  they 
are  under  closer  supervision  and  are  more  apt  to  report  for  early  treat- 
ment than  are  otner  groups  of  the  naval  personnel.  Skin  aiseases 
seem  to  have  been  largeljr  of  a  parasitic  nature,  and  may  have  rela- 
tion to  the  use  of  the  swimming  tank,  in  which  the  water  has  been 
reported  as  not  being  changed  sufficiently  often.  The  undue  preva- 
lence of  diseases  of  the  digestive  organs  is  believed  to  be  due  to  the 
ingestion  of  food  frequently  received  from  sources  outside  the  mess 
hiQl,  and  in  a  considerable  measure  to  athletic  exercise  too  soon  after 
meals.  The  medical  oifficer  in  charge  of  physical  training  has  recently 
revised  the  dietary  of  the  training  table,  which  usuafly  applies  to 
about  100  midshipmen,  with  view  to  a  considerable  reduction  in 
protein. 

The  investigation  of  bony  development  by  the  Rotch  system  of 
radiographic  study  of  relative  ossification  of  tne  bones  of  the  wrist  has 
been  continued  to  practical  completion,  but  the  conclusions  have  not 
yet  been  made  nor  results  published. 

The  following  table  gives  the  average  strength,  weight,  height,  and 
age  for  each  class  for  1910: 


Class. 

Number 
ofmid- 
sbipmen. 

Averase 
strength. 

t;ss?* 

Average 
height. 

Avenge 
age. 

1910 

133 
201 
190 

Poundt. 
6,346 
6,395 

Pmmdt. 
146.2 
140.1 
146.3 
144.1 

68.3 
08.2 
68.1 
68.3 

Vrt.  Mot, 
22     4 

1911 

21     S 

1912 

20     6 

1913 

191  1        fi,099 

19     4 

All  luidshiptnicn 

713          6,309 

146.6 

68.2 

20  101 

Digiti2 
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Extracts  from  annual  sanitary  report: 

Two  deaths  occurred  away  from  the  academy,  one  from  appendicitis  and  one  from 
typhoid  fever. 

The  profeesional  eervicee  of  the  medical  officers  on  duty  at  this  station  are  only  in 
part  ezliibited  by  the  statistical  returns,  which  relate  only  to  officers,  midshipmen,  and 
enlisted  force  at  this  station.  There  is  an  increasing  number  of  &milies  of  officers  at 
sea^  on  the  retired  list,  of  enlisted  men  at  sea  or  attached  to  this  station,  a  number  of 
retired  officers  and  men  resident  in  the  city  of  Annapolis  who  avail  themselves  freely 
of  the  medical  supplies  and  professional  services,  requiring  almost  the  entire  services 
of  one  medical  officer.  The  enlisted  men  serving  on  the  snips  attached  to  the  station 
are  allowed  to  live  ashore  and  must  when  sick  be  attended  prior  to  transfer  to  hospital. 

In  addition  to  calls  for  professional  attention  from  civil  employees,  workmen  about 
the  grounds,  servants  in  officers*  &milies,  and  the  families  resident  at  the  academy 
make  up  a  sum  of  service  which  involves  considerable  labor  and  the  expenditiure  of 
much  time  in  making  professional  visits  to  both  patients  within  the  academy  grounds 
and  those  residing  m  the  city  of  Annapolis,  when  it  is  considered  that  the  dis- 
tance covered  in  a  single  visit  may  be  from  2  to  4  miles  and  that  there  is  no  conveyance 
for  this  purpose,  it  will  readily  be  seen  that  much  time  and  energy  is  wasted  en  route 
and  the  number  of  calls  necessarily  limited.  A  suitable  conveyance  would  relieve 
much  strain  and  Iblyot  a  more  efficient  discharge  of  official  obligations  now  placed  upon 
the  medical  officers  by  the  regulations. 

The  following  memoranda  ^rive  an  approximate  idea  of  the  number  of  persons  requir- 
ing medical  aid  and  entitled  to  the  same: 

Midshipmen 775  |  Tailor  shop  and  store 15 

Ships 466  I  Generalstore 20 

Mannes 240  i  Masters  at  arms 8 

OfficeiB,  instructors,  etc 186  I  Members  of  families  of  officers  on 

Officers  on  retired  list 26  ;       active  list about. .  930 

Buildings  and  grounds 320  i  Members  of  families  of  officers  on 


4fe0sh^l 117        retired  list about..      130 

Laundry 40  |  

Experimental  station 23  Total 3,322 

Marine  engineering 26  i 

Attendance  upon  the  above,  exclusive  of  midshipmen  and  enlisted 
men  within  the  station  proper,  occasioned  during  1909  2,804  visits, 
2,305  oflSce  consultations,  12  confinements,  22  g3m8Bcological  and  11 
surgical  operations.  The  total  number  of  original  prescriptions  com- 
pounded was  3,249. 

'  The  food,  ventilation,  clothing,  and  bathing  facilities,  and  all  hyfrienic  matters 
relating  to  the  midshipmen  are  excellent,  and  every  possible  effort  is  daily  being  made 
to  keep  them  up  to  a  high  standard. 

For  some  time  there  has  been  much  anxiety  as  to  the  cause  of  so  much  eye  trouble 
among  the  midshipmen.  So  much  attention  had  been  given  to  this  condition  that  in 
May,  1909,  Medical  Inspector  Gatewood  was  ordered  to  make  a  special  report  and 
examination  eep^ially  oearing  upon  the  question  of  artificial  illumination  of  the 
study  rooms  at  the  Naval  Academy  and  to  recommend  such  changes  as  to  reduce  to  a 
minimum  such  eye  strain  as  may  have  been  incident  to  faults  in  the  present  pystem  of 
lighting.  In  his  report  to  the  Secretary  of  (he  Navy  the  estimated  cost  of  $10,000  was 
submitted  as  necessary  to  overcome  the  dangers  and  inconvenience  of  the  present 
lighting  system.  This  sum  was  not  appropriated,  and  the  conditions  remain  as  stated 
in  hb  report,  with  the  exception  that  a  slignt  attempt  has  been  made  with  the  means  at 
hand  to  relieve  a  very  small  part  of  the  eye  strain  by  painting  the  tops  of  the  tables  a 
dull  light  green.  This,  I  believe,  has  been  a  decided  improvement  from  the  reflection 
from  the  formerly  polished  surface. 

Subsequent  to  the  date  of  this  report  and  following  exhaustive 
research  and  recommendations  made  oy  Civil  Engineer  Parsons  and 
Passed  Assistant  Surgeon  H.  W.  Smith,  the  work  of  retinting  the 
study  rooms  (pale  green)  and  supplying  tungsten  lamps  with  stalac- 
tite globes  has  been  undertaken  and  should  he  completed  before  the 
next  school  year  be^ns. 
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Rendu  of  examinations  for  rrumtfeet  error  of  refraction  preliminary  to  seuiiing  paiienU 
to  service  specialist  for  (he  year  ending  December  Sly  1909. 


Diaeaae  or  rBTnctiw  error. 


IfidBkipmei}. 


Flnt    StcMid    Third    Fmrth 


men.  and 
tluilr 


Total. 


Myoplii. , 

Hyperofiiii.., ....*...,... 

M  jopk'.  iiatl^fnatbsm , 

Hyp*Topk'  asUigiDiittsin ............ 

Compoimdi  myopic  fLilfpnialfsin 

Conipofind  hypompk  H^dgiufltlain. 

Ptergy  luin  .... ,.....,., 

Aathf^nopla , . , , 

Cioni«Jni-tivl  i  In . .  _ . . . , 

Retinitis 


TotaL. 


30 


30 


41 


87 


« 

S 
10 
50 
12 
0 
3 
U 
1 
I 


14D 


Aside  from  the  above,  the  following  complete  examinations  were  made  under  cyclo- 
plegiq,  and  glaasee  ordered: 


DIseMa  or  refraotive  error. 


Midshipmen. 


First 


Second 
class. 


Third 
class. 


Fourth 


OlBeffa, 

enlisted 

men,  and 

their 


TdCal. 


Myopia 

Q^yperopia 

Myopic  astigmatism 

Hyperopic  astigmatism %.. 

Compound  myoi^  astigmatism 

Compound  hyperopic  astigmatism. 

Mixed  astigmatism 

Presbyopia 

Emmetropia 

Asthenopia 

Anisometropia 


12 
28 
8 

82 
22 
78 
7 
12 
2 
1 
1 


Total.. 


25 


35 


37 


00 


203 


On  one  of  the  ships  (Olympia)  of  the  summer  practice  squadron  the 
medical  officer  observed: 

In  several  inatancee  it  was  determined  Uiat  individuals  known  to  be  nearsighted 
could  not  read  signals  without  the  aid  of  glasses  at  the  usual  cruising  distance  ot  the 
next  ship  astern  (400  yards). 

It  is  recommended  that  instead  of  the  present  dispensary  a  separate  building, 
planned  for  the  puri)ose,  be  constructed  at  this  station,  similar  in  design  to  such  dispen- 
saries at  other  navy-yaixis. 

The  location  of  this  building  should  be  more  central  than  the  present  dispenwry, 
preferably  near  Maryland  avenue,  and  thus  convenient  for  the  famiuee  who  Uye  at  eadi 
end  of  the  yard,  as  well  as  for  those  who  have  quarters  in  town. 

Many  more  house  visits  are  now  made,  owing  to  the  inaccessibility  of  the  dispensary 
and  other  discomforts  attendant  upon  an  office  visit. 

There  is  no  proper  waiting  or  examining  room,  and  the  offices  for  the  surgeons  and 
staff  are  damp,  gloomy,  and  unsuitable  for  the  purpose. 

The  driveway  beneath  the  colonnade,  where  the  present  dispensary  is  situated,  is 
open  to  carriages,  bicycles,  and  automobiles,  thus  being  dangerous  at  all  times  for 
children  and  adults. 

A  suitable  building  would  facilitate  the  increasing  work  of  the  medical  department. 
It  should  provide  an  office  and  waiting  room  for  the  senior  medical  officer;  an  office 
and  examining  room  for  the  surgeon  detailed  as  ''officer  of  the  day,"  or  attendant  upon 
families;  a  well-equipped  dispensary  and  an  office  for  the  pharmacist  and  clenced 
staff  adjacent  to  the  senior  medical  officer's  office,  besides  Isiige  storerooms,  closets, 
etc.    If  constructed  with  a  second  story,  it  would  provide  quarters  for  the  pharmacist, 
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or  BteswuuiBf  md  thus  make  it  poesible  to  have  preecriptioiiB  filled  at  all  times  without 
Bending  to  Ibe  midshipmen's  sick  quarteis,  which  ia  now  necessary  between  5  p.  m. 
ai^d  8.30  a.  m. 

MARINE   HSADQUABTSBS   A^D  DBTAOHMBNT8. 

'nie  raov^ment  of  disease  and  development  of  physical  d^ects  in 
the  Marine  Corps  have  been  generally  discussed  ii^  previous  chapters 
m4  in  e;x:tracts  from  sanitary  reports  fnom  foreign  stations.  Aside 
fiFom  the  work  reaorded  with  marines  at  Camp  Elliott,  Canal  Zone, 
aad  in  the  Philippines,  the  only  expeditionary  work  in  which  they 
were  subject  to  special  medical  observation  was  on  the  transports 
which  <M>nveyed  two  detachments  and  held  them  in  readiness  for 
service  in  Central  America  in  December,  1909;  the  regiments  were 
landed  onlv  in  the  Canal  Zone  and  health  conditions  were  excellent. 

As  already  stated,  an  unduly  large  number  of  medical  surveys  has 
been  beld  up<Mi  recruits  in  this  corps,  due  chiefly  to  the  inexperience 
or  unreliability  of  civilian  physicians  conductmg  examinations  at 
recruiting  stations. 

The  senior  medical  officer  at  th^  marine  barracks,  Washington,  D,  C, 
stated: 

In  this  connectioB  I  beg  to  invite  attention  to  the  verjr  hage  number  of  boys  who 
are  accepted  at  recraitiBg  stations  with  hypertrophied  tonsils,  and  those  of  no  moderate 
degree,  out  ia  many  cases  excessive.  Of  all  persons  accepted  as  duly  qualified 
physicaUy  for  the  IJnited  States  Mivine  Corps,  those  who  are  to  learn  to  play  the 
bu^le  should  be  equipped  with  the  best  breatning  apparatus  that  nature  can  supply. 
I  fizmly  believe  th4t  waere  these  enlarged  organs  are  present,  generally  associated  with 
adenoids,  they  miist  and  frequently  do  interfere  directly  wiUi  the  proper  proficiency 
on  that  instmment.  Many  ai^  the  instances  where  the  pupils  teU  me  their  throats 
hi^rt  tham  aft^  praptice,  and  inspection  reveals  the  cause.  This  is  sside  from  the 
fact  that  hvpertropbjed  tonsils  are  efficient  catch  basins  for  all  morbific  germs,  for  all 
vaneti^e  of  irritating  dust  and  floating  particles,  ever  ready  to  excite  an  attack  of 
acute  follicular  tonsilitis,  which  may  not  be  limited  to  the  patient,  but  may  spread 
to  his  companions.  Hypertrophied  tonsils  should  be  an  absolute  disqualification  for 
aU  apprentices  to  learn  music.  I  have  not  rejected  for  this  cause  those  already  passed 
at  other  recruiting  stations,  as  I  have  found  them  generally  willing  to  submit  to 
operative  relief,  but  this  does  not  alter  the  question. 

The  total  number  oi  reexaminations  for  1909  was  69;  of  these  23  (33  per  cent)  were 
rejected  for  the  following  reasons,  subsequently  surveyed,  and  finally  dischazged  as 
unfit: 

13 


1.  Delonni^,  hammer  toes  both  feet. 

2.  Overlapping  little  toes  both  feet. 

3.  Flat  feet. 

4.  Flat  feet,  corns,  weakness  right  ankle. 

5.  Flat  feet,  ingrowing  toe  nails,  both 

great  toes. 

6.  Fiat  feet,  unable  to  march. 

7.  Haaomer  toes,  corns. 

8.  Gonis,  hammer  toes,  callous  patches, 

flat  feet,  ingiovn  toe  nails. 

9.  Hamm^  toes,  corns,  slight  flat  feet. 

10.  Flat  feet. 

11.  Instability  of  nervous  svstem ,  asthma, 

and  bronchial  catarrh. 

12.  Defective  vision,  rig^t  eye  12/20,  left 

eye  15/20,  .hammer  toes  both  feet, 
bunions  both  feet,  history  of  chronic 
d3rsentery. 

Save  in  one  instance,  they  were  originally  examined  by  ci\alian  doctors,  emplo}red 
at  the  various  recruitii^  stations  throughout  the  country,  and  sent  here  for  verincation 
and  subsequent  duty.  With  hardly  an  exception,  all  this  unfitness  for  the  service 
should  have  been  detected  at  the  first  inquisition  and  the  candidate  rejected  forthwith. 
The  great  expense  of  sending  these  persons  here  and  returning  them  to  their  places  of 


Flat  foot,  rig[ht,  extreme  degree,  re- 
sult of  old  injury. 

14.  Corns,  hammer  toes,  callous  patches 

botn  feet. 

15.  Extreme    nervous    instability,    not 

duty,  excessive  use  of  alcohol  and 
tobacco. 

16.  Callosities  soles  feet ;  beginning  bunion 

left  foot,  overlapping  toe  left  foot. 

17.  Extreme  degree  of  flat  feet. 

18.  Extreme  decree  of  flat  feet. 

19.  Bunions  both  feet. 

20.  Hammer  toes  and  corns. 

21.  Extreme  flat  feet. 

22.  Deafness  right  ear  almost  complete. 

23.  Stiff  knee,  result  of  old  injury. 
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enliBtment,  added  to  the  charge  of  maintenance,  partial  out^t  and  pay,  until  the 
surveys  were  made  and  approved,  would  thereby  nave  been  avoided.  The  disquali- 
fications were  of  such  a  nature  and  so  marked  that  in  no  case  was  the  recofnmendatiop 
for  dischaige  from  the  service  disapproved  by  the  bureau. 

Eighteen  of  these  were  rejected  tor  extreme  deformities  and  disabilities  of  the  feet. 
Armies  of  the  present  day  march  more  on  their  feet  and  less  on  their  beUies,  owing  to 
the  improved  commissariat,  and  these  must  be  sound,  and  capable  of  carrying  indi- 
viduals and  their  accouterments  without  giving  way,  even  under  strenuous  Qonoiticnifl. 
Stra^ling  from  bad  feet  will  often  deplete  the  ranks.  This  fact  may  not  be  sufficiently 
realized  by  the  average  civilian  examiner,  his  investigations  may  be  too  8uper6cial, 
his  better  judgment  may  be  overshadowed  or  unduly  or  unwisely  influenced  by  the 
statement  of  the  applicant,  who  in  his  eagerness  to  enter  the  service  is  not  apt  to  lay 
stress  on  his  points  of  least  resistance,  but  on  the  contrary  is  inclined  to  undervalue 
OP  to  conceal  them. 

The  experience  at  Philadelphia  was  much  the  same,  although  the 
percentage  finally  :|:eiected  was  much  lower. 

Recruits  reexamined  on  arrival  from  recruiting  stations  number  545,  and  of  theee  4t 
were  rejected  for  defects  as  follows:  ^ 

Defective  vision ,  10  I  Ozaena i 

Heart  disease 5  i  Spinal  curvature ;  1 

Obesity 1 

Dementia 1 


Deformed  skull * : .  1 

Poor  chest  development. . : 1 

Chronic  periostitis ,  1 

Poor  physique u, 1 

Varicose  veins ♦  1 

Deformed  right  index  finger 1 


Deafness 3 

Chronic  ear  disease 3 

Tuberculosis 3 

Underweight. . ., 3 

Color  blindness. 3 

Flat  feet 2 

Rupture 2 

Defective  teeth ^ 2 

Secondary  syphilis 1 

It  is  believed  t  at  the  civilian  examiners  who  have  pasised  these  recruits  are  not 
sufficiently  impressed  with  the  necessity  of  giving  all  parts  of  the  examination  their 
pergonal  attention  and  particularly  testing  most  carefuUy  the  applicant's  vision. 

The  statement  made  by  some  recruits  that  their  eyes  were  not  examined  or  were 
examined  only  by  an  enlisted  man  is  in  some  cases  so  fully  confirmed  by  opthalmo- 
Bcopic  examination  that  is  must  be  accepted. 

Report  on  marine  barracks  at  Annapolis,  Md. :  - 

During  the  year  the  sanitary  condition  of  the  barracks  has  been  very  good.  At  all 
inspections  the  entire  barracks  have  always  been  found  very  clean  and  the  sanitary 
condition  satisfactory.  Although  a  comparatively  new  building,  there  is  no  system 
of  ventilation  other  than  the  doors  and  windows,  but  as  the  windows  are  many  and 
well  arranged  for  this  purpose,  good  ventilation  can  be  secured,  providing  the  wmdorw 
sash  is  properly  adjusted;  however,  this  is  often  neglected,  and  in  consequence  the  air 
in  some  rooms  remains  practicalhr  unchanged  during  the  entire  night. ,  This  condition, 
in  the  opinion  of  the  medical  officer,  is  directly  responsible  for  many  of  the  colds  now 
prevalent  among  the  men. 

The  guardroom,  which  is  occupied  by  members  of  the  guard  during  their  tour  ot 
duty,  contains  about  5,376  cubic  leet  of  air  space.  The  average  guard  consists  of  froln 
18  to  21  men.  As  two-thirds  of<  this  number  are  in  the  room  at  all  times,  both  day 
and  night,  it  will  readily  be  seen  that  the  air  space  per  man  is  much  less  tiian  that 
required.  This  room  differs  from  the  others  in  that  it  has  windows  at  one  side  and 
one  end  only.  With  these  it  would  be  impossible  to  have  ideal  ventilation,  but  fairly 
good  ventilation  could  be  secured  without  creating  a  draft  if  the  sash  in  each  window 
were  properly  lowered:  this  is  never  done,  and  the  air  in  the* room  is  often  noticeably 
bad. 

The  cleanliness  in  the  mess  hall  and  kitchen  deserves  especial  mention.  The  food 
served  is  of  a  uniformly  good  grade  and  well  prepared.  Men  suffering  from  vener^ 
or  other  infectious  diseases  eat  at  a  table  Met  aside  for  this  purpose,  and  the  dishes 
anH  other  utensils  uned  are  boiled  after  each  moal. 

The  e>'mnasium,  which  is  located  on  the  third  floor,  is  well  equipped  and  accessible 
to  all  the  men  at  the  poet.  There  are  mats,  horizontal  and  parallel  bars,  traveling 
and  swinging  rings,  Indian  clubs,  dumb-bells,  wands,  chest  weights,  medicine  balls, 
a  rowing  machine,  and  punchincr  bag.  Instruction  in  the  use  of  these  is  given  by  a 
competent  noncommissioned  officer.  A  certain  amount  of  gymnasium  work  is  com- 
pulsory. 
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The  main  toilet  located  in  the  basement  is  well  ventilated  and  the  continual  use  of 
disinfectants  makes  the  sanitary  conditions  excellent.  Separate  bath  tubs  and  wash 
bowls  as  well  as  seats  are  set  aside  for  the  use  of  men  suffering  from  venereal  or  other 
contagious  and  infectious  diseases. 

During  the  year  there  have  been  780  officers  and  men  at  this  post,  the  present  monthly 
complement  being  about  217 .  During  the  last  quarter  136  recruits  have  been  received 
from  the  various  recruiting  stations.  Immediately  upon  their  arrival  here  the^  were 
reexamined,  their  records  verified,  and  each  man  vaccinated.  Of  the  109  vaccinated 
62  (56  per  cent)  have  been  successful. 

There  were  238  admissions  to  the  sick  list;  of  this  niunber  105  were  discharged  to 
the  hospital  and  14  invalided  from  the  service.  Of  the  number  invalided  from  the 
service,  10  were  rejected  upon  reexamination  immediately  following  their  arrival 
from  the  recruiting  office,  the  disabilities  in  each  case  having  existed  prior  to  enlist- 
ment. 

The  admissions  to  the  sick  list  are  further  classified  as  follows: 


Number 
1    of  ad- 
missions. 

Number 
tohos- 
pltaU. 

Venereal 

1 
05 

32 

Contagious 

21 

li 

Scabies 

9 

7 

TrichophTtosis 

1               5 

4 

1 

Since  the  use  of  the  prophylactic  treatment  was  begun  the  decrease  in  the  number 
of  venereal  cases  has  been  decidedly  noticeable.  Instructions  in  first  aid  have  been 
Ifiven  periodically,  the  time  usually  devoted  to  this  being  the  periods  on  days  when 
inclement  weather  prevents  the  usual  out-door  drills. 

The  importance  of  discovering  cocaine  habitues  early,  before  they 
can  teach  others  in  the  service  the  degrading  practice,  is  shown  by 
the  following  extract  from  the  report  from  PeKing,  China. 

In  order  to  promote  the  health  and  morale  of  this  command  it  has  been  the  endeavor 
of  the  medical  officer  to  eliminate  those  unfortunates  addicted  to  the  use  of  cocaine. 
To  date  six  men  have  been  aporehended  and  surveyed. 

In  November  an  anonymous  letter  was  received  by  the  charg^  d'affaires  and  referred 
to  the  commanding  officer  to  the  effect  that  several  men  of  mis  guard  were  addicted 
to  the  use  of  cocaine.  Previous  to  this  time  two  men  had  been  under  surveillance 
and  had  acknowledged  the  habit. 

Investigations  were  now  conducted  in  a  more  serious  manner,  and  it  was  learned 
that  the  offenders  would  aggregate  a  possible  dozen. 

On  December  17,  a  man^  previously  good  character  returned  from  liberty  suffering 
from  the  effects  of  an  overdose  of  the  drug.  This  man  stated  that  he  had  contracted- 
the  habit  from  another  well  versed  in  the  agreeable  sensations  experienced. 

The  commanding  officer  had  given  his  approval  and  cooperation  to  the  crusade, 
and  three  more  men  were  now  subjected  to  an  examination.  It  was  necessaiy  to 
depend  entirely  upon  an  examination  of  the  nasal  fossse.  In  each  instance  an  ulcer- 
ated condition  of  the  Schneiderian  membrane  was  noted  as  a  result  of  cocaine  snuff- 
ing. The  patches  or  ulcerations  resemble  somewhat  the  mucous  patches  of  syphilis. 
The  epithelium  becomes  macerated  and  disappears.    The  papule,  originally  small, 

Spreaos.  The  center  becomes  ^y  or  opalescent  and  the  cages  form  a  definitely 
efined  irregular  margin.  The  inflammation  oftentimes  progresses,  and  one  case  has 
come  under  observation  with  a  perforation  of  the  nasal  septum  incident  to  necrosis. 
ThuB  in  this  instance  nasal  examination  has  proved  effective  in  detecting  five  of  the 
total  six  cases,  for  each  patient  subsequently  confessed  to  this  habit. 

The  five  cases  recorded  include  the  two  which  came  under  observation  prior  to- 
November. 

In  three  of  the  total  six  cases  the  habit  antedates  enlistment. 

The  remaining  three  are  but  beginners,  for  they  have  learned  the  habit  since  arriv- 
ingin  Peking  from  those  who  had  acquired  it  prior  to  enlistment. 

This  b  of  paramount  importance,  for  it  clearly  indicates  the  direction  in  which  the 
evil  must  be  eliminated. 

In  my  limited  experience  I  have  been  able  to  successfully  diagnose  10  cases  of 
cocaine  snuffing  from  ulceration  of  the  nasal  fossee,  and  I  respectfully  suggest  that 
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recmitiiig  officers  be  instructed  to  make  a  careful  examination  of  the  nasal  chamber, 
with  the  object  of  detecting  such  lesions. 

It  may  be  coincident  that  in  less  than  a  year  and  a  half  I  have  noted  20  cases  amongst 
the  enlisted  personnel  of  the  service.    Certainly  the  habit  is  not  uncommon. 

In  civil  life  the  evil  is  progressing,  and  this  increase  will  of  necessity  have  its  influ- 
ence on  the  recruiting  office. 

No  mental  degenerate  can  hold  civil  employment  for  very  long,  nor  should  he  be 
tolerated  in  the  militar^r  service.    The  remedy  is  evident. 

In  this  connection  it  is  of  interest  to  note  that  recently  in  a  memorial  presented  to 
the  Throne  by  one  of  China's  viceroys,  tiie  attention  of  the  Government  was  called 
to  the  fact  that  since  laws  have  been  established  restricting  the  sale  and  use  of  opium 
the  Chinese  in  no  small  numbers  were  finding  consolation  in  cocaine. 

HOSPITALS. 

The  bureau  has  undertaken  to  continue  to  the  present  time  the 
history  of  the  development  of  each  naval  hospital  from  1893,  when 
Medical  Inspector  Gate  wood's  valuable  ''Notes  on  Naval  Hospitals'' 
was  published  in  the  annual  report;  while  originally  intended  tor  this 
report,  its  publication  as  a  separate  document  becomes  necessary  on 
accoimt  of  the  advance  in  the  date  on  which  material  must  be  sub- 
mitted for  printing.  As  is  generally  known  a  programme  for  the 
comprehensive  rebuilding  or  renovation  of  nearly  all  naval  hospitals 
has  been  undertaken,  the  extent  being  already  indicated  in  the  tabular 
statement  in  the  section  headed '  'Construction  completed,  undertaken, 
and  contemplated/'  For  the  present  the  condition  of  the  naval  hos- 
pital fund  will  admit  of  obligation  for  very  little  new  work,  and  only 
such  as  seems  absolutely^  demanded  for  the  care  of  the  personnel  or 
conservation  of  such  buildings  as  promise  future  serviceability  will 
be  reconmiended.  New  150-bed  hospitals  of  an  adopted  type  are 
under  construction  at  Portsmouth,  N.  H.,  Chelsea,  Mass.,  and  in 
Newport,  R.  I. 

A  new  building  at  the  hospital  in  Brooklyn,  N.  Y.,  is  under  con- 
struction, while  tne  old  building  has  been  renovated  to  serve  as  quar- 
ters for  female  nurses;  this  establishment  will  within  a  few  years 
require  extensive  renovation  at  an  expense  of  at  least  $200,000. 

At  Philadelphia  the  hospital  building  has  been  entirely  renovated 
and  the  power  house  of  the  Naval  Home  enlarged  at  an  expense  of 
$15,000  to  meet  the  combined  needs  of  both  institutions;  separate 
accommodations  for  patients  suffering  from  contagious  disease  are 
adequately  found  in  tne  main  building;  quarters  for  medical  officers 
are  the  omy  notably  lacking  feature. 

The  new  buildings  for  contagious  diseases  and  the  Hospital  Corps 
at  the  Naval  Medical  School  Hospital  in  Washington  shomd  be  com- 

Eleted  and  fiiimished  duriug  the  latter  part  of  this  year,  when  the  old 
ospital  at  Pennsylvania  avenue  and  Ninth  street  SE.  can  be  dis- 
posed of;  three  sets  of  quarters  for  medical  officers,  a  building  for 
sick  officers,  and  one  for  the  female  nurses  are  also  nearing  com- 
pletion. 

The  new  wards,  quarters  for  medical  officers  and  female  nurses, 
and  a  contagious  hospital  have  been  completed  at  AnnapoUs,  Md. 

The  estabushment  at  Norfolk,  Va^  is  now  complete. 

The  improvised  hospital  at  Port  Royal,  S.  C,  through  the  efforts 
of  the  medical  officer  and  Hospital  Corps  attached  meets  present 
needs,  but  shoiild  the  complement  of  the  station  materially  increase 
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further  quarters  would  be  required;  the  same  comment  would  apply 
to  Charleston,  S.  C,  for  which  a  hospital  will  be  required  if  the  station 
is  developed  to  any  extent. 

The  $25,000  which  has  been  available  for  a  hospital  at  Pensacola, 
Fla.,  is  of  course  inadequate,  and  the  aUotment  of  an  additional  sum 
wiU  probably  be  sought;  the  old  hospital  has  reached  such  a  state  of 
dilapidation  as  to  be  a  dis^ace  to  the  naval  service;  the  $6,000  pro- 
vided for  a  disnensary  is  dso  insufficient  for  a  new  building  and  far 
more  than  would  be  justified  for  repairs. 

The  12-bed  dispensary  building  at  New  Orleans  (Algiers)  has  seemed 
to  meet  present  needs. 

San  Juan,  P.  R.,has  temporarily  adequate  accommodations  for  aU 

Eatients,  while  no^  outlajr  nas  seemed  justifiable  at  Ouantanamo, 
uba,  pending  the  selection  of  a  site  for  a  naval  base  in  Caribbean 
waters  for  which  the  Solace  now  provides  hospital  service. 

At  the  Great  Lakes  station  in  North  Chicago,  111.,  the  new  100-bed 
hospital  has  been  completed,  together  with  3  sets  of  quarters  for  med- 
ical ofiSieers,  garage  and  laimdry,  and  stables;  power  will  be  obtained 
from  the  central  plant  of  the  training  station;  the  only  bid  for  build- 
ings for  contagious  diseases  and  femiue  nurses  was  so  greatlv  in  excess 
of  estimates  that  the  plans  will  doubtless  have  to  be  revised. 

The  work  imdertaken  at  Las  Animas,  Colo.,  is  approaching  com- 
pletion and  nothing  further  is  contemplated  beyond  a  limited  expan- 
sion to  meet  the  needs  of  the  gradually  increasing  personnel. 

The  new  surgical  pavihon  and  power  plant  at  Mare  Island,  Cal.,  are 

Sractically  completed;  a  new  building  for  female  nurses  has  not  been 
etermined  upon. 

One  2-ward  wine  of  60  beds  and  the  administration  building  of  the 
new  naval  hospital  at  Puget  Sound  are  practically  completed;  quar- 
ters for  medical  officers  are  yet  to  be  provided,  while  the  other  usual 
accessory  buildings  await  the  future  growth  of  the  yard. 

No  outlay  of  money  is  contemplated  at  Sitka,  Alaska,  pending  the 
acquirement  from  the  Department  of  the  Treasury  of  tne  '*  Crow's 
Nest"  property,  which  will  be  admirably  adapted  to  the  limited  needs 
of  this  isolated  station. 

Quarters  for  female  nurses  have  been  completed  at  Canacao,  P.  I., 
a  laboratory  has  been  provided,  and  it  is  proposed  to  convert  the- 
stable  into  a  storehouse. 

The  hospital  ship  Rdiefhdca  been  designated  as  the  United  States 
Naval  Floating  Hospital,  Olongapo,  P.  L,  pending  the  establishment 
of  a  2-ward  tropical  hospital  of  50  beds  and  a  power  plant  on  a  site  yet 
to  be  selected.  When  a  suitable  hospital  has  been  provided  for  this 
station  motives  of  economy  will  undoubtedly  call  for  some  disposition 
of  the  Relief. 

The  bungalow  formerly  used  as  quarters  for  the  commanding  officer 
at  Yokohama,  Japan,  has  become  so  deteriorated  that  safety  nas  de- 
manded its  demoUtion;  the  junior  medical  officer  now  lives  within 
the  recently  completed  hospital.  No  new  hospital  construction,  such 
as  a  suggested  contagious  hospital,  is  contemplated  for  Yokohama, 
although  an  operating  room  may  be  provided  within  a  few  years. 

As  afready  noted  $6,000  has  been  allotted  for  the  building  of  a  naval 
hospital  at  Agafia,  Guam,  M.  I.,  and  the  establishment  of  this  new 
institution  caUs  for  the  recording  of  the  following  hospital  history  of 
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Guam,  which  has  been  compiled  in  the  bureau   during  the  past 
summer: 

During  the  latter  part  of  the  Spanish  regime  and  the  fir^t  part  of  the  occupancy  by 
the  United  States  sick  were  treated  in  a  small  "ca9cao"(a  form  of  rock  held  together 
by  mortar  and  sand,  much  used  for  building  material)  building,  termed  tne  '  'Hospital." 
Here  was  established  naval  sick  quarters  by  the  United  States  in  1899  when  the  Yoge- 
mite  brought  fittings  for  a  hospital. 

Hospital  land. — Acquired  by  island  government  for  hospital  purposes  from  various 
Ghamoros  (natives  of  Guam)  on  February  1  and  April  24,  1900,  and  April  13,  1901. 
This  tract  is  about  0.414  acre,  the  north  line  being  214.50  feet  in  length,  the  east  line 
92.83,  the  south  line  209.08,  and  the  west  line  121.92. 

Maria  Schroeder  Hospital.— Founded  April  22,  1901,  by  subscription  of  1,800  pesos 
and  a  gift  from  the  island  government  of  1,800  pesos;  built  under  direction  of  island 
government.  The  main  building  is  of  cascao  and  wood  (the  first  story  or  basement  of 
stone,  second  story  of  wood),  faces  west,  and  is  91i  feet  long  and  35  feet  wide,  out- 
side measiu-ementH,  being  divided  into  two  wards;  total  capacity  20  beds;  a  dispensary, 
office  room,  and  mess  room  for  hospital  corps  men.  At  the  north  end  a  wing  (added  m 
1906)  extends  eastward  53 ^  feet  long  and  24  feet  wide,  containing  operating  room  and 
laboratory.  To  the  east  of  the  center  of  the  main  building  is  a  small  structure  33  by  18 
feet,  used  as  kitchen  and  mess  hall.  Both  these  accessory  buildings  are  constructed 
as  18  the  main  building  and  are  connected  with  it  by  covered  porches. 

These  buildings  have  been  occupied  by  the  na\^  as  "sick  quarters  "  since  1902,  the 
United  States  Government  paying  the  island  government  $62  gold  as  monthly  rental. 
One  ward  was  used  for  native,  the  other  for  (yaucasian  males. 

Arrangements  are  complete  whereby  the  island  government  will  cede  outright  to  the 
United  States  this  land  and  these  buildings  without  conditions,  the  transfer  to  take 
place  upon  the  completion  of  the  naval  hospital  now  under  course  of  construction. 

Susana  Hospital. — In  October,  1905,  the  Susana  Hospital  Association  was  founded 
by  subscription  from  private  individuals,  the  largest  of  which  was  110,000  from  Bin. 
Russell  Sage,  and  known  as  the  Russell  Sage  fund,  the  entire  sum  being  known  as  the 
Susana  Hospital  Association  fimd. 

The  association  rented  from  a  native  for  the  sum  of  |35  gold  a  month  an  old  ''cascao  " 
building  and  fitted  it  up  as  a  hospital.  It  "was  supported  by  the  income  from  the  asso- 
ciation fund,  50  pesos  a  month  irom  the  island  treasury,  results  of  sales  made  from 
Susana  dispensary  (run  in  connection  with  hospital),  rental  of  special  room  to  Cauca- 
sian i)atient8,  returns  for  subsistence  and  treatment  n-om  patients  who  were  able  to  pay. 

This  building  consisted  of  a  basement  (or  first  floor),  m  which  were  dressing  rooms 
for  out-patients,  storerooms,  and  dispensary,  and  a  second  floor,  consisting  of  a  small 
general  ward  (capacity  4  beds)  and  two  private  rooms,  one  for  Caucasians  and  one  for 
natives.    A  small  building  connected  by  a  terrace  was  used  as  a  kitchen. 

In  February,  1909,  the  association  purchased  these  buildings  and  a  considerable 
tract  of  land  surrounding  them. 

On  December  10,  1909,  a  severe  earthquake  rendered  the  Susana  Hospital  for  Women 
and  Children  untenable.  The  building  was  over  one  hundred  and  fifty  years  old  and 
said  to  have  been  the  oldest  on  the  island.  Because  of  the  method  of  construction  it 
had  been  rendered  weaker  by  each  earthquake,  as  proper  repairs  could  not  be  made 
without  much  tearing  out  of  the  damaged  parts  and  rebuilding.  This  had  not  been 
done,  and  earthquakes  of  more  or  less  severity  are  monthly  occurrences.  Upon  razing 
the  old  building  many  of  the  timbers  supposed  to  be  sound  were  found  to  be  badly 
decayed,  and  it  was  fortunate  that  the  whole  structure  did  not  collapse  and  bury  in  its 
ruins  many  women  and  children. 

At  the  intercession  of  the  governor  of  the  island,  the  United  States  (Secretary  of  the 
Navy)  a^eed  to  appropriate  $6,000  from  the  naval  hospital  fund  for  the  construction 
of  a  hospital  to  whicn  women  and  children  should  be  admitted,  provided  that  it  should 
be  known  as  the  ' '  Naval  Hospital, ' '  Guam,  M.I.  In  order  that  this  might  be  rendered 
possible,  the  Susana  Hospital  Association  ceded  to  the  United  States  Government  on 
January  24, 1910,  a  portion  of  its  property,  the  only  proviso  being  that  a  hospital  "for  the 
use  of  women  and  children  "  should  be  built  upon  it.  This  building  is  not  to  be  uaed 
for  gangosas.  The  tract  is  0.672  acre,  the  lines  on  the  north  and  south  being  105.42 
feet  and  on  the  east  and  west  277.52  feet. 

No  endowments,  annuities,  or  benefits  were  transferred  by  the  Susana  Hospital  Asso- 
ciation, and  it  still  retains  certain  lands  to  the  east  which  can  be  used  for  hospital  pur- 
poses only. 

The  two  pieces  of  land,  namely,  that  to  be  ceded  with  the  Maria  Schroeder  Hospital 
and  that  already  ceded  by  the  Susana  Hospital  Association,  adjoin,  the  latter  beii^ 
immediately  to  the  south  of  but  extending  slightly  farther  to  the  west  (16  feet)  of  the 
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former.  The  resulting  plot  has  upon  its  north  a  public  highwajr  (Calle  San  Juan  Dele- 
tran),  to  the  east  private  property  and  Susana  Hospital  Association  property,  to  the 
Boath  the  land  is  owned  by  die  island  government,  and  to  the  west  by  the  Roman 
Oatholic  Church. 

New  buildings  now  under  cofnttrudbion  upon  the  tract  ceded  by  the  Susana  HospiM 
Auociaiian — Naval  hoepital:  To  be  built  with  the  |6,000  from  naval  hospital  fund  and 
to  be  available  for  women  and  children,  50  feet  to  the  south  of  and  on  the  porch  line  of 
the  Maria  Schroeder  Hospital,  facing  west,  90  feet  long  and  25  feet  wide,  with  10-foot 
porches,  covering  ground  area  of  45  by  110  feet  first  floor  (basement)  reenforced  con- 
crete, second  floor  frame. 

Boipitalfor  women  afflicted  with  gangoea:  To  be  built  with  $4,500  from  the  '4eper 
and  gangoea  "  appropriation,  45  feet  to  south  of  and  on  the  porch  line  of  the  naval  hos- 
pital, 45  by  110  feet,  including  porches;  first  floor  (basement)  reenforced  concrete, 
aecond  floor  frame. 

The  Maria  Schroeder  and  Naval  Hospital  (when  completed)  will  give  a  capacity  of  50 
beds.  In  case  of  emergency  their  porches  and  the  gangosa  hospital  (female)  may  be 
used,  giving  a  capacity  of  WO  beds. 

Sjiggested  construction  upon  the  tract  ceded  by  the  Susana  Hospital  Association — Oper- 
mting  room:  Reenforced  concrete  building,  45  by  20  feet,  to  the  eastward  and  be- 
tween the  naval  hospital  and  the  gangosa  hospital  (female),  to  contain  operating,  dress- 
in^inatrument,  and  sterilizing  rooms. 

When  the  buildings  at  present  imderway  and  the  proposed  construction  is  complete, 
the  United  States  will  be  in  absolute  possession  oi  the  two  tracts  of  land  referred  to 
above,  the  Maria  Schroeder  Hospital,  the  naval  hospital,  the  gangosa  hospital  (female) 
and  the  operating  room  buildmg.  All  buildings  are  to  be  connected  by  covered 
parches. 

It  is  proposed  by  the  Susana  Hospital  Association  to  erect  a  building  in  the  northeast 
comer  of  their  remaining  property  for  the  use  of  maternity  cases,  severe  operative  cases, 
and  as  a  dormitory  for  native  nurses  (female). 

Hospital  corps  men  attached  to  the  naval  station  formerly  slept  on  the  porches  of  the 
hospital  (Maria  Schroeder)  in  rooms  formed  by  temporarily  screening  on  odd  corners. 
Since  1903  they  have  occupied  as  quarters  two  "cascao"  buildings  across  Calle  San 
Juan  Deletran  to  the  north  and  east  of  the  Maria  Schroeder  Hospital.  These  buildings 
are  rented  from  C^hamoros. 

In  general,  it  should  be  stated  that  it  will  be  the  bureau's  endeavor 
to  obt-ain,  so  far  as  varying  conditions  permit,  uniformity  in  organ- 
ization, administration,  and  equipment  of  hospitals,  and  to  this  end 
the  importance  of  a  uniform  system  of  inspections  by  experts  con- 
versant through  experience  with  the  needs  of  the  service  and  ap- 
proved methods  is  emphasized.  A  type  technique  for  operating 
rooms  and  laboratories  is  already  being  considered.  The  commis- 
sary problem  is  gaining  greater  attention  and  unless  a  commissary 
corps  is  developed  there  will  be  need  for  an  increased  allotment  for 
pay  of  civil  employees  who  at  best  can  not  be  expected  to  render 
the  services  required  for  properly  meeting  the  dietary  needs  of  the 
sick;  with  a  commissary  corps  of  stewards  and  cooks  attached  to  the 
medical  department  it  would  be  important  to  provide  the  services  of 
one  or  more  women  dietitians,  trained  in  the  chemistry  of  practical 
cooking  to  visit  hospitals  and  bv  unifying  the  systems,  while  im- 
proving the  service,  economy  would  be  at  once  promoted.  The  com- 
missary corps  might  receive  instruction  in  connection  with  the  cook- 
ing school  at  Newport.  Attention  is  invited  to  the  table  of  surgical 
operations  to  be  foimd  in  the  statistical  section. 

Extract  from  report  of  Naval  Medical  School  Hospital,  Washing- 
ton, D.C.: 

The  accommodations  for  enlisted  patients  is  ample  for  this  station  and  apparently 
there  will  be  no  expansion  of  the  hospital  necessary  so  lone  as  the  enlisted  force  is 
not  increased  much  beyond  its  present  strength.  The  numoer  admitted  is,  indeed. 
hi^er  than  ordinary  demand,  as  it  includes  an  overflow  transferred  from  the  naval 
hospital  at  Norfolk  during  extensive  rebuilding  work  poing  on  at  that  institution 
during  the  year,  although  on  the  other  hand  the  reduced  number  of  marines  at  the 
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l^airacks  since  the  detwrture  of  the  Nicaraguan  expedition  in  October  would  again 
tend  to  approximate  tne  admiflsions  to  a  normal  annual  rate. 

This  has  not  been  the  case  in  regard  to  officers,  as  a  large  proportion  of  them  have 
been  received  from  ships  in  commission  at  sea,  from  other  stations  and  from  officen 
on  leave,  waiting  orders  and  on  the  retired  list.  Therefore  it  has  been  found  neces- 
sary at  times  during  the  year  to  put  two  officers  in  a  room,  to  await  a  vacant  room, 
or  to  discharge  a  few  from  hospital  as  early  as  safety  permitted  in  order  to  make  room 
for  others.  With  the  completion  of  the  new  building  for  accommodation  of  officer 
patients  ample  room  will  be  afforded  by  the  addition  of  20  new  beds. 

A  marine  guard  reported  for  duty  at  this  hospital  June  14,  1910,  consisting  of  1 
gunnery  seiffeant,  2  corporals,  and  15  privates. 

A  prison  for  the  safe-keeping  of  court-martial  prisoners  transferred  as  patients  to 
this  hospital  was  fitted  up,  a  room  under  ward  D  bein^  found  suitable  for  the  purpose; 
this  is  commodious,  well  secured  by  means  of  bars  in  tne  two  windows  and  a  steel  door 
with  strong  bolts  and  a  trap  door  within  the  larger  door  for  ready  inspection.  Tliis 
prison  ward  is  also  heated  by  means  of  radiators  placed  near  the  ceiling. 

The  annual  report  from  naval  hospital;  Norfolk,  stated  in  part: 

Over  40  per  cent  of  the  diseases  treated  were  of  the  general  infective  class,  which 
in  general  shows  a  slight  decrease  in  the  number  of  cases  treated,  there  bein^  24  cases 
less  this  year  than  last.  The  number  of  days  lost,  15,997,  is  increased  oy  1,303; 
mumps  was  responsible  for  the  increase  of  sick  days,  there  having  been  254  cases  with 
6,102  sick  days  as  compared  with  1908  when  there  were  169  such  cases  with  2,629  days 
lost.  This  disease  occurred  at  the  St.  Helena  training  station  from  which  several  of 
the  battle  ships  became  infected  through  drafts  of  ordinary  seamen.  With  the  ores- 
ent  system  of  housing  recruits  at  the  station  the  indications  are  that  there  will  be  a 
reduction  in  the  number  of  cases  in  1910. 

Venereal  diseases  were  responsible  for  the  loss  to  the  service  of  11,972  days — neariv 
25  per  cent  of  the  total  loss — and  there  were  261  representatives  of  this  class,  as  f<M- 
lows* 


Syphilis  oonseoutiva 

Gfonorrhoea 

Adenitis  ingutnalis 

Artbritis  gonorrhoica 

Chancroia. 

Orchitis 

Bpididymltls 

Ophthalmia  gonorrhoica. 

TTrethrae  striotura 

Verruca  acuminata 

Syphilis  prlmitiva 


Total 261      11,975 


Of  the  1,411  patients  who  received  treatment,  over  60  per  cent  of  them  are  classified 
under  general  infective  diseases  and  venereal  diseases  and  both  classes  belong  to 
"preventable  diseases.*' 

Although  there  were  in  comparison  less  than  half  as  many  patients  suffering  with 
venereal  troubles  as  with  infectious  disease  the  days  lost  by  the  former  were  but 
4.025  less,  being,  respectively,  11,972  and  15,497.  The  increase  in  venereal  diseases 
this  year  over  1908  nas  been  practically  confined  to  syphilis.  With  the  return  of 
the  fleet  in  the  first  quarter  of  tne  past  year  there  were  28  cases  received,  during  the 
second  quarter  27  new  cases  came  to  the  hospital;  the  third  quarter  brought  31.  while 
the  fourth  furnished  40.  It  would  appear,  therefore,  that  the  disease  was  lazgely 
contracted  at  our  home  ports  and  that  the  increase  over  the  preceding  year  is  due 
entirely  to  the  greater  number  of  men  exposed  in  our  own  cities.  Gronorrhoea  and 
gonorrhoeal  arthritis  is  reduced. 

From  Annapolis,  the  following  is  noted: 

For  the  pay  it  does  not  appear  that  a  skillful  experienced  cook  can  be  obtained, 
one  who  can  be  trusted  to  furnish  dishes  which  will  satisfy  the  capricious  appetite 
of  the  sick.  I  believe  it  would  be  a  step  in  advance  if  a  trained  corps  of  enlisted 
hospital  cooks  were  added  to  the  Hospital  Corps  of  the  Navy.  This  corps  could  prob- 
ably be  recruited  from  cooks  of  experience  in  the  service  who  would  be  glad  to  nave 
permanent  shore  appointments.  ^^  . 
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The  fleet  sui^eon  in  his  inspection  report  of  November  8,  1909, 
on  Canacao,  said: 

During  the  last  six  months  the  general  appearance  of  the  grounds  included  in  the 
hospital  reservation  has  been  greatly  improved  by  filling  in  low  places,  by  grading, 
and  by  attention  to  roads  and  lawns,  which  work  is  being  continued  ana  extended  as 
rapidly  as  time  and  funds  permit.  A  substantial  fence  is  bein^  erected  to  inclose  the 
built-up  portion,  to  keep  out  the  predatory  pigs  and  dogs  straying  trom  the  neighbor- 
ing "barrio." 

Ice  machines  have  been  installed,  and  cold-storage  and  laboratory  buildings  and 
a  morgue  are  nearly  completed.  The  artesian  water  supply  being  insufficient  for  all 
purpoaes  and  likely  to  fail  in  case  of  fire,  extension  of  piping  for  a  water  supply  from 
the  bay  for  a  salt  water  condensing  system  is  contemplated.  The  installation  of  this 
system  is  urgently  indicated  and  should  be  commenced  at  once. 

The  hospital  force  at  present  consists  of  5  medical  officers,  5  hospital  stewards,  and 
21  hospital  apprentices.  On  the  day  of  inspection  there  were  2  officers  and  85  en- 
listed patients.  In  addition  te  the  hospital  proper,  there  is  an  out-patient  depart- 
ment in  which  natives  from  the  surrounding  region  are  treated.  This  latter  is  grow- 
ing to  such  an  extent  as  to  require  the  services  of  one  medical  officer  alone,  the  num- 
ber of  cases  applying  for  treatment  being  limited  only  by  the  lack  of  a  larger  medical 
force.  These  patients  are  very  poor,  and  their  remoteness  from  Manila  and  the  ab- 
sence of  civilian  practitioners  make  relief  almost  compulsory. 

The  hospital  force  is  none  too  large.  The  administrative  work,  the  large  number 
of  surreal  operations  and  medical  cases,  and  the  laboratory  work,  so  necessarv  to 
establiah  a  diagnosis  in  diseases  incident  to  a  tropical  climate,  occupy  to  the  fullest 
extent  the  time  of  every  officer.  In  the  absence  of  other  accommodation,  this  hospital 
is  required  to  receive  a  number  of  supernumerary  government  employees,  increasing 
the  usual  proportion  of  admissions  as  compared  with  other  stations. 

The  nature  of  the  local  diseases,  the  professional  mediocrity  of  the  few  native ''  practi- 
cantes,"  the  absence  of  specialists,  ana  the  abundance  of  clinical  material,  all  combine 
to  make  the  Canacao  Hospital  an  excellent  school  for  young  medical  officers,  and  it  is 
to  be  regretted  that  a  ^ater  number  can  not  profit  by  the  opportunity. 

The  number  of  medical  officers  on  this  station  has  been  too  small  to  provide  for  the 
contingencies  of  sickness  and  unusual  service  demands,  and  it  has  been  found  neces- 
sary to  draw  upon  the  ahead v  small  force  at  this  hospital,  diverting  medical  officers 
from  lines  of  special  work  ana  research  to  meet  outside  contingencies. 

A  large  force  of  hospital  corps  men  should  also  be  maintained  here  for  instruction, 
and  as  a  reserve  for  unusual  and  unexpected  demands.  The  length  of  time  necessary 
to  set  men  out  from  the  United  States,  in  the  absence  of  an  excess  supply,  causes 
embarrassment  when  it  becomes  necessary  to  replace  men  who  are  invafiaed,  whose 
ratings  are  changed,  or  whose  enlistments  expire. 

CRtnSING   SHIPS. 

On  board  ship  even  more  than  ashore  the  Medical  Department's 
activities  pertain  to  sanitation  quite  as  much  as  to  the  care  of  the 
sick,  and  tne  valuable  sanitary  reports  received,  as  well  as  the  many 
contributions  to  the  Naval  Medical  Bulletin,  show  that  with  few 
exceptions  this  fact  is  appreciated. 

The  important  items  aside  from  those  already  discussed  which 
have  engaged  attention  recently  in  ship  sanitation  may  be  briefly 
outlined  as  follows: 

Before  ships  are  placed  in  commission  they  should  be  thoroughly 
cleaned,  and,  if  practicable,  fumigated;  rats  and  vermin  should  be 
killed  and  trap  guards  used  thereafter.  Rooms  and  offices  should 
be  disinfected  at  reasonable  intervals,  and  especially  during  cleaning 
incident  to  each  change  of  occupants.  Each  medical  officer  should 
give  his  individual  attention  to  the  fly  and  insect  problem  as  well  as 
to  the  detection  of  human  typhoid  carriers  on  board  ship.  The  tint 
of  interior  spaces  might  better  be  a  pale  green,  as  adopted  for  study 
rooms  at  the  Naval  Academy,  in  order  to  do  away  with  as  much 
contrast  and  glare  as  is  consistent  with  receiving  the  full  benefit  of 
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reflected  light;  either  the  stalactite  globes  or  an  indirect  or  better 
distributed  lighting  of  officers'  quarters  would  well  repay  in  comfort 
for  the  slight  increase  in  expense  of  current  and  installation  to  safe- 
guard the  eyesight  of  officers. 

The  report  from  the  Rhode  Island  stated: 

In  regard  to  the  illumination  of  the  rooms  inside  the  armor  occupied  hy  the  junior 
and  warrant  officers,  I  would  su^st  the  installation  of  several  four  or  eight  candle- 
power  lights  so  distributed  as  to  give  an  equal  illumination  over  the  entire  room,  with 
a  droplight  for  reading.  The  sudden  change  from  a  bright  light  to  darkness,  as  at 
present,  can  not  fail  to  leave  a  bad  effect  on  the  vision  of  the  occupants  of  the  rooms. 

If  the  portable  sanitary  scuttle  butt  devised  by  Surg.  E.  G.  Parker 
for  the  engineer's  force  on  the  California  proves  acceptable,  as  now 
seems  probable,  it  should  be  adopted  for  all  ships  without  delay. 
The  Gates  '^bubbling-spring"  scuttle  butt  has  now  been  installed  on 
nearly  all  large  ships;  its  use  should  be  extended  to  meet  the  needs  of 
the  entire  personnel.  The  principle  of  vacuum  cleaning  could  well 
be  adopted  for  spaces  between  decKs.  A  mattress  and  outfit  sterilizer 
has  been  provided  for  the  South  Carolina  and  has  been  advocated  for 
other  large  ships  building.  The  facilities  of  ships'  laundries  should  be 
extended  to  all.  Such  overcrowding  as  is  described  in  the  report  from 
the  Buffalo  ought  to  be  rendered  unnecessary: 

Overcrowding:  Three  or  four  times  during  1909,  for  periods  varying  between  five 
days  and  ten  weeks,  there  has  been  great  overcrowding.  The  limit  of  capacity  being  500 
men  (as  stated  in  last  year's  report) .  The  greatest  departure  from  the  capacity  was  when 
a  total  of  over  900  men  were  taken  from  I*anama  to  Shanghai.  On  December  13  the 
Nicara|^an  expeditionarv  force  of  marines  came  on  board,  and  since  then  to  the  time 
of  writmg  the  total  number  of  people  on  board  has  varied  between  941  and  956,  the 
former  being  the  number  now  on  board.  The  overcrowding  on  these  trips  has  been 
not  only  amongst  the  men,  but  also  amongst  the  officers.  There  are  30  staterooms  on 
this  ship,  including  the  captain's  quarters.  During  the  first  trip  mentioned  there  were 
40  officers.  When  the  Buffalo  left  Panama  on  December  17  there  were  on  bdard  49 
officers  and  3  civilians.  This  lasted  for  only  about  five  days,  when  the  number  was 
reduced  to  46,  at  which  it  still  remains.  As  was  mentioned  in  last  report,  and  as  it  is 
at  present,  considerable  living  space  is  taken  up  with  stores  and  impedimenta,  pro- 
ducing still  greater  overcrowding.  Apparently  tne  only  remedy  for  this  condition  is 
to  get  more  or  larger  ships  for  this  duty. 

Careful  study  is  desired  of  automobile  goggles  for  use  on  torpedo 
boats  and  destroyers,  practicable  methods  for  removing  powder  gases, 
occasioned  by  firing  charges  and  bursting  shells,  from  turrets  or  deck 
spaces,  either  by  shutting  down  ventilation  during  action  to  avoid 
drawing  in  gases  from  outside  the  ship,  or  by  the  use  of  compressed 
air  within  the  compartments.  The  recording  of  observations  of 
temperatures  and  carbon  dioxide  content  of  forward  compartments,  as 
required  by  the  order  of  July  12,  1910,  of  the  commander  in  chief  of 
the  Atlantic  Fleet,  will  doubtless  soon  demonstrate  whether  the  new 
musliroom  ventilator  cowl  supplied  to  the  Connecticut  is  to  solve  the 
serious  problem  of  insufficient  ventilation  forward  when  ships  having 
air  intakes  lower  than  the  superstructure  deck  are  taking  water  over 
the  forecastle. 

The  fleet  surgeon  reported  in  connection  with  the  development  of 
cases  of  smallpox  on  the  Washington: 

On  January  22,  1910,  while  the  Washington  was  at  sea  making  passage  from  Yoko- 
hama to  Honolulu,  two  men  were  placed  in  the  isolation  ward,  as  tney  were  suspected 
of  having  epidemic  disease.  The  cases  were  ultimately  discovered  to  be  smallpox, 
and  the  ship  was  then  ordered  to  proceed  to  Honolulu  ahead  of  the  rest  of  the  squadron. 
At  that  time  the  weather  was  fair,  but  as  there  was  an  ordinary  rough  sea  the  forward 
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cowIb  had  to  be  unshipped.  The  isolatioii  ward,  which  is  not  well  ventilated  at  any 
time,  was  thus  deprivea  of  air,  and  the  patients  were  removed  through  the  length  of 
ship  to  the  stateroom  on  the  starboard .  side,  provided  for  the  commanding  officer 
flhcAild  the  WaskingUm  be  utilized  as  a  flagship. 

Of  oouTse  the  unBhipi)ing  of  the  forward  cowls  deprives  much  of  the  ship  of  ventUa> 
tion,  and,  as  that  situation  is  not  uncommon,  it  offers  an  important  problem  that  will 
have  to  be  solved  not  only  in  relation  to  the  Washington  but  also  in  ereat  measure  to 
all  the  ships  in  this  fleet  before  satisfactory  conditions  can  be  secured  at  sea.  It  is  at 
sea  that  artificial  ventilation  is  chiefly  required. 

The  first  paragraph  of  the  indorsement  of  the  "Aid  for  inspections" 
follows: 

All  ships  of  this  class  have  reported  repeatedly  since  first  commissioned  upon  the 
artificial  ventilation  forward  while  underway.  The  intake  consiists  of  a  large  pipe  and 
cowl,  an  awkward  thing  to  handle,  but  which  must  be  taken  down  and  stowea  away 
even  in  a  moderate  seaway  when  steaming  13  knots  or  upward.  This  intake  should 
be  located  elsewhere  whenever  these  ships  are  laid  up  for  extensive  repairs. 

Electric  bake  ovens  are  to  be  installed  on  all  first-class  ships  now  in 
commission  where  the  dynamo  capacity  is  sufficient. 

The  sanitation  and  particularly  the  ventilation  of  submarines 
under  cruising  conditions  merits  thorough  investigation  and  reports 
thereon  are  particularly  sought;  attention  is  invited  to  the  advisa- 
bility of  eqmpping  this  type  of  vessel  with  oxygen  generators  of  the 
sodium  dioxide  type  as  a  safety  measure.  The  medical  officer  of  the 
Ca8tine  reported: 

I  have  to  report  that  an  inspection  of  the  submarines  TarantuUiy  Vipers  and  Plunger 
on  Sunday,  October  24,  1909,  shortly  after  they  were  moored  alongside  the  Castine^ 
showed  their  sanitary  condition  to  be  far  from  satisfactory,  notwitl^tanding  the  fact 
that  they  had  been  at  sea  only  about  forty-five  hours. 

One  officer  and  a  crew  of  10  or  12  men  had  been  living,  that  is  sleeping,  cooking,  eat- 
ing, and  answering  the  calls  of  nature  aboard  each  of  these  boats  in  addition  to  per- 
forming their  duties  navigating  them. 

Being  small,  they  pitch  and  roll  considerably  in  a  smooth  sea,  and  about  half  the  crew 
become  seasick,  due  largelv  to  the  foul  air  in  the  boats;  when  the  sea  is  moderatelv 
rough,  practically  the  whole  crew  is  seasick.  Food  has  to  be  carried  in  crates  and, 
when  preparing  for  a  cruise  of  several  days,  cramp  very  much  the  already  overcrowded 
boat;  even  the  cooked  meats  soon  spoil,  increasmg  the  foulness  of  the  air,  and  the  use 
of  the  toilet,  which  is  only  screenea  off,  adds  to  the  unplea^nt  odor. 

The  small  electric  stoves  with  which  the  boats  are  supplied  can  not  furnish  heat 
enough,  hence  they  are  cold  and  damp  at  certain  seasons  of  the  year  and,  in  rough 
weather  when  water  is-  shipped  down  the  conning  tower  hatch,  which  must  be  kept 
open,  they  are  wet  and  extremely  uncomfortable. 

These  conditions  are  a  serious  menace  to  the  health  of  the  members  of  the  crew; 
there  seems  to  be  no  remedy  for  them  on  prolonged  crubes. 

I  have  the  honor,  therefore,  to  recommend  that  cruises  be  limited  to  not  more  than 
thirty-six  hours,  and  that,  when  not  underway,  the  crews  of  the  submarines,  except 
those  absolutely  necessary  to  be  on  the  boats,  live  aboard  the  parent  ship. 

So  much  has  been  said  in  former  reports  and  in  lectures  by  naval 
medical  officers  at  the  Naval  War  College  emphasizing  the  vital 
need  of  the  regular  and  unrestricted  assignment  of  from  2.5  to  4  per 
cent  of  the  crew  of  all  but  the  latest  all-big-gun  ships  for  duty  under 
the  medical  department  in  action  as  ''stretcher  bearers/'  that  space 
will  not  be  taken  now  for  repetition,  particularly  as  there  are  signs  that 
this  requirement  is  receiving  somewhat  wider  recognition  among 
responsible  officers. 

From  the  comments  of  the  medical  officer  of  the  Michigan,  quoted 
below,  it  would'  appear  that  in  the  new  type  of  ship  fewer  trained 
assistants  will  be  required  during  the  brief  "period  of  action  and  that 
more  reUance  must  be  placed  upon  the  elementary  first-aid  instruc- 
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tion  given  to  all.  Each  battle  ship  of  later  date  than  the  Michiffan 
and  ^outh  Carolina  is  ecjuipped  with  two  permanent  battle  dresdng 
stations  with  lai^e  dressing  lookers,  hot  and  cold  water,  and  indepencf- 
ent  lighting  circuit  on  the  berth  or  protective  deck,  but  below  a  sub- 
stantial spunter  deck;  one  is  forward  of,  and  the  other  abaft  all  turrets, 
and  both  are  roomy  and  as  accessible  as  water-tight  compartments 
will  admit.  Regulations  should  be  so  amended  that  medical  officers 
shall  give  frequent  and  specific  first-aid  instruction  to  the  division 
officers  who  should  in  turn  instruct  and  be  held  responsible  for  the 

Sroficiency  of  .all  enlisted  men,  save  those  assigned  to  the  medical 
epartment,  in  the  immediate  care  of  wounded  shipmates.  In  this 
connection  the  allowance  of  surgical  dressings  has  been  materially 
increased,  dummy  dressings  for  drills  will  be  provided,  and  it  is  pro- 
posed in  preparation  for  war  to  have  each  supply  depot  maintam  a 
fist  of  firms,  with  bids  revised  from  time  to  time,  who  may  be  called 
upon  to  furnish  without  delay  large  quantities  of  medicines,^dressings, 
and  instruments. 

The  organization  of  the  medical  department  for  battle  in  the  all-big-gun  ahip  of  the 
Michigan  class  differs  from  the  older  types  of  battle  ships  in  which  there  are  main  and 
secondary  batteries.  The  new  idea  is  centralization,  tne  fighting  force  being  divided 
into  two  sections;  one  in  action,  the  other  in  reserve,  both  stations  behind  armor,  the 
former  in  turrets,  handling  rooms,  and  magazines,  and  tlj^e  latter  at  some  place  accessible 
to  the  turrets.  There  will  be  only  four  persons  exposed  above  armor,  two  at  the  range 
finder  and  two  on  the  fire-control  mast. 

On  account  of  this  centralization  of  forces,  the  organization  of  the  medical  depart- 
ment is  simplified  by  combining  the  relief  stations  and  action  dressing  stations,  thuB 
concentrating  the  attention  of  the  medical  officers  and  hospital  corps  on  the  wounded. 

It  is  unfortunate  that  in  designing  the  interior  of  the  ship  there  were  not  two  spaces 
behind  armor  fitted  for  dressing  stations  and  provided  with  light,  air,  water,  steam  for 
sterilization,  and  also  means  for  drainage.  Two  dressing  stations  have  been  improvised 
behind  armor,  one  well  forward  and  one  in  the  after  part  of  the  ship,  both  accessible  as 
popsible.  The  surseon's  division  is  divided  between  these  two,  and,  in  addition,  there 
are  four  stretcher  bearers  allotted  to  each.  The  usual  e<]uipment  of  gauze,  cotton, 
bandages,  aneesthetics,  toumiauets;  basins,  buckets,  etc.,  is  provided.  Each  station 
has  a  telephone  connection  and  can  be  called  up  from  any  part  of  tlie  ship.  In  case  of 
casualty  tne  stretcher  bearers  and  a  hospital  apprentice  respond,  the  latter  giving  such 
aid  as  may  be  necessary,  as  administering  a  stimulant,  looking  after  a  broken  limb, 
and  assisting  in  the  transportation,  the  first-aid  or  shell-wound  dressing  having  already 
been  appli^  by  a  shipmate. 

It  is  impossible  to  estimate  the  percentage  of  wounded  in  a  fight  to  a  finish  in  ships 
of  this  type,  and  how  they  are  to  be  treated  and  transported,  for  tne  water-tight  doois 
are  closea  during  action  and  passage  is  impossible.  Tne  ptart  of  the  crew  in  action  is 
practically  isolated  in  the  turret,  that  in  reserve  in  water-tight  compartments,  and  the 
engineer's  force  below,  so  there  will  have  to  be  a  greater  dependence  upon  first-aid 
measures;  the  best  we  can  do  is  to  have  each  member  of  the  crew  furnished  with  the 
first-aid  package  or  shell-wound  dressing  and  familiar  with  its  use. 

There  is  not  apt  to  be  much  work  for  the  surgeon  until  the  smoke  of  battle  has  cleared 
and  the  fight  is  a  matter  of  history,  when  the  perfectly  equipped  operating  room  and 
sick  bay  [if  not  undulv  damaged]  which  are  not  behind  armor,  can  be  used,  and 
transportation  will  not  be  impeded. 

The  result  of  a  fight  between  two  well-matched  ships  of  the  class  under  consideration 
is  apt  to  be  much  more  dangerous  to  the  material  than  the  personnel  unless  there  is  total 
destruction  of  one  or  both,  and  this  can  be  readily  understood  when  it  is  remembered 
that  the  eight  12-inch  guns  of  this  so-called  **near  dreadnaught"  can  fire  a  broadside 
of  nearly  7  tons  of  metal  a  minute  with  a  muzzle  velocity  of  2,700  feet;  it  will  be  over- 
whelming, for  neither  human  frames  nor  steel  frames  will  be  able  to  withstand  the 
impact  and  explosive  effects  many  minutes,  and  the  wounded  will  either  be  cared  for 
shortly  or  be  beyond  surgical  help. 

The  following  extract  from  the  report  of  operations  by  the  com- 
mander in  chief  of  the  Atlantic  Fleet  dated  April  30,  1910,  indicates 
a  sanitary  problem  which  merits  the  attention  of  all  concerned;  its 
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practical  and  economical  solution  will  be  a  boon  to  other  stations 
which  are  confronted  with  similar  conditions: 

CrewB  from  the  shipe  manned  the  combined  water  and  garbage  lighters  during  the 
entire  stay.  These  hshteiB  were  in  constant  use  delivering  water,  removing  garoa^ 
from  all  the  ships,  and  dumping  the  latter  in  the  open  sea  outside  the  bay.  In  this 
connection  the  commander  m  chief  recommended  to  the  department  that  the  matter 
of  inprtalling  incinerators  on  board  battle  ships  be  considered  with  the  end  in  view  of 
dispofiing  o!  all  refuse  in  the  shape  of  garbage  on  board  each  ship  while  in  port.  Some 
arrangement  for  the  disposal  of  material  of  this  character  is  necessary  in  such  ports 
as  Guantanamo  Bay,  Narragansett  Bay,  and  at  Provincetown.  It  would  seem  Uiat 
an  incinerator  of  suitable  capacity  and  size  could  be  installed  on  board  each  ship 
which  would  add  materially  to  the  welfare  of  the  fleet  and  eliminate  the  necessity 
d  garbage  lighters  with  the  complications  incidental  thereto  in  comins  alongside, 
receiving  the  garbage,  and  moving  it  to  the  dumping  mund,  together  with  the  neces- 
8itv  of  moving  such  a  lighter  from  port  to  port  m  ort^  to  have  it  available. 

Having  received  unofficial  information  to  the  effect  that  an  incinerator  of  sufficient 
capacity  can  not  be  obtained  without  prohibitive  size  for  use  on  board  ship  the  com- 
mander in  chief  has  requested  the.  department  to  provide  a  power  lighter  for  use  with 
the  fleet  at  Provincetown  and  Narragansett  Bay  during  the  simcuner  but  respectfully 
tiiges  that  the  question  of  obtaining  a  suitable  incinerator  be  further  prosecuted  as 
such  installation  would  prove  materially  beneficial  to  the  fleet. 

The  following  extracts  from  annual  sanitary  reports  of  ships 
possess  sufficient  general  interest  to  merit  pubhcation: 

U,  8.  8,  Chester, — Kb  a  rule  the  facilities  for  bathing  and  scrubbing  clothes  are 
good  on  all  naval  vessels,  so  lon^  as  they  remain  in  warm  or  temperate  climates,  but 
when  in  a  northern  climate  dunng  the  winter  season  thev  are  not  so  good,  ana  one 
can  not  expect  the  enlisted  man  at  this  time  to  keep  his  clothing  and  person  as  clean 
as  would  be  desired.  Naval  vessels  usually  spend  the  winter  seasons  south,  but  at 
times  they  are  compelled  to  spend  periods  of  this  season  at  the  various  navy-yards. 
The  above  defect  could  be  greatly  overcome  by  making  provision  at  the  various  yards 
for  the  men  to  bathe  and  scrub  their  clothes  in  a  comfortable  place  with  plenty  of 
fresh  hot  water  at  their  disposal.  This  would  not  only  be  a  great  advantage  to  the 
crew  while  the  ship  is  in  the  drjr  dock,  but  dtiring  its  entire  stay  at  the  yard.  All 
that  is  required  would  be  to  build  and  locate  in  convenient  places  suitable  brick 
sheds  with  the  necessary  internal  arrangements  for  this  purpose.  These  buildings 
would  be  inexpensive  and  would  greatly  add  to  the  cleanliness  and  personal  comfort 
of  the  enlisted  men  while  at  the  navy-yards. 

U.  8.  8.  Connecticut. — ^The  sanitary  condition  of  the  ship  and  the  health  of  the 
ship's  company  may  be  considered  as  having  been  good  dunng  the  vear  if  we  except 
the  vener«d  diseases  and  the  months  diuing  Marcn,  April,  and  May,  while  at  the 
navy-yard,  New  York,  at  which  place  it  was  poor. 

A  total  of  202  cases  of  general  infectious  diseases  and  tonsillitis  occurred  during  the 
year  and  during  the  second  quarter,  the  period  when  the  ship  remained  continu- 
ously at  the  New  York  yard,  the  following  developed: 

Cases. 

Catarrhus  epidemicus 8 

Febris  pneimionica 2 

Febris  rheumatica 3 

Malaria 1 

Pyrexia  ortus  incerti 9 

Scarlatina 4 

Tuberculosis 3 

Varicella 1 

Tonsillitis 55 

A  total  of  86 — ^being  almost  half  the  number  that  occurred  during  the  year.  Again* 
comparing  the  second  above  quarter  with  the  third  or  period  in  which  the  ship  re- 
mained away  from  a  laige  city  or  navy-yard: 

Cases. 

Febris  rheumatica 3 

Febris  typhoides 

ICalaria.  • 

MorbilU , '. !.... 

Parotiditis  epidemica 

Pertussis 

Pyrexia  ortus  incerti 

Tonsillitis 15 
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A  total  of  27 — ^nearly  all  occurring  early  in  the  quarter,  showing  the  contagion  received 
while  at  New  York. 

This  demonstrated  what  has  been  frequently  if  not  always  observed  when  a  ship 
visits  a  navy-yard  for  a  lengthy  period — a  marked  increase  in  the  number  of  sick,  due 
probably  to  the  relaxation  in  discipline  and  more  frequent  and  longer  periods  of 
liberty. 

For  battle,  four  dressing  stations  are  fitted  within  the  armor  belt,  as  followe:  (1). 
Petty  oflScers*  quarters;  (2)  blower  room  near  laundry;  (3)  junior  oflScers'  meas  room; 
and  (4)  warrant  officers*  mess  room. 

During  drills  these  stations  arepartially  fitted  out  with  dressings  and  instruments, 
and  here  are  stationed  medical  officers,  hospital  attendants,  and  16  men  of  the  crew. 
In  battle  these  latter  16  men,  who  have  been  instructed  in  first  aid,  would  go  without 
the  armor  belt  bringing  the  injured  to  the  dressing  stations.  In  no  case  would  the 
medical  officers  or  hospital  attendants  be  allowed  without  the  armor  belt  since  they 
would  be  employed  at  the  duties  of  their  vocation  and  the  risk  of  injury  to  themaelves 
would  not  be  sanctioned  when  their  services  would  be  uivently  needed  at  the  ceesa- 
tion  of  the  battle.  In  actual  battle  the  entire  outfit  of  the  operating  room,  with  all 
dressings  and  necessary  articles,  would  be  placed  temporarily  within  the  armor  belt, 
since  the  medical  department  is  so  located  that  they  would  probably  be  destroyed. 

U.S.S.  Dixie. — One  case  of  pneumonia  was  contracted  ashore  at  Washington,  D.  C, 
incident  to  exposure  in  the  inaugural  parade. 

From  a  medical  and  sanitary  standpoint  the  Diode  has  been  a  very  important  factor 
in  her  rdle  as  parent  ship  for  the  Atlantic  Torpedo  Fleet.  The  great  advantages  of  the 
ship's  cold-storage  compartments  have  been  utilized  daily  by  the  fleet,  as  nave  also 
her  large  store  and  issuing  rooms.  It  has  added  ^eatly  to  the  comfort  of  the  crews  and 
officers  of  the  various  torpedo  boats,  by  affording  opportunities  for  their  use  of  the 
shower  baths,  canteen,  and  barber  shop.  Its  medical  department,  with  its  large  sick 
bay  of  16  beds,  dispensary,  bath,  and  operating  rooms,  has  been  of  enormous  advantage 
to  the  fleet  by  providing  convenient  and  easily  accessible  quarters  for  their  sid, 
thereby  preserving  the  men  for  their  respective  snips  instead  oi  transferring  them  to  a 
hospital  as  formerly. 

U.  S.  S.  Dubuque. — During  the  year  this  ship  spent  318  days  in  port  and  47  days  at 
sea.  The  months  from  January  to  October,  inclusive,  were  spent  in  the  Tropica, 
with  the  exception  of  parts  of  May  and  June,  in  which  months  the  ship  visited  New 
Orleans,  La.  With  the  exception  of  the  time  in  New  Orleans  this  ship  has  been  in 
the  Tropics  continuously  for  ten  months,  including  all  the  summer  months.  The  heat, 
while  seldom  excessive,  was  constant  and  the  thermometer  showed  little  change  from 
day  to  day.  The  constant  moist  heat  had  a  marked  effect  in  lowering  the. physical 
stamina  of  the  crew.  This  effect,  while  shown  in  the  general  appearance  of  me  men^ 
was  also  evident  by  the  common  occurrence  of  boils,  abscesses,  and  the  tendency  of  the 
slightest  abrasions  or  cuts  to  become  infected.  While  the  conditions  in  the  Tropics 
favor  all  bacterial  life,  and  especially  that  of  the  pus-producing  varieties,  it  is  believed 
that  the  lowered  vitality  induced  by  the  constant  moist  heat  is  the  most  important 
factor  in  causing  the  superficial  infections  and  skin  diseases. 

The  ship  went  directly  from  the  Tropics  to  the  most  northerly  station  at  Portsmouth, 
N.  H..  arriving  on  the  6th  of  November.  The  change  from  the  tropical  heat  to  the 
cold  of  a  New  England  winter  produced  the  expected  crop  of  tonsilitis  and  respiratory 
affections.  In  the  Tropics  a  number  of  the  men  slept  on  deck  during  all  tne  good 
weather.  In  the  North  this  was  impossible  and  the  rather  limited  berthing  space, 
with  the  natural  tendency  of  the  men  to  avoid  the  blasts  of  cold  air  from  the  ventilating 
system,  was  responsible  for  a  low  degree  of  ventilation  and  thus  a  condition  favoring 
tne  spread  of  disease  and  the  lowering  of  bodily  resistance. 

In  this  connection  it  is  urged:  First,  that  neither  officers  nor  men  be  kept  on  this 
isolated  tropical  duty  for  sufficient  time  to  develop  the  physical  and  mental  torpor 
with  the  lowered  resistance  to  disease  which  are  so  commonly  seen  in  men  having 
served  long  periods  in  the  Tropics.  Twelve  months  is  the  maximum  period  recom- 
mended for  such  duty;  second,  that  ships  having  this  duty  be  sent  to  a  suitable 
liberty  port  at  least  once  in  two  months;  third,  that  ships  assigned  to  this  duty,  when 
ordered  North  in  the  winter,  be  sent  to  one  of  the  more  southern  navy-yards  and  one 
more  suitable  for  liberty. 

U.  S.  S.  Glacier. — The  ship  has  been  disinfected  once  by  sulphur  dioxide  to  destroy 
rats.  Rat  virus  (Azoa)  was  used  with  only  partial  success  and  fumigation  was  em- 
ployed as  a  last  resort.  The  rat  question  on  tnis  ship  is  an  important  one,  as  there  is 
always  an  abundant  food  supply,  while  a  full  cargo  furnishes  many  inaccessible  spaces 
which  render  it  impossible  to  get  rid  of  rats  until  the  holds  are  empty. 

U.  S.  S.  Helena. — ^This  vessel  has  been  for  the  past  year  station  ship  at  Hongkonjg, 
and  during  that  time  the  ports  of  Canton,  Swatow,  Amoy ,  and  Shanghai  have  been  vis- 
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)ugh  BmAllpox,. plague,  and  cholera  are  endemic  in  these  ports  the  ship 
e  irom  all  infectious  diseases,  with  the  exception  of  one  case  of  smallpox, 
Ted  last  April  while  en  route  to  Shanghai.  The  entire  ship's  company 
peatedly  vaccinated. 

^rttirie. — In  December  a  regiment  of  marines  was  carried  from  Philadelphia 
,  Canal  Zone.  After  landing  them  the  ship  was  ordered  to  Bluefields, 
where  we  are  now  engaged  in  furnishing  supplies  and  baking  bread  for 
d  or  more  prisoners  from  the  defeated  government  army  ashore. 
Montana. — It  is  noted  that  the  crew,  who  on  going  into  commission  in 
were  practically  recruits  and  generally  of  poor  physicjue,  many  requiring 
tioepital  and  ultimate  survey,  have  developed  physically,  and  that  the 
sickness  falls  amongst  those  who  are  more  recent  recruits.  The  older  men 
pted  to  ship's  life,  and  are  gradually  trained  and  instructed  to  preserve 
Experience  may  also  be  an  important  factor  in  this  respect.  This  is 
lly  true  of  venereal  disease.  The  recruits  are  a  problem  as  far  as  cleanli- 
y  and  clothing  is  concerned.     This  leads  in  time  to  a  certain  amount  of 

he  man  older  in  the  service  has,  as  a  usual  thing,  a  clean  person,  clean 
id  a  sense  of  cleanliness  as  to  the  compartment  in  which  he  sleeps,  or  of 
18  supervision.     It  is  considered  that  enlisted  men  with  slightly  '*aeficient 

"poor  physique,"  etc.,  or  those  who  are  unable  to  perform  the  duties 
ings  should  be  surveyed  and  discharged  from  the  service;  such  men  are 
ly  to  be  a  source  of  uiicleanliness  and  danger  to  the  health  of  all  on  board. 
Icl  necessitate  many  medical  surveys,  but  it  is  considered  that  it  would 
decrease  the  percentage  of  sick  and  increase  the  efficiency  of  the  enlisted 

Under  the  general  hygienic  conditions  after  a  sufficient  ventilating  system 
the  absolute  cleanliness  of  the  personnel  and  ship  is  considered  as  the  most 

Food,  supplies,  clothing,  etc.,  are  always  inspected  by  the  proper  authori- 
lealth  of  tne  crew,  by  navy  regulations,  is  carefully  observed  by  all  officers 

idered  that  the  enlisted  man  is  the  unit  on  which  the  health  of  the  ship  is 
that  anyone  suffering  from  physical  defects  is  a  menace  to  the  general 
ien  who  are  apparently  well  at  recruiting  stations  and  training  stations 
imder  ship  life,  where  physical  defects  become  apparent;  such  have  much 
!  efficiency  on  board  ship,  and  it  is  believed  that  from  observations  made 
d  cases  should  be  rejected  on  recruiting,  rather  than  be  held  in  the  service 
that  they  can  stand  the  physical  requirements  of  active  duty. 
Nebraska. — The  present  manner  in  which  the  food  is  servetl  to  the  sick 
ill  to  go  to  their  messes,  but  who  are  not  on  special  diet,  is  not  satisfactory. 
neal  is  piled  up  on  one  plate  and  brought  to  them.  The  patients  who  are 
iet  from  the  officer's  mess  are  but  little  better  off,  as  the  food  reaches  them 
ight  be  possible  to  have  a  cook  in  the  pay  department,  part  of  whose  duties 
>  prepare  the  food  for  the  sick.  A  diet  list  could  be  made  out  every  day 
cal  officer,  which  could  designate  such  parts  of  the  regular  ration  as  he  con- 
tor  the  patients,  together  with  such  other  articles  of  diet  as  he  thought 
nd  turned  over  to  the  commissary  steward  and  prepared  by  the  diet  cook. 
3uld  then  be  served  to  the  patients  in  a  more  attractive  manner  than  at 

Pennsylvania. — It  seems  to  me  that  there  should  be  a  sick  bay  for  peace 
e  gun  deck  where  more  light  and  ventilation  could  be  obtained.  It  has 
>een  necessary  to  keep  sick  men  on  the  after  bridge  in  an  improvised  sick 
ks.     This  greatly  emphasizes  the  necessity  for  a  hospital  ship  with  each 

J I  would  earnestly  recommend  that  a  regulation  be  promulgated  making 
imber  of  men  (preferably  the  band)  permanent  first-aid  men,  who  at  gen- 
B  should  report  to  the  medical  officer.  In  my  opinion  it  is  utterly  impos- 
inecessary  to  instruct  all  gun  crews  in  everything  pertaining  to  the  handling 
ded  and  the  care  of  the  injured,  except  in  so  far  as  applies  to  the  immediate 
lemorrhage.  The  more  serious  work  should  be  in  the  hands  of  better- 
i,  and  again  a  gun  should  not  be  crippled  by  its  crew  leaving  to  transport 
en,  and  in  time  of  war  the  number  ot  hospital-corps  men  should  be  greatly 

FLEET   SURGEONS. 

sitioa  of  the  fleet  surgeon  in  relation  to  the  remainder  of 
►nnel  seems  to  approach  j^radualiy  that  desired  for  the 
irection  of  his  activities  but,  while  it  is  a  source  of  gratifica- 
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tion  that  the  recognition  of  this  officer's  prot^er  functions  may  be 
eventually  attained  through  merit  and  moral  force,  it  is  hoped  that 
sections  1373  and  1374  of  the  Revised  Statutes  will  soon  be  amended 
as  urged  in  last  year's  report. 

Even  if  it  were  not  desirable  for  administrative  purposes,  the 
designation  of  division  surgeons  should  prove  a  stimulus  to  younger 
officers  to  develop  an  interest  in  medical  and  sanitary  matters  out- 
side their  own  snips,  to  help  share  responsibilities  with  the  fleet 
surgeon  and  thus  prepare  tnemselves  tor  eventual  duty  in  that 
office. 

Many  of  the  sanitary  and  inspection  reports  rendered  by  fleet 
surgeons  have  already  been  quoted  or  referred  to  which  indicate 
the  wide  field  of  their  purview.  As  an  illustration  of  the  character  of 
report  which  proves  or  great  assistance  to  the  bureau  the  following  ex- 
tracts are  taken  from  report  of  the  fleet  surgeon  of  the  Pacific  Fleet: 

Attention  is  asked  to  the  statistical  report  of  tHe  Helena  for  the  second  c[uarter. 
It  appears  that  there  were  two  cases  of  variola  during  the  quarter  and  it  is  inferred 
that  the  cases  led  to  the  vaccinations  reported,  fiut,  out  of  233  vaccinated.  41, 
or  nearly  18  per  cent,  had  no  evidence  of  previous  vaccination  and  fumishea  100 
as  the  percentage  of  success.  In  190  giving  evidence  of  prior  vaccination  124  suc- 
cesses were  obtained,  a  percentage  of  about  65.  It  should  not  be  practicable  to 
obtain  such  a  large  percentage  of  success  on  a  ship.  The  statistical  reports  of  the 
fourth  quarter  from  vessels  of  the  first  squadron  have  not  yet  been  received,  as  the 
vessels  are  scattered.  But  in  the  face  of  a  cruise  in  the  Far  East  there  were  a  number 
of  vaccinations  with  probably  too  many  successes  for  a  force  afloat.  It  is  not  uncom- 
mon in  inspecting  ships  to  find  men  recently  receiveH  without  good  or  anv  vaccination 
scars.  It  IS  believed  that  most  crews  will  give  from  15  to  25  per  cent  of  successes  on 
revaccination  and  that  more  primary  consideration  is  required  on  receiving  ships 
even  with  increased  attention  to  the  subject  on  cruising  ships. 

The  marked  reduction  in  the  sick  bay  of  the  Washington  may  indicate  the  genend 
tendency  in  that  direction.  On  that  ship  a  partition  has  been  m%de  by  which  about 
one-Uiird  of  the  sick-bay  space  has  been  lost  for  utilizing  apparently  merely  as  a  store- 
room for  lumber  and  odds  and  ends  difficult  to  store  without  causing  a  disturbing 
noise  at  sea. 

The  prophylaxis  in  venereal  disease  furtiishes  a  strong  ar^pument  for  more  room  in 
sick  bays  than  is  occupied  by  the  sick,  and  work  in  that  direction  will  be  seriously 
hampered  on  the  Wdshinatony  as  those  large  ships  have  large  libertv  parties  and  neither 
the  sick  nor  the  sick  calls  should  be  disturbed  by  such  prophylactic  work 

It  seems  to  be  important  in  that  connection  for  the  space  taken  from  the  medical 
department  of  the  WaMngton  to  be  restored  without  delay  to  that  department.  Be- 
sides, if  this  prophylactic  work  is  to  become  a  naval  feature,  special  permanent  ar- 
rangements should  be  made  to  keep  it  out  of  the  sick  bay  proper.  It  constitutes  a 
direct  attempt  to  liqoiit  those  diseases  that  cause  the  jB;reatest  damaee,  and  on  a  laige 
ship  the  conditions  will  strongly  tend  to  defeat  a  very  important  work  unless  a  separate 
and  sufficient  space  is  provided. 

HOSPITAL   SHIPS. 

The  services  rendered  by  the  improvised  naval  hospital  ships 
Rdief  and  Solace  have  demonstrated,  apparently  to  the  satisfaction 
of  all,  their  great  usefulness  in  times  of  peace  anji  their  close  relation 
to  military  preparedness  for  war  is  fast  becoming  axiomatic  in  our 
own  service  as  it  has  in  those  which  have  recently  experienced  the 
casualties  of  naval  battles.  The  bureau  would  be  considered 
grossly  remiss  in  its  duty  did  it  not  renew  the  recommendations  for 
one,  and  ultimately  two,  specially  built  hospital  ships  which  have 
appeared  in  practically  every  annual  report  for  the  past  eight  years. 
The  extensive  arguments  for  these  ships  need  not  be  reiterated,  but 
they  have  acquired  even  added  force  in  view  of  the  experience  gained 
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by  the  fleet  and  its  officers  in  the  presence  and  absence  of  the  Relief 
and  Solace,  In  the  matter  of  the  care  of  the  wounded  after  battle 
it  may  be  affirmed  that,  perhaps  in  contradistinction  to  all  other 
departments  of  the  navy  which  are  prepared  for  war,  the  Medical 
Department  is  maintained  essentially  on  a  peace  basis;  the  results 
of  the  breakdown  which  can  now  be  foreseen  in  the  humane  and 
effective  handling  of  several  thousand  wounded  in  the  early  days 
of  the  conflict  would  be  appalling.  While  there  is  recognition  that 
colliers,  repair  ships,  and  other  auxiliary  vessels  can  not  be  dispensed 
with,  the  vital  necessity  of  providing"  hospital  ships  has  thus  far 
failed  of  general  acceptance.  If  the  fleet  is  to  operate  in  time  of 
war  on  a  16-ship  basis  with  some  15,000  men  engaged,  with  an  esti- 
mate of  from  20  to  30  per  cent  of  wounded  to  be  cared  for,  the  hospital 
ship  Solace  would  be  of  about  as  much  use  to  the  fleet  as  would  a 
dreasing  station  to  an  army.  The  glory  of  a  conspicuous  victory 
has  oftentimes  been  overshadowed  by  the  failure  of  the  inadequate 
medical  department  of  the  victorious  force  through  the  public 
censure  of  the  lack  of  foresight  shown. 

Military  preparedness  for  further,  perhaps  almost  immediate,  con- 
flict demands  the  prompt  removal  of  the  wounded;  likewise  the 
dictates  of  humanity  make  this  same  appeal.  If  economy  is  to  be 
weighed  against  human  lives,  then  the  benefit  should  invariably  be 
given  the  latter. 

In  view  of  the  foregoing  the  department  is  earnestly  urged  to  seek 
authority  from  Congress  to  proceed  without  delay;  with  the  design- 
ing, building,  and  equipment  of  a  500-bed  hospital  ship  with  oil 
burners,  turbine  engines,  a  cruising  speed  of  the  fastest  battle  ship, 
aiid  with  a  wide  steaming  radius.  A  second  such  ship  is  impera- 
tively needed  for  service  with  the  Pacific  Fleet  and  to  supplement  the 
sister  ship  and  the  Solace  wherever  naval  operations  seem  likely. 
There  is  every  reason  for  commissioning  these  ships  in  time  of  peace, 
not  only  to  care  for  the  sick  and  injured  of  the  fleet,  but  to  provide 
drill  in  organization,  equipment,  provisioning,  signals,  and  above  all 
to  clearly  establish  a  condition  of  unblemished  neutrality  according 
to  the  tenets  of  the  Greneva  Convention  for  all  times  both  in  peace 
and  war. 

Any  condition  that  might  arise  which  would  seem  from  a  military 
point  of  view  to  justify  violation  of  the  neutrality  of  the  hospital 
ship  might  be  looked  upon  almost  in  the  light  of  a  national  disgrace. 

These  ships  should  be  so  liberally  equipped  with  such  boats  that 
they  would  be  able  to  do  all  the  ambulance  work  of  the  fleet ;  the  boats 
should  be  stable  and  seaworthy,  so  that  transfers  may  be  made  in 
any  seaway  in  which  it  would  be  reasonable  to  lower  small  boats. 

The  services  of  the  Relief  and  Solace  have  shown  in  an  amateur 
way  a  little  of  what  might  be  accomplished  if  suitable  ships  with 
proper  equipment  are  provided. 

Hospital  ships  should  have  sufficiently  large  storerooms  to  carry 
extra  supplies  of  surgical  dressings  for  allotment  to  battle  ships  in 
time  of  war.     The  Solace  has  such  additional  space  available.  * 

Although  the  Solace  was  placed  in  service  on  November  20,  1909, 
no  patients  were  received  from  the  fleet  until  her  arrival  at  Guantan- 
amo  Bay,  February  3,  1910.  From  this  date  until  April  28,  when 
the  ship  was  ordered  to  Charleston,  238  cases  were  admitted.     These 
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included  typhoid  fever  12  cases,  pneumonia  4,  and  rheumatic  fever 
14;  tuberculosis,  measles,  scarlet  fever,  and  erysipelas  were  also 
transferred.  There  were  11  operations  for  appendicitis  and  5  for 
rupture;  other  surgical  operations  were  for  tne  relief  of  abscess  of 
gall  bladder  and  mastoid,  kidney  stone,  hemorrhoids,  and  numerous 
other  conditions.     There  were  no  deaths. 

In  his  reports  of  operations,  dated  April  30  and  June  30,  1910,  the 
commander  in  chief  stated : 

The  hospital  ship  Solace  has  acted  as  a  base  hospital  and  has  shown  the  advantages 
of  such  a  ship,  in  the  ability  to  immediately  transfer  cases  of  a  seriftus  magnitude  or 
those  having  a  prolonged  convalescence.  While  in  Guantanamo  Bay,  medical  and 
surgical  clinics  were  established  on  this  vessel,  and  held  on  Wednesday  and  Saturday 
mornings,  at  which  the  medical  officers  of  the  fleet  attended.  This  is  probably  the  first 
time  such  clinics  have  ever  been  inaugurated  on  board  any  ship. 

The  hospital  ship  has  been  most  efficient  as  a  fleet  auxiliary.  The  professional  work 
has  been  of  the  high  character  to  warrant  the  confidence  of  officers  and  men.  The 
transferring  at  sea  of  sick  during  the  recent  target  practice  was  an  additional  proof  of 
the  use  of  the  hospital  ship. 

Owing  to  an  injury  to  her  main  engines  and  the  breaking  down  of  the  ice  machine 
on  board  the  Solace,  that  vessel  was  not  able  to  leave  New  York  for  Guantanamo  Bay 
until  January  30,  although  it  was  intended  that  she  should  sail  on  January  7,  the 
day  the  fleet  sailed.  On  another  occasion  that  vessel  was  delayed  at  Hampton  Roads 
for  two  days,  due  to  an  accident  to  the  ice  machine,  and  was  unable  to  be  with  the 
fleet  on  the  southern  drill  ground  during  that  period. 

The  Relief  J  having  been  found  unseaworthy  by  reason  of  the  light 
construction  of  its  superstructure,  was  placed  out  of  service  as  a 
hospital  ship  on  June  10, 1910.  Itisintended  to  continue  the  valuable 
and  necessar}"  services  of  this  vessel  as  a  floating  hospital  at  Olongapo 
until  such  time  as  a  small  tropical  hospital  is  established  and  equipped 
on  shore. 

In  his  report  of  inspection  dated  October  15,  1909,  the  fleet  sur- 
geon stated : 

Since  being  stationed  at  Olongapo,  the  Relief  has  served  a  very  useful  purpose  in 
caring  for  the  sick  at  the  station.  Important  and  serious  operations  have  been  per- 
formed on  board,  not  only  among  the  enlisted  force,  but  among  officers  and  tlieir 
families,  the  female  portion  of  whom  would  have  been  compelled  to  go  to  some  hospital 
at  Manila.  There  is  no  doubt  that  in  some  instances  lives  were  saved  by  prompt 
operation,  which,  in  the  absence  of  an  aseptic  hospital  and  operating  room  ashore, 
could  not  have  been  done.  With  its  thorough  eauipment  of  laboratory.  X-ray  outfit, 
presence  of  a  dentist  aboard ,  and  other  adjuncts  of  a  good  hospital,  much  valuable  work 
has  been  done.  The  daily  average  number  of  cases  has  been  about  40,  and  the  absence 
of  a  proper  hospital  ashore  justifies,  in  my  opinion,  her  presence  here  as  long  as  she  is 
not  seaworthy  nor  in  shape  for  uses  elsewhere.  In  case  she  should  ever  be  removed, 
a  proper  hospital  will  be  absolutely  necessary  ashore.  I  found  her  thoroughly  clean 
and  m  excellent  condition,  with  perfect  arrangement  and  facilities  for  treatmg  the 
sick. 

The  following  extracts  from  the  annual  report  are  quoted: 

Thirty-seven  operations  classed  as  major,  and  70  minor  operations  were  performed. 
Among  former  were  7  for  appendicitis,  2  for  ^Istones,  1  for  intestinal  obstruc- 
tion caused  by  old  peritoneal  adhesions,  2  for  liver  abscess,  I  for  duodenal  ulcen 
(posterior  gastro-enterostomy),  6  for  radical  cure  for  hernia,  and  1  external  urethrotomy. 

All  of  these  operative  cases  returned  to  duty  or  are  convalescent,  with  the  exception 
of  one  case  of  cholecystostomy  complicated  with  infected  cholangitis  and  perforations 
of  bowel  by  calculus,  which  terminated  fatally. 

In  conclusion,  if  the  Relief  is  to  be  retained  in  the  service  as  a  hospital  at  this  sta- 
tion, the  recommendation  made  in  my  last  annual  report  regarding  placing  the  ship 
alongside  the  sea  wall  is  again  respectfully  submitted.  The  necessity  for  a  better 
equipment  than  that  furnished  by  the  sick  quarters  at  this  station  is  evident.  The 
buildings  are  dilapidated  and  not  of  a  character  to  justify  performing  any  major  opei^ 
ation,  while  the  long  and  often  rough,  sometimes  impracticable,  trip  to  the  navtl 
hospital  at  Canacao  is  hazardous  for  one  seriously  ill  or  injured. 
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Malaria  is  evidently  traceable  to  exposure  to  the  bites  of  infected  mosquitoes  on 
"hikes"  alon^  the  trails,  in  native  villages,  and  especially  to  exposure  at  the  marine 
rifle  range  at  Maquinaya.  It  is  hoped  that  the  screened  quarters  erected  at  the  range 
will  decrease  the  number  of  cases,  but  if  night  liberty  to  Subic  and  other  native 
towns  is  permitted  the  good  effect  will  be  largelv  nullified. 

No  case  of  malaria  has  been  invalided  home,  but  in  some  the  disease  has  proved 
very  resistant.  All  require  much  larger  doses  of  quinine  than  are  usually  recom- 
mended, 6  to  8  ^ms  daily  being  necessarv  in  the  more  severe  infections,  especially 
when  repeated  mfections  nad  been  treated  by  small  doses.  Some  cases  have  shown 
intense  prostration  requiring  saline  by  hypodermoclysis  or  intravenously.  Others 
have  exhibited  pneumonic  or  dysenteric  symptoms. 

The  true  cases  of  dysentery  invalided  home  were  not  traceable  to  any  special  pre- 
ventable condition,  the  patients  claiming  to  have  followed  the  prescribed  precautions 
in  regard  to  food  and  water. 

The  cases  of  middle-ear  inflammation  are  about  equally  divided  between  those 
existing;  prior  to  enlistment  and  those  traceable  to  infection  from  bathing  in  sea  water, 
which  has  caused  a  number  of  severe  cases,  starting  as  an  inflammation  of  the  external 
canal  with  rapid  ulceration  and  perforation  of  the  ear  drum;  the  plugging  of  the  ean 
with  oiled  borated  cotton  and  abstaining  from  deep  diving  might  prevent  much  of 
this.  So  much  benefit  in  other  ways  is  derived  from  swimming  that  its  interdiction 
seems  hardly  justifiable. 

The  loss  of  efficiency  from  venereal  disease  as  shown  by  the  hospital  records  is  prin- 
cipaUy  due  to  tertiary  syphilis  which  has  been  insufficiently  treated  and  in.  many 
cases  unrec(^piized.  The  most  of  the  cases  are  of  some  years'  duration.  The  local 
83rstem  of  prophylaxis  apparently  reduced  the  amount  of  infection  on  this  station. 

The  cases  admitted  under  the  heading  "pyrexia  ortus  incerti,"  include  many  sub- 
sequently found  to  be  malaria  or  dengue,  but  leave  some  which  differ  from  both  and 
will  probably  eventually  be  found  to  be  a  specific  disease. 


STATISTICS. 

Statement  of  the  work  done  by  the  Record  and  Pension  Division  of  the  bureau  during  the 
fiscal  year  ending  June  30,  1910, 

Pension  cases  remaining  on  hand  June  30,  1909 0 

Received  during  fiscal  year  ending  Jime  30, 1910 1, 604 

Answered  during  fiscal  year  ending  June  30,  1910 1, 692 

Remaining  on  hand  June  30, 1910 12 

Oases  for  board  of  medical  examiners  received  and  answered 699 

Oases  for  retiring  board  received  and  answered 62 

Reports  of  death  received 420 

Reports  of  medical  ourvey  received  and  acted  upon 2, 777 

Qsiaee  from  Civil  Service  Commission  received  and  answered 98 

Gases  of  physical  rejection,  transfer  of  patients,  and  miscellaneous  letters  re- 
ceived and  answered 4, 768 

RECRUITING. 

The  following  table  shows  the  record  of  enlistments,  rejections, 
and  invaliding  of  recruits  for  the  year  1909: 


Where  examined. 


Receiving  ships: 

Franltlin,  Norfolk,  Va 

Hancock.  New  York,  N.  Y 

Indepenclencc,  Mare  Island,  Cal... 

Lancaster,  Philadelphia,  Pa 

Philadelphia,  Puget  Sound,  Wash 

Souihery,  Portsmouth.  N.  H 

Texas,  Charleaton,  S.  C *.. 

Wabash,  Boston,  Mass 

Total 

5720a— 10 ^8 


Examined. 


532 

1,131 

459 

im 

58(3 

18 

187 

200 


Accepted. 


3,a39 


267 
7(Jo 
328 

72 
297 

18 
110 
229 


Color-blind. I  Rejected. 


10  i 
20 
3  ! 

20  I 
0 

2  I 

3  i 


255 
340 
128 
71 
203 
0 
69 
34 

1,100 
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Where  examined. 


Ships  In  commission: 

Alabama 

Albany 

Albatross 

Birmingham 

Buffalo 

California 

Castine 

Celtic 

Charleston 

Chattanooga 

Chester 

Cheyenne 

Chicago 

Clevefijid 

Colorado 

Connecticut 

Culgoa 

Denver 

Dixie 

Dolphin 

Dabuque 

Eagle 

FiSiHawk 

Galveston 

Georgia 

Glacier 

Helena 

Idaho 

Illinois 

Indiana 

Kansas 

Kearsarge 

Kentucky 

Louisiana 

Maine 

Marietta 

Maryland 

Mayflower 

Milwaukee 

Minnesota 

Mississippi 

Missoun 

Mohican 

Montana 

Monterey 

Montgomery 

Nebraska 

New  Hampshire 

New  Jersey 

New  York 

North  Carolina 

Ohio 

Olympia 

Panther 

Pennsylvania 

Prairie 

Rainbow 

Rhode  Island 

St.  Louis 

Salem 

Scorpion 

Solace 

South  Dakota 

Supply 

Tennessee 

Torpedo  Flotiila  (Asiiudc)! ! '. 
Torpedo  Flotilla  (Atlantio).. 
Toipedo  Flotilla  (Paciflo) . . . 

Vermont 

Vlcksburg 

Vlllalobos 

Virginia.. 

Washing 

WestVfi 

Wilmington.. 

Wisconsin.... 

Yankton 

Yorktown.... 

Total 






— 

!  Examined. 

Accepted. 

Cotor-blind. 

RejectnL 

6 

6 

0 

0 

9 

9                  0 

0 

1                28 

20                   1 

1                 3 

3                   0 

10 

si              0 

18 

14 

0 

,                  2 

2 

0 

1                  1 

1 

0 

Q 

18 

17 

0 

7 

7 

0 

3 

2 

0 

3 

3 

0 

1 

1 

0 

1                  1 

1 

0 

;                15 

13 

0 

1               18 

15 

0 

6 

5 

0 

2 

2 

0 

i                  3 

2 

0 

i                 12 

10 

0 

6 

5 

0 

1 

1 

0 

21 

15 

0 

7 

6 

0 

8 

8 

0 

;           2 

2 

0 

1                 29 

28 

0 

'                  5 

5 

0 

i               3 

3 

0 

6 

6 

0 

;          7 

6 

0 

1                  9 

9 

0 

3 

3 

0 

29 

29 

0 

:            6 

6 

0 

1 

1 

0 

30 

20 

0 

10 

1                 1® 

10 

0 

1                 63 

42 

1 

30 

1                  4 

4 

0 

18 

16 

0 

8 

7 

0 

77 

60 

0 

3 

2 

0 

7 

7 

0 

!                  6 

4 

0 

31 

24 

0 

1                  8 

5 

2 

8 

8 

0 

2 

2 

0 

4 

4 

0 

24 

23 

0 

1 

1 

0 

6 

5 

0 

23 

20 

0 

;             5 

5 

0 

12 

11 

0 

35 

35 

0 

1            n 

11 

0 

3 

0 

0 

1                   6 

6 

0 

!                   1 

1 

0 

16 

14 

1 

4 

4 

0 

17 

9 

0 

3 

3 

0 

15 

9 

0 

30 

26 

0 

1                  2 

2 

0 

•                  2 

2 

0 

7 

7 

0 

25 

23 

0 

9 

6 

0 

28 

24 

0 

17 

17 

0 

10 

10 

0 

2 

2 

0 

6 

6 

1 

906 

779 

6 

121 
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Where  examined. 


Shore  ftatloiis: 

Guiacao.  P.  I 

Ca\ite,P.I 

Charleston,  S.  C 

Culebn 

Gaam. 

Oimntanazno  Bey,  Cuba 

Honolnla,  Hawaii 

Indian  Head.  Md 

Key  West,  Fla 

Las  Antmas,  Colo 

New  Orleans,  La 

Newport,  R.  I.  (Torpedo  Station) 
Newport.  R .  I.  (Training  Station) 
Norfolk.  Va 
Panama. 
Peking,  OOna 


Examined.    Accepted. 


Ola.  Fla 

Philadelphia,  Pa 

Portamouth.N.  H... 
Puget  Sound,  Wash.. 

San  Juan,  P.  R 

Sitka,  Alaska. . . 
Tutuua,  Samoa. 


Washington,  D.  C.  (navy-yard). 

Washington,  D.  C.  (Marine  Bar- 
racks)  

Washington,  D.  C.  (Mills  Build- 
ing)  

Yokohama 


Total. 


NaTT  and  marine  recruiting  stations: 

Aberdeen,  S.  Dak 

Amsterdam,  N.  Y 

Andeiaon,  Ind 

Annapolis,  Md 

Appleton,  Wis 

Atlanta,  Oa 

Aurora,  HI 

Baltimore,  Md 

Battle  Creek,  Mich 

Bemidji,  Minn 

BIngfaamton,  N.  Y 

Birmingham,  Ala 

Bkiomington,  HI 

Ba0ton,MasB 

Bridgeport,  Conn 

Bryan,  Ohio 

BulIa]o,N.  Y 

Butler,  Pa 

Cadillac,  Mich 

Chattanooga,  Tenn 

Chicago,  in 

Cincinnati,  Ohio 

Clarion,  Pa 

Clarksburg,  W.  Va 

Clearfield.  Pa 

Clereland,  Ohio 

0>]nmba8,  Ohio 

Cumberland,  Md 

Dallas,  Tex 

Davton,  Ohio 

Defiance,  Ohio 

DenTer,  Colo 

Detroit,  Mich 

DuBols,  Pa 

Dohith,  Minn 

Dunkirk,  N.Y 

East  LiyerpooL  Ohio 

Elk  Gaiden.  W.  Va 

Ehnira.N.Y 

Enid,Okla 

Erie,  Pa.  (Wolverine) 

Flint,  Mich 


481  ' 
10  i 
16 

30  I 
9  I 

2 

26 
1  1 

15  . 
37 

161  I 
58> 

t\ 

76 
39 
151 
31 
13 
6 
21 


121 

8 
2 


1,891 


14 

2 

12 

290 

9 

243 

3 

606 

20 

26 

79 

213 

4 

1,662 

3 

6 

555 

9 

19 

758 

2,171 

608 

1 

12 

8 

1,011 

157 

2 

1,022 

146 

3 

1,047 

662 

7 

53 
10 
1 
2 
56 
8 
251 
8 


{:giS-     I  Rejected. 


blind, 


Recruits  surveyed 
within  four 
"months  for  phys- 
ical disabiiity 
existing  prior  to 
enlistment. 


2  I 
400> 

8 
12 
25 

9 
19 

2 
19 

1 

9 

36  I 
122 
33 

3 

5 
25 
26 

91  , 
26  ' 
11  ■ 
4 
20 
247 

77 


1,239  , 


6  , 

1 

3 
264 

2 
103  ' 

2 
206 
11 
16 
27 
96 

1 
663 

2 

3 
181  I 

9 

13 
.380 
881 
315 

1 

10 

6 
377 

61  , 

2 
629 

61 

1 
247 
237 

5 

28 

5 

1 

1 

18 

4 
101 

3 


I 


0 
2 
2 
0 
2 
0 
0 
0 
0 
0 
0 
0 
2 
1 
0 
0 
3 

0  , 
4 

0  > 
0 
0 
0 
13  , 

1 

0  ! 


0 

79 

0 

4 

3 

0 

25 

•    0 

7 

0 

6 

1 

37 

24 

1 

0 

48 

13 

56 

5 

2 

2 

1 

282 

43 

3 
0 


Navy. 


Marine 
Corps. 


30  I 


622 


2' 

0 

0 

1 
10 

0 
72 

0  ' 

0 

2 

"i 

40 
0  I 

1^1 

0 
0 

Si 

0 ! 

72| 
11 

0| 
39 
12  I 

106  I 
27  I 
0  , 

0 ; 

•  0 
0 
0 

1 ' 

2 
10 
0 


28  ' 


8 

1 

1 

9 

1 

2 

36 

6 

3  ;.... 

130 

1 

4   ; 

1 

328 
9 

»i 

10 

1 

2 

fiO 

....... .i 

106 
3 

7  ; 

960 
1 

20 

a 

1 

' 

358 
0 

8 

13 

1 

6 

343 
,226 
376 

n 

5  .... 
21 
6 

"*24 
10 

1 

? 

' 

2 

2 

562 

85 

9  , 

4 
1 

0 

1 

354 
73 
2 

is !... 

5,... 

602 

388 

2 

25 

7  j 

13  1 

1  1 

1  

0 

1 

37 

1 

?. 

140 
5 
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Where  examined. 


Navy  and  marine  reoroitlng  sta- 
tions—Continued. 

Fort  Worth,  Tex. 

Franklin,  Pa , 

Freedom.  Pa , 

Fresno,  Cal , 

Grafton,  W.  Va 

Orand  Rapids,  Mich.. 

Hamilton,  Ohio 

Hartford,  Conn 

Hastings,  Nebr 

Houston,  Tex , 

Houtxdale,  Pa 

Indianapolis,  Ind , 

.   Jackson,  Mich 

Jamestown,  N.  Y , 

JoUet,Ill , 

Kalamazoo,  Mich 

Kansas  City.  Mo 

Knoxville,  Tenn 

La  Croase.  Wis 

Lansing,  Mich 

Lexington,  Ky 

Lincoln,  Nebr 

Loe  Angeles,  Cal 

Louisville.  Ky 

Madison,  Wis 

Mankato,  Minn 

Mare  Island,  Cal 

Marion,  Ohio 

Massillon,  Ohio 

McKeesport,  Pa 

Midvale,  Pa 

Memphis,  Tenn 

Meyersdale,  Pa , 

Michigan  (district) 

MJddletown,  Ohio 

Milwaukee,  Wis 

Mill  Creek,  W.  Va 

Minneapolis,  Minn 

Mount  Pleasant,  Pa 

Nashville,  Tenn 

Newark,  N.J 

New  Bethlehem,  Pa 

^f  ^\y  rtrlpone  ,Tia 

Nev^  r!. .!!."!.'!*.!..". 

Oit  niv,  r:i 

OkliLta(n:uA  City,  Okla , 

Omaha,  N(?bf. , 

Pwrla,  111 

Phlia^MpJiItt,  la 

Phtfibiirg,  Pa 

Fori land<  Me 

Port Jmni,  Ortdf 

rroviilem*^  U.  I , 

Pueblo,  C4)hi. , 

Raolnu,  Wia 

Readifif  p  T*ti 

Rerrultine  parfy  No.  2 

Richmond,  Iml 

RlYenrine,  W  Va 

E.,M'>,...;.^    :■:  Y , 

Kocklu r  d ,  111 , 

Rock  Island,  ni 

Sacramento.  Cal 

Saginaw,  Mich 

St.  Louis,  Mo 

St.  Paul,  Minn 

San  Antonio,  Tex 

San  FranciscK),  Cal 

Scranton,  Pa 

Seattle,  Wash 

Sharon,  Pa , 

Shawnee,  Okla , 

Sioux  City,  Iowa , 

South  Bend,  Ind 


Examined. 


Accepted. 
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13 

1 

11 

7 

ISO 

.     23 

302 

2 

168 

3 

1,531 

3 

17 

7 

65 

1,364 

160 

12 

12 

1 

86 

716 

188 

9 

5 

50 

14 

2 

1  I 
24 
74  i 

2  I 
878 

436  I 

1  I 

880  I 

1  I 
210  I 

1i 

1,731 
3,455  , 

351  ' 
526 

77  I 
3,032 
1,274  i 
2 

19- 

456 

71 

1  I 
113  ' 

9  I 
1 

2  ' 
212 

25 
113 

43 

117 

2,796 

25 

237 

1,077 

39  I 
164  , 

«l 

109  < 
28 


53 
3 
1 

11 
7 

94 

16 

202 

2 

44 

2 

1,004 

2 

9 

4 

22 

381 

72 

4 

7 

1 

61 

290 

74 

5 

3 

47 

3 

0 

1 

6 

30 

2 

606 

2 

296 

1 

367 

1 

93 

57 

1 

496 

2,151 

2 

119 

264 

42 

1,329 

531 

0 

19 

218 

34 

1 

46 

4 

0 

2 

106 

14 

47 

37 

53 

889 

18 

97 

582 

8 

102 

7 

1 

60 
8 


Color- 
blind. 


Rejected. 

within     four 
months  for  phya- 
leal        disaoility 
existing  prior  to 
enlistment. 

Navy. 

Marine 
Corps. 

7 

50 

10 
0 
0 
0 

64 
7 

94 
0 
116 
1 
603 
1 
8 
3 

39 
942 

71 
8 

t 

24. 

403 

95 

4 

2 

3 

11 

2 

0 

17 

44 

0 

260 

2 

140 

0 

462 

0 

115 

20 

0 

1,187 

1,239 

4 

197 

246 

34 

1,614 

669 

2 

0 

229 

37 

0 

62 

5 

1 

0' 
100 

11 

65 

6 

60 

1,840 

129 
481 
31 
62 
24 
3 
43 
19 

2 

0 

0 

0 

0 

I 

2 
0 

6 

2 

6 

0 

8 

0 

24 

0 

64 

13 

0 

0 

4 

1 
9 
5 

41 
17 

4 

0 

0 

0 

1 

2 

12 

1 



22 

19 

0 

0 

0 



0 

1 

0 

0 

1 

0 

1 

0 

3 

8 

0 

0 
0 

14 

9 

51 

10 

0 

2 

3 

0 

1 

0 

48 

16 
53 

65 
0 

S 

35 

9 
12 

16 

1 

3 

89 
74 
0 
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9 

9 

0 

3 

9 

0 

4 

0 

5 
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Where  examined. 

Examined. 

Acoepled. 

49 
12 
12 
133 

1 
1 
5 
104 
61 
1 
1 

73 
40 
10 
8 
17 
6 
19 
39 
7 

Colore 
blind. 

S 

0 
3 
0 

1 
0 

t 

0 
0 

i 

11 

I 

Ejected. 

Recruits   surveyed 
within     four 
months  for  phya- 
ioal       disability 
existing  prior  to 
enlistment. 

Navy. 

Marine 
Corps. 

KaTy  sDd  marine  nondtlng  ste- 
tloiis— OonUnued. 

85 
14 
37 
243 

6 

6 

194 

94 

1 

12 
76 
123 
28 
21 

20 
71 
20 

36 

2 

26 

107 

0 

3 

1 

86 

43 

0 

11 

2 

81 

16 

13 

60 

1 

1 

32 
12 

1 

Sto^cton,  Gal 

Sfinhanr,  Fa.....  .         .  ...  . 

Srracoae^N.Y 

4 

12 

Tlioniae,  W.  Va 

Tiffin,  nhfn. 

TImifwtA,  Fa  . 

Toledo,  Ohio 

4 

41 

Troy,  N.  Y 

1 

lYAmpiiTn,  Pft 

Wait^  Ohio .. 



Wheeling,  W.Va : 

2 

4 

Winhiti^'ki^n«^ 

Wiiir^ftiin^,  Pn.,^      , 

Wilmington   iM 

2 

Worcester,  Mass 

YonnCTtown,  Ohio 

2 

1 

3 

Zanmrlll^,  Ohio ... 

Total 

36,777 

16,737 

1,211 

18,829 

444 

238 

Hecefring ahipa ...  .  .  . . 

3,339 

906 

1,891 

36,777 

2,092 

n9 

1,239 
16,737 

6 

80 

1,211 

1,160 

121 

622 

18,829 

28" 

444 

Kary  and  marine  recmiting  stations. 

238 

Grand  total 

42,913 

20,847 

1,334 

20,732 

472 

238 

BKcaumNa  suxmaxt. 


IN8ANE  OF  THE   NAVY. 

Patients  from  the  Navy  and  Marine  Corps  in  the  Government  Hospital  for  the 

Insane  on  Jime  30,  1909 222 

Admitted  during  the  fiscal  year  ending  June  30,  1910 76 

Total 298 

DiBchaiged  during  the  fiscal  vear  ending  June  30, 1910  (17  recovered,  2  improved, 
16  di«i,  4  not  insane,  10  eloped,  Z  unimproved) 52 

Remaining  in  this  institution  June  30, 1910 246 

Patients  from  the  Navy  and  Marine  Corps  in  the  Mendocino  State  Hospital  for 

the  Insane  on  June  30,  1909 20 

Admitted  during  fiscal  year  ending  June  30, 1910 25 


Total. 


45 


Discharged  during  the  fiscal  year  ending  Jime  30, 1910  (18  to  Government  Hospital 
for  Insane,  Washington,  D.  C,  10  from  treatment  (improved);  3  from  service 
(expiration  of  enlistment;  still  remaining) ;  1  died,  2  eloped) 31 

Remaining  in  this  institution  June  30,  1910 14 

Patients  under  treatment  in  both  institutions  June  30, 1910 260 
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STATISTICAL   OLASSIFICATION. 

lowing  subdivisions  summarize  the  data  embraced  in  the 
itistical  tables  of  this  report: 

i  view  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine  Corps 
rear  1909. 

c  Station. — Names  of  ships,  average  complements  corrected  for  time, 
nd  readmissions  for  disease  and  injury,  sick  days,  daily  average  of  patients, 
hospitals,  discharges  trom  the  service,  and  deaths  on  each  ship  for  the 

Station. — Names  of  ships,  average  complements  corrected  for  time, 
nd  readmissions  for  disease  and  injury,  sick  days,  daily  average  of  patients, 
hospitals,  discharges  ttom  the  service,  and  deaths  on  each  ship  for  the 

Station. — Names  of  ships,  average  complements  corrected  for  time, 
nd  readmissions  for  disease  and  injury,  sick  days,  daily  average  of  patients, 
hospitals,  dischaiges  from  the  service,  and  aeaths  on  each  ship  for  th^ 

%g  skips  and  station  ships. — Names  of  ships,  average  complements,  admis- 
idmissions  for  disease  and  injury,  sick  dayf«,  average  of  patients,  transfers 
discharges  from  the  service,  and  deaths  on  each  ship  for  the  year  1909. 
TTfiSy  Tnarine  barracks,  and  other  shore  stations. — Names,  average  comple- 
Lssions  and  readmissions  for  disease  and  injury,  sick  days,  daily  average 
transfers  to  hospitals,  discharges  from  the  service,  and  deaths  during  the 

float.— Genenl  aggregate,  1909. 
/Io(U.— Detailed  statement,  1909. 

anfe,  marine  barracks ^  receiving  ships ^  station  ships,  and  other  shore  stations. — 
regate,  1909. 

}fcardSj  marine  barracks,  receiving  skips,  station  ships,  and  other  shore  sta- 
lled statement,  1909. 

hospitals  and  hospital  ships. — General  aggregate,  1909. 
hospitals  and  hospital  ships. — Detailed  {Statement,  1909. 
t  of  vaccination  tor  the  year  1909. 

ence  of  special  diseases  (relation  by  scale). — For  the  year  1909. 
ary  record  for  the  year  1909. 

t  in  the  Navy  and  Marine  Corps  {relation  by  acale). — During  the  year  1909. 
sennce.—Genertii  aggregate  1909  (combination  of  tables  7,  9,  and  11.) 
service. — Detailed  statement  1909  (combination  of  tables  8,  10  and  12). 
showing  distribution  of  disease  among  occupational  groups  of  the  per- 
K)9  by  aamL»eion,  admission  rates,  sick  days  and  computed  damage, 
showing  ships  which  had  infectious  and  contagious  disease  on  board 
and  the  character  and  number  of  such. 

showing  discharges  from  the  Navy  and  Marine  Corps  for  physical  dis- 
ig  1909 — relation  by  scale, 
sui  operations  for  the  calendar  year  ending  December  31,  1909. 

lowing  tables  have  been  compiled  from  the  most  reliable 
lable  and  are  published  for  the  preservation  of  records  and 
frequent  inquiries : 

showing,  as  nearly  as  possible,  the  average  strength  of  the  Navy  and 

8,  including  officers  and  enlisted  men,  tx)tal  number  of  deaths  with  death 

isand,  for  each  year  from  1850  to  1909,  inclusive. 

showing  total  number  of  officers  in  the  Navv  and  Marine  Corps  on  the 

ncluding  midshipmen),  total  number  of  deaths,  and  death  rate  annually 

e  years,  1879  to  1909,  both  inclusive. 

jhowing  the  total  number  of  deaths  in  the  Navy  and  Marine  Corps  during 

ir. 
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1.  General  view  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine  Corps  during 

the  year  1909. 

Average  strength  of  the  Navy  and  Marine  Corps  o 57, 172 

Average  strength  shown  by  reports  of  medical  department  * 55, 550 

Average  strength  of  the  force  afloat  c 34, 688 

Admissions  and  readmissions  for  disease  ashore  and  afloat  <^ 44, 289 

Ratio  per  1,000  of  strength 797. 28 

Ratio  per  1,000  for  the  year  1909 611. 05 

Ratio  per  1,000  for  ten  years  (1898-1907J 648.38 

Admissions  and  readmissions  for  injuries,  asnore  and  afloat  ^ 6, 642 

Ratio  per  1 ,000  of  strength 119. 56 

Ratio  per  1,000  for  the  year  1908 114. 31 

Ratio  per  1,000  for  ten  years  (1898-1907) 126. 59 

Total  admissions  and  readmissions  to  sick  list  during  the  year  ^ 50, 931 

Ratio  per  1,000  of  strength ^ 916. 85 

Ratio  per  1,000  for  the  year  1908 725. 36 

Ratio  per  1,000  for  ten  years  (1898-1907) 775. 95 

Daily  average  of  patients  ^ 1, 45L  74 

Ratio  per  1,000  of  strength 26. 13 

Ratio  per  1,000  for  the  year  1908 29. 13 

Ratio  per  1,000  for  ten  years  (1898-1907) 32.83 

Total  number  of  sick  days  « 529, 886 

Average  for  each  man  of  the  Navy  and  Marine  Corps 9. 53 

Average  for  the  year  1908 10. 66 

Average  for  ten  years  (1898-1907) 11. 82 

Average  days  for  each  case  treated 10. 44 

Average  for  the  year  1908 14. 69 

Average  for  ten  years  (1898-1907) 15. 00 

Discharges  from  the  service  for  disease  <* 1, 341 

Ratio  per  1,000  of  strength 23. 46 

Ratio  per  1,000  for  the  year  1908 27. 59 

Ratio  per  1,000  for  ten  yeare  (1898-1907) 29.  63 

Discharges  from  the  service  for  injuries  ^ 235 

Ratio  per  1,000  of  strength : 4. 11 

Ratio  per  1 ,000  for  the  year  1908 7. 89 

Ratio  per  1,000  for  ten  years  (1898-1907) 5. 10 

Total  discharges  for  disability  ^ 1, 576 

Ratio  per  1,000  of  strength 27. 56 

Ratio  per  1,000  for  the  year  1908 '  35. 49 

Ratio  per  1,000  for  ten  years  (1898-1907) 32. 72 

Deaths  from  disease  ^ 135 

Ratio  per  1,000  of  strength 2. 36 

Ratio  per  1,000  for  the  year  1908 3. 53 

Ratio  per  1,000  for  ten  years  (1898-1907) 4.05 

Deaths  from  injury  (including  poisons)  <* 109 

Ratio  per  1,000  of  strength 1. 90 

Ratio  per  1,000  for  the  year  1908 2. 09 

Ratio  per  1,000  for  t«n  years  (1898-1907) 2. 57 

Total  deaths  from  all  causes  « 286 

Ratio  per  1,000  of  strength 5. 00 

Ratio  per  1,000  for  the  year  1908 5. 76 

Ratio  per  1,000  for  ten  years  (1898-1907) 6. 62 

Total  damage  in  percentage  of  sick  from  all  injuries  and  poisons,  1909 .667 

Average  damage  for  ten  years,  1895-1905,  excluding  1898  (war  year). . .  .786 

Total  damage  in  percentage  of  sick  from  all  diseases,  18K)9 3.  952 

Average  damage  for  ten  years,  1895-1905,  excluding  1898  (war  year). . .  4.  395 

Grand  total  damage  in  percentage  of  sick,  1909 4.  619 

Average  grand  total  damage  for  ton  years,  1895-1905,  excluding  1898 

Cwar  year) 5.  218 

°'  Used  in  computing  ratios  of  death  and  discharges  from  the  service  for  disability. 

ft  Used  in  computing  all  ratios  except  those  of  deaths  and  discharges  from  the  serv- 
ice for  di'^ability. 

c  Exclusive  of  hospital  ships,  receiving  ships  and  station  ships. 

<i  Exclusive  of  Naval  Sanatorium  for  Tuberculosis,  Las  Animas,  Golo. 

« Includes  42  deaths  additional  to  those  reported  in  the  following  statistical  tables: 
Twenty-seven  at  Naval  Sanatorium,  Las  Animas,  Colo.;  1  Government  Hospital  for 
Insane;  and  14  occurring  elsewhere.  r-^  i 
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^pUmerUs  corrected  for  time,  admissions  for  disease  and  injury ,  sick  days* 
ige  of  patients,  transfers  to  hospital,  discharges  from  the  service,  deaths  and 
rate  per  1,000  for  pnmary  venereal  infection  on  each  ship  for  the  year  1909, 


2.  ATLANTIC  STATION. 
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Average  comvlemerUs  corrected  for  time,  admissions  Jor  disease  arid  injury,  sick  days, 
aaUy  average  of  patients,  transfers  to  hospital,  ^tc.— Continued. 

3.  PACIFIC  STATION. 


Name  of  ship. 


Albany 

Arethiua 

Buffalo 

California. , 

Cheyenne 

Colorado 

Olader 

IriB 

Maryland 

MUwaukee 

New  Orleans 

Pennsylvania 

South  Dakota 

St.  Louis 

Supply 

Tennessee 

Torpedo  Flotilla  (Pa^ 

dflc) 

VicksDurg 

Washington 

West  Virginia 

Yorktown 


Period  in 
commis- 
sion. 


< 


Year 

27SdayB.. 

Year 

..do 

317  days.. 

Year 

.do. 


78  days.. 

Year-... 

.do.. 


40  days.. 
Year.... 

..do 

..do 

..do 

..do 


...do 

229  days.. 

Year 

...do 

...do 


Admissions 
and  read- 
mlssion.*!. 


327 
65 
326 
806; 
142 
886, 
135 
24 
855 
190 

822 
822 
406 

laol 

922 

72o! 
91 
881 1 
843 
178 


335 
45 


310  52 


365 

71 

522 

100 

27 

354 

101 

15 

351 

283 

167 

128 

501 

183 
58 
394 
476 
96 


389  1, 

49 

362  1, 
404 

90 
638 
131 

34 
443 
120 

16 
449 
324 
192 
158 
600 

239 
67 
495 
531 
105 


189.60 
753.60 
110.42 
501.24 
633.80 
761.96 
970.37 

,416.66 
518.12 
631.57 
380.95 
646.22 
394.16 
472.90 

,215.38 
644.25 

331.94 
736.26 
561.86 
629.89 
589.88 


1,857 
153 

2,094 

3,292 
335 

3,188 
632 
114 

3,011 
529 
30 

3,209 

2,323 
832 
736 

2,664 


313 
2,908 
3,153 

609 


It 
If 


bg  I 


00^ 

PS 


5.06 
.56 
5.73 
9.011 
1.051 
8.731 


n 


Hi 
III 


16.53 
8.61 
17.57 
11.17 
7.39, 
10.44| 
1.73|  12.88 
1.46  60.83 
8.24  9.631 
1.44  7.67 
.65  16.47 
8.79   10.69, 


11 

1131. 

38 
20. 
37 
10. 

8- 
46 
27 

7 


6.36 
2.27 

1% 

1.72 
1.36 
7.96 
8.63 
1.66 


7.73' 
5.59 
16.46 
7.90 


DO 

I  58 
18 
28 
67 


2.381  114 
14.94!      5 

.90] 
10.23 

9.32' 


4.  ASIATIC  STATION. 


AJtmtrpM. . 
Aiayat..,, 


dkrlMtoD 

Chattanooga. 

ClevelEind ^ ....... . 

Conrord  ,„.„,. 

Denver „.., 

Galveslon,  ..,,.„..... 

Helena ^ . . 

Hlndoro 

Monadmicik 

Monterey.*..,,..*.*,.. 

Pafagna 

Rainbow.,....., 

Samar. .....„,.. 

Torpedo  FbtJlla  lAA- 

aQc) 

VillalobCB , 

Wilmington 


Year 

3^  days. . 
Year..... 

...do 

...do...... 

..do 

SOSdays.. 

Year 

...do. I 

...do.. .-.-I 
346  days..  I 
flfid^ys...! 
341  days..; 
332  days..  I 

Year , 

..do I 

.,do I 

do 


79 

71 

12, 

S3 

1,037.97 

32 

19 

S 

27 

843.75 

37 

30, 

2 

32 

864.80 

im 

7321 

m 

830 

1,034.22 

mf 

165 

3D 

185 

57S.12 

m 

2211 

55 

2Tfi 

967.90 

m 

67 1 

12! 

70 

813.50 

sat 

343 

00 

403 

1.331.12 

301 

2Q8| 

196 

3] 

227 

750,  S3 

188 

36 

224 

I,OH7.30 

2: 

lt> 

1 

17 

772.72 

at 

VI 

5 

17 

730.00 

'JXX 

306 

90 

m\ 

1,303.^3 

22 

10 

2 

u 

54.'h45 

'm 

m' 

24 

m 

7l«.20 

31 

28 

4 

32 

1,032.2,5 

302 

193 

IE 

2U 

698.^7 

fl2 

m 

7 

m 

1,403.22 

2U 

2,57 

1 

23 

■J.SJl 

1.:^  12.79 

395 

271 

196 

4,364 

1,17» 

1,981 

458 

2,184 

1.19; 

1.43l>| 

100 

81, 

1,5W' 

195j 

771 

150 

340 
657 


l.Og 

.81 

.53 

11.95 

3.22 
5.42' 
1.18| 
5.98 
3,27 
3.  BO 

,10 
1.17, 
4,(3' 

.58, 
2.U 

.41 


is.er 

25.31 

14.32 

16.  u'  lOl! 

10.061    171 

19.28 

16.41 

19.80 

10,86' 

18.75 

18.18 

m.m' 

22,25' 

aaaa 

9,46- 
13.22' 


311. 
18. 


.93  3.07 
1.62  24.51 
4.18  19.81 


5.  RECEIVING  SHIPS  AND  STATION  SHIPS. 


Franklin 

Hancock 

Independence 

Lancaster 

Mohican 

Philadelphia 

Southery  and  Topeka. . 

Texas 

Wabash 


Year.... 

..do 

..do 

..do.... 

..do 

..do.... 

..do 

..do.... 
...do.... 


1,770 

1,3.0 

1,033 

411 

938 

375 

637 

426 

189 

136 

365 

158 

533 

96 

389 

243 

550 

256 

1181,428 

45!  456l 

42  417. 

391  465 

12  1481 

14  172 

111  107 

29  272 

28  284 


806.21 

4.630 

12.68 

7.16 

i 
471   168 

ll 

435.62   1,346 

3.68 

3.661  263     12     21 

442.39,  1,117 

3.06 

3.26!  189l    43;    21 

708.00'  2,215 

6.06 

9.61 

50'    20 

2 

783.06 

760 

2109 

4.23 
6.72 

93.... 

465.75 

63      9 

191.36 

1,388 

3.80 

7.12 

22       1 

2 

694.08 

2,182 

5.97 

15.34 

34      3     11 

512.72 

466 

1.27 

2.301  198     141... 
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mplements  corrected  for  time,  admissions  for  disease  ami  injary^  ^ick 
aaily  average  of  patients,  transfers  to  hospital,  etc. — r-oniinued, 
iAVT< YARDS,  MARINE  BARRACKS,  AKD  OTHER  BHORE  STATIONS, 


dn^h 


B 

a- 


m. 

md 

rk 


la 

phia 

«th 

^-. 

>uxid 

fton 

mcka  and 


k>  Domingo 


,  Camp  El- 

lagation 

;ton  head- 
in. 
la     expe- 

t        ngi- 

ent. 

md     regi- 

ent. 


akes. 


]amo(New- 

rHonolula) 

Mid 

at 

t  Torpedo 

n. 

t  Training 

n. 

leans 

K) 


>uth  Naval 


Depot. 

(AnB 


nnap- 

Franclaco 
Ing  Station, 
n. 


Year.. 
..do.. 
..do.. 
..do.. 
..do., 
.do. 


..do.. 
..do.. 
..do.. 
..do.. 
..do.. 
..do.. 


27  days.. 
10  days.. 
Year.... 
...do.... 

..do.... 

..do.... 


49  days.. 


Year.. 

..do.. 

...do.. 

..do.. 

..do.. 
..do.. 
..do.. 
..do.. 
..do.. 

..do.. 


..do... 
..do... 
9  days.. 
Year... 


..do... 
..do... 


..do.. 


.do 


School   ...do., 
nsary.         I 

M-k I. ..do. 

iphla do, 

uadsoo  Re- 
Qg  Station, 
gton  Dia- 
ry- 


92  days., 
Year... 


h 


463 
796 
124 
643 
495 
473 
157 
353 
174 
838 
215 
372 


26 

4 

51 

397 

142 

346 


102 


1,400 

10 

200 

263 

448 

13 

17 

103 

216 

1,891 

87 
925 


AdmimlonB 

and 
readmlsslons. 


252 
460 
142 
284 
310 
248 
48 
582 
178 
216 
132 
182 


11 
3 
30 

878 

91 
433 


117 


1,838 


183 


242 
3 
4 
43 

66 


47 
1.312 


li 


227 


280 
516 
156 
835 
379 
282 
60 
619 
237 
267 
148 
215 


128 


2,065 


327j     117 

28'       12 
166     129 

1,2221,176 

173     146 

I      38 


214 
273 


5 
49 
82 

,385 

54 
1,409 


604.79 

520.  9^*i 
765.  65 

382.16 
J38.62 
,3<a.07 

760.3,'^ 

577.96 


663.84 
1,2S0.D0 

7M.70 
1,139.90 

700.56 

l>5S0.i3 


1,254.90 
1.475,00 


OL6.00 
1,038.02 

(27.23 

:ts4,E.i 

379.  id 


i 

1 

1 

£ 

t 

9 

m 

1 

I 

6i0 

i.Sl 

t,910 

5.23 

2jm 

7. Si 

MM 

1.39 

i,ea§ 

4.«5 
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3.27 

24) 

.416 

l,2€i 
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SW 
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LD5 

7S 
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21 

2.10 

3*7 
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l,5(JCI 

4  il 

1 

! 

I 

'J43      4.95    48,  &%     U 


f.,4b9   17.77 


2h  715 
26 

sua 


7.43 
4.95 

11,71 

L.i: 

.74 


12.  m   451 


27. 15 
Ifl.  K2 

2ik  Li! 
5.37, 
iA7  . 

14.27  . 
1.42! 


732.41'  4J)r«    n.m    h.hW 

J 


152.:^:*: 


1401       428. 13 


18 
156 

1,246 

187 

41 

7 

24 

4 


^>4l^  nJ 


3ii9 
4,ti21 

l.l^l 

II 'i! 

1,399 

5(jtJ 

171 

US 
231 

12 


vi.m  13.  r^ 

.33....,.! 
4,M',  14.19 


.UO    10.71 


37.90 
.46 
.13-. 


31,01 
SJJ5 


'^ 


661k  86 


119.29 


106. 00 
152.09 


146.09 


106.80 
23.10 


t£Lm 


,    .1     1    H4.M 


9^  2    33.  ea 


.....     35,71 
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FORCE  AFLOAT,  EXCLUSIVE  OF  HOSPITAL  SHIPS,  RBCBIVINa  SHIPS,  AND  STATION 

SHIPS. 


Glaniflcatlon  of  dlseaaea. 


Class  I. 
Parasitic  Infecttons  (animal) 

Class  n. 
Oeneral  infective  diseases 

Class  lH. 

Constitutional  disorders  of  nutrition: 
Subsidiary  class  1.— Oeneral  dis- 
eases of  nutrition 

Subsidiary  class  2. — Diseases  of 

the  blood 

Subsidiary  class  3.--t>israses  of  the 
ductless  glands 


Class  IV. 
Diseases  of  the  nervous  system 

Class  V. 
Diseases  of  the  visual  apparatus 

Class  VI. 
Diseases  of  the  auditory  apparatus 

Class  VII. 
Diseases  of  the  olfactory  apparatus 

Class  VIII. 

Diseases  of  the  nutritive  apparatus: 
Subsidiary  class  1.— Dueases  of  the 

digestive  system 

Subsidiary  class  2.— Diseases  of  the 

circulatory  system 

Subsidiary  class  3.— Diseases  of  the 

respiratory  system 


47 


Class  IX. 
Diseases  of  the  organs  of  locomotion . . . 

Class  X. 

Diseases  of  the  skin  and  connective 
tissue 

Class  XI. 

Venereal  diseases 

Class  XII.  j 

Diseases  of  the  genlto-urinary  appa-  i 
ratus 

Class  XIII. 

Cysts  and  new  growths j. 

Class  XIV.  ! 

Injuries ! 

Class  XV.  i 

Extraneous  bodies 

Class  XVI. 
Poisons 

Ci,Asa  XVII. 

Feigned  diseases 


Total 1321 


^ 

t 

1 

1 

< 

« 

19 

4 

2,423 

193 

7 

1 

15 

2 

583 

74 

322 

82 

258 

33 

81 

5 

4,174 

180 

22 
1,776 

2 
11 

1 

404 
261 
214 
74 


InvaUded. 


6 

4 
1 

193 

90 

71 

13 


283 
743 


474 


i  I 

3,950  ,    402  I     1 

54  I      214  j     112  I    6 


7,404  1    731 
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417 

1,871 


126  I    3 


97      6 
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483  I 

I 
47  I 

3.291 


37 

3 
141 


22 ; 

I 
274  I      17 

3    


7,453  '    653  I  12 


381       144 


31  , 


3,020       358 


21 

248  , 

I 
3 


22,756    1,692  .21,039   3.301 


14 


10 


i 


10 


22 


7S 
15,093 

82 

96 

2 

3,374 

1,979 

1,091 
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18,119 
2,901 
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12,958 


2|....|. 


1  '  55     .i9 


_l- 


67  ;  37,761 

3,780 
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26,669 
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1,008 
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,OAT,  EXCLUSIVE  OF  HOSPITAL  SHIPS,  RECEIVING  SHIPS,  AND  STATION 
SHIPS. 


i 
1 

1 

1 

Invalided. 

•8 

i 

2 

1 

s 

)i8ttses. 

t 

1 

1 

s 

II 

0 

1 

"3 

eethnt  {animal)— 

2 
5 
11 

1 
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52 

4 

11 

7 

26 
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1 

11 

1 

110 

10 
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11 
23 

10 
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1 
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1 
155 
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67 

20 

2 

7 

115 

5 

68 

5 

7 

11 

1 
2 
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1 
2 

15 

2 

1 

1 
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15 
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1 
5 

'"z 
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6 

•^ 

1 

24 

37 
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V 
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3 

15 
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3 
7 

10 

2,815 
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a 

42 
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2 
..... 
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^  (nndpflnpd) 

S3 

5 
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1 
2 
1 

64 
2 
61 
99 
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3 
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32 

InfectiTa 

2 
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8 

9U 

f>hro-«pfna1i8 , 
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4 

2 
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1 

2 

"*33* 

7 

1 
2 

2 
58 

1 

64 

10 
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22 

9 
22 

13 
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30 

4 

1,15S 

iirrenB 

27 

umatica . 

6 

1,936 

)hoide8 

1,045 

icbexia  malarlaUs. . . . 

102 

ebiifl   flBStiTO-aatum- 

1 
3 
1 

OS 

B. 

ebria  quartaDa 

(JQ 

?brl8  tertiana 

22 

119 

1 

154 

5 

1,256 

514 

aacendens  acuta 

B  epidemica 

10 

5 
....„ 

20 

""2 

94 

1 
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89 
3 
4 
2 

1,116 

3! 

rtUBlnceiti 

16 

40 
64 
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3 
6 
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4 

2 

1 

%^ 

l?anu«         artlcularte 
IB 

6 

1,  I'll' 

tM 

irv 

,,. 

ia. 

1 

51 

isiB  miliaris  acuta. .  . 

"2 
2 
2 

,  liXJ 

»iB  pneumonica 

4 

1 

25 
1 

...... 

20 

1 
66 
2 
1 
6 
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iBiB  of  other  parts 

31 
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3 
5 

6 

1 
2 

1 
1 
1 

4 

1 

....l.... 

LI) 

..... 

51 
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1 

1C3 

;ONSTrrUTIONAL   Dis- 

F  Nutrition: 
da9t  1.— General  dU- 
nutrUion— 
insipidus 

1 
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1 

1 

SO 

eaaeB  of  this  claas 





1 
11 

1 

1 
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Implpx. 

■ 

Rk 
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*> 
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FORCE  AFLOAT,  EXCLUSIVE  OF  HOSPITAL  SHIPS,  RECEIVING  SHIPS,  AND  STATION 

SHIPS— Continued. 


i 

1 

< 

28 

27 

2 

6 

3 

6 

26 

1 

1 

44 

63 

71 

18 

1 

1 

1 

4 

1 

100 

16 

3 

2 

23 

23 

1 
5 

10 
9 
3 
4 
1 
1 
141 

21 
3 
1 
8 
4 

28 

22 
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16 
3 
2 

18 
8 
1 
7 
6 

6 
11 
10 

2 
68 
148 
11 

3 

1 

1 

1 

\ 

0 

InvaUded. 

i 
1 

2 

1 

1 

Diseases. 

1 

'3. 
i. 

1 

II 

X 

, 

5 

1 

"5 
1 

Clabs  IV— Continued. 
DUeaset  of  the  nervous  tysUin— 
Continued. 
Cerebellarls,  hemoirhagla 

....1 

1  

1 

Dementia 

6 
13 

...... 

2 

4 

"3 

18 
2 

\ 

1 

6 
16 
27 
2 
3 
3 
3 

10 
1 
1 

63 
60 
26 
11 

30 
21 

1 
4 

2 

330 

Epilepsia        

200 

Febris  thermica 

1 

117 

Hemicrania. 

1 

r 

10 

HemiDleida 

3 

66 

Insomnia 

1 

18 

Mania 

1 

2 

6 
22 

:::::::: 

1 

141 

Melancholia 

T 

278 

Meningitis 

1 

20 

Monoplegia 

3 
6 
6 
48 
13 
2 
1 
1 
6 
1 
2 
4 
3 

•  .  ■ 

30 

Nausea  marina 

1 

5 

1 

122 

Neuralgia .      .        

1        1 

^ 

Neurasttienia 

3       1 

432 

Neuritis 

2 



266 

Neuritis  multiplex 

::*:::::::: 

1 

4 

Paralysis  agitans 

...1 

1 

Paralysis  insanonim  generalts . . 

i 

1 

2 

Paranoia 

1 

L... 

••••| 

i 

Paraplegia 

1 

1 

Prostratio  thermica 

2 

4 


104 
11 

1 

238 

Sciatica 

166 

Sclerosis  spinalis  posterior 

1 

2 

Torticollis  spasmodica 

...... 

* 

i 



""2 

1 

2 
20 
18 

1 
1 
6 
3 
3 
3 
2 

1 

7 

Vertigo 

1 
1 

6 
0 

, 

70 

Other  diseases  of  this  class 

1 

181 

Class  V: 
DUeaset  of  the  viswU  apparatus— 
Amaurosis 

4 

Amblyopia 

5 

8 
6 

13 

Asthenopia 

05 

Astigmatismus 

33 

Blepharitis 

7 

Cataracta 

3 

1 

68 

nhalAzion 

1 

2 

Chorioiditis 

• 

..1 

■"*i 

2 

Conjunctivitis 

3 

8 

1 
1 

....„ 

3 

""2 
3 

...... 

2 

""i 

1 

...... 

22 
4 

2 

138 
18 

1 
1 
8 
4 
26 
18 
3 
8 
1 
1 
4 
6 
1 
5 
1 

2 

10 

18 

2 

51 

110 

8 

3 

1 

1 

1 

4 

654 

ComesB  ulcus 

' 

1 

163 

Dacryocystitis 

::::i:::: 

15 

Glaucoma 

10 

Hordeolum 

27 

Hypermetropia 

1 
6 
6 

.1 

26 

irftG: .*! 

282 

Keratitis 

1 

i    1 

104 

Leucoma 

1'   1 " 

4 

Myopia 

10 

1 
1 

16 
6 

1 

26 

Neuritis  optica 

—  — , — 

17 

Obstructlo  lacrimalls 

1 

23 

Pterygium 

1 

35 

Retinitis 

1 

1 

110 

Sclerotitis 

4 

Trachoma 

2 
5 

3 

1 
2 

1 

1 

110 

Other  diseases  of  this  class 

•j.... 

38 

CLAflR  VI: 
Diseases   of  the   auditory  appa- 
ralus— 
Mastoiditis 

! 

85 

Myringitis 

**' "( 

30 

5S 

Otalgia ,.,..:::: 

5 

Otitu  externa 

8 
48 
7 
2 

1 
2 

2 
1 

26B 

Otitis  media 

613 

Surditas 

01 

vertigo  (ai^rftlfg) 

5 

Other  diseases  of  this  class 
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8.  Detailed  statement,  7909— Continued. 

VORCE  AFLOAT,  EXCLUSIVE  OF  HOSPITAL  SHIPS,  RECEIVING  SHIPS,  AND  STATION 

SHIPS-.-Contiaued. 


Diaeases. 


Class  VU: 
Diteates  ofthf.  olfactory  appanUiu— 

Antri  atraoessus 

Caiairhus  sestivus 

Rhinitis  acute 

Rhinitis  chronica 

Other  diseases  of  tliis  class 

Class   VIII.— Diseases   of   the 

NuTRrnvF.  Apparatus: 
Subndiarif  ciaxs  l.—DUeates  of  the 
di§ettive  swstem— 

Adoiitis  .^auvosa 

Ani  prolapsio 

Ani  rhagades 

Aphthte ^ 

Ajipendicitis 

Catarrhus  gastricus  acutus 

Catarrhus  eastricus  chronicns . . 

Catarrhus  intestinalis  acutus.. . 

Catarrhus  intestinalis  chronicus. 

Cholangeitis 

Cholecystitis 

Cholelithiasis 

Collca 

Colitis 

Constipatio 

Den  tis  carles 

Dyspepsia  nervosa 

Enteritis 

Enteroptoais 

Fistula  in  ano 

Gastralgia 

Oastrectasis 

Hematemesis 

Hsmorrbob 

Hepatis  congestio 

Hepatitis  acute 

Hepatitis  chronica 

Hepatitis  suppurativa 

Hypertrophia  tonsillaris 

Icterus 

Obstnictio  intestinalis 

(Esophagi  stenosis 

Periproctitis '..'.'... 

Peritonitis 

Pharyngitis 

Proctitis 

Py  orrh€E»  al  veolaris 

Stomatitis 

Tonsillitis 

Ulcus  duodenum 

Ulcus  gastricum 

Other  diseases  of  this  class 

SubMiarv  eUua  S.—Dinates  of  the 
drculatorp  system.— 
A-— Blood  vessels— 

Aneurysma 

Angina  pectoris 

Artolosclerosis 

Cordis  dilatetio 

Cordis  hypertrophia 

Cordis  palpitetio 

Cordis  valvularum  morbus  . . 

Cordis  inhiblUo 

Endocarditis 


24 


Discharged  to  duty. 

^           1 

Invalided. 
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2, 1    2 

56  1    50 

15  ,    3  1    10 

' 

5 

::::i;::: 
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» 

49 

6  '    2  !    6    .-J 

32 

4 

4 

26 

2 

1    1 

1 

39 

3 

1  1    2 

2 

38    115 
8    135 
6    21 
6    228 
1      4 

2 

17 

3 



1 

4 
1 

25 

204 

129 

4 
15 

I 

1,660 

130 

607 

29 

279 

227 

1 

907 

5 

18 

1 



1 
2 
6 

"i" 

1 

2 

2 

174 

4 

94 

5 

4 

147 

6 

3 

2 
3 
3 

1 
1 

29 

3 

12 

171 

1 

470 

5 

32 

95 

1 

308 

5 

14 

4 

35 

143 

4 
2 
13 
2 

1 

520 

2 

23 

19 

2 
...... 

"io" 
...... 

9 
6 
2 
2 

77 
9 
3 

1 

192 

8 

20 

1 

25 

2 

1 

8 

149 

79 
3 

3 

632 

12 

57 

2 

16 

1 

4 

1 

1 

1 

11 

1 
1 

2 

5 

....„ 

4 
90 

14 

97 



1 

913 

1 

2 

1 

— 

2 

2 

4 

20 

4 

24 

3 

3 

40 

43 

...... 

"82' 

44 

1 

9 

176 

2,555 

187 

3 

2 
1 
2 
102 
1 
1 



7 

10 

1 

1 
28 

19 

179 

713 

2.579 

10,162 
1 

1 

3 

2 
9 

4 

9 

41 

4 

1 
1 
1 
1 
4 
31 
23 

1 

3 

15 

2 

...... 

27 
8 

2 
2 
1 
7 

55 
15 

1 

28 

3 

1 
2 

5 

4 

17 

9 

....|.... 

67 

60 

' 

1 

1 
2 

514 

31 

333 

1 

1 

1 

1 

4 

i 

i 

3 
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8.  Detailed  statement,  1909 — Continued. 

POROB  AFLOAT,  EXCLUSIVE  OF  HOSPITAL  SHIPS,  RECBIVINO  SHIPS,  AND  STATION 

SHIFS-Continued. 


Diseases. 


Class  VIII.—Dissasbs  or  the 

NuT&rnvE  Appabatus— Con. 

Subsidiary  clast  i.—Ditecues  of 

the  circiUatory  tpsUm— Con, 

A— Blood  vessels— Continued. 

Myocarditis 

Pfilebltia 

Thrombosis 

Varlx 

B  .—Lymphatics- 
Lymphadenitis 


Lymphangitis. 
)ther  dls 


Other  diseases  of  this  class 

Subtidiarp  dnstS.'—Diseiuetofthe 
rerpirtUory  system— 

Asthma 

Bronchopneumonltis 

Bronchitis  acuta 

Bronchitis  chronica 

Haemoptysis 

Laryngitis  acu  ta 

Laryngitis  chronica 

Pleuritis  acuta 

Pleurltls  chronica 

Pleuritis  purulenta 

Other  diseases  of  this  class 

Class  IX: 
Dieeasee  of  the  organs  of  locomo- 

tion— 

Ankylosis 

Arthritis 

Arthritis  deformans 

Bursitis 

Caries 

Contracture 

Oanellon 

Myali^ia  acuta 

Myalgia  chronica 

Necrosis 

Osteitis 

Periostitis.... 

Pes  planus 

Synovitis 

Thecltls 

Other  diseases  of  this  class 

CiJLss  X: 
Diseases  of  the  skin  and  connective 
tissue— 

Abscessus 

Acne 

Carbunculus 

Cellulitis 

Clavus 

Cutis  flssursB 

Dermatitis  venenata 

Ecthyma 

Eczema 

Erythema 

Favus 

Furimculus 

Herpes  simplex 

Herpes  zoster 

Impetigo  contagiosa 

Lichen 


Lupus 

Miliaria  papulosa. 
Onychia 


17 


1 

8 

1 

24 

113 
13 
5 


4 

58 
1 

18 
2 
3 
1 
227 
36 
5 
1 

19 
32 
60 
5 
2 


748 
6 

49 

248 

8 

4 

34 
2 

45 

12 

2 

276 

8 

16 
5 
1 
1 
3 
2 


1 

1 

2 

1 

1  Discharged  to  duty. 

Invalided. 

I 

1 
1 

i 
1 

s 

I 

i 

1 

i 

1 

1 

s 

a 

0 
6h 

1 
i 

B 

i 

! 

4 

78 

1  1 

1 

3 

8 

1 

17 

1 

15 
13 

2 

1 

""2 
...... 

'"q 

8 

100 
13 
4 

28 

9 

506 

41 
4 

24 
1 

35 
5 
1 

11 

18 

22 
1 
1 

11 
4 

32 
33 

1 

2 

171 

1 

5 

1.4S6 

....|.... 

'm 

I 

ss 

2 

' 

465 

1 
5 

1 
1 

128 

2.708 

1 

1 

'.SS 

1 

24 

1 

S8 

3 

31 

5 

4 

2 

2 

17 

1 
7 
1 
3 

1 

31 

t 

8 

US 

::::i:::: 

75 

....i---- 

f» 



91 

5 

3 

482 

12 

2 
...... 

15 

1 

1 

1 

236 

98 

3 

13 

17 

7 

15 
3 
1 

10 
18 
10 

3 

1.234 

4  ;        24 
1          2 

1 

360 

13 

^ 

2 

2 
9 

7 

11 
18 
68 
3 

:::::::: 

253 

5 

194 

2 
2 

547 

14 

2 

39 
1 
4 

11 

1 

1 

1     . 

26        736 
5 

1 

i 

1 

14 

5.130 

1 

'31 

3 
9 
1 

""3' 

1 

"ie" 
...... 

...... 

47 

247 

8 

6 

36 

2 

47 

13 

2 

293 

10 

18 

6 

1 

1 

1 

2 

2 
2 

376 

i 

1  j 

2.188 

'is 

242 
6 

476 
62 
6 

109 
23 
34 

4 
3 
12 

"":'::::i 



2 

::::::;:::::! 

1 

6 

1 

2 

1 

::::::::i 

:::::::::::::: 

?, 

r 

' 

....!.... 

T 

, 

1 

1 
2 

. 

1 

1 
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8.  DetaiUd  statement,  19(}9-~Contiiiued. 

fOBCE  AFLOAT,  EXCLUSIVE  OF  HOSPITAL  SHIPS,  RECEIVINa  SHIPS,  AND  STATION 

SHIPS-Contlnued. 


Dtoeasei. 


Class  X— Continued. 
JHtMUM  ti  the  Mtin  and  connect 
tive  litme— Comtlnuod. 

Paronychia 

Pediculosis. 


Pemphigus. 
Penuo 


Pi 

Pityriasis. 

Psoriasis 

Scabies 

Trichophytosis 

Ulcus 

Unguis  Involutus 

UrScarla 

Verruca 

Other  diseases  of  this  class , 
Class  XI: 
Venereal  dinatet-^ 

Adenitis  Inguinalte 

Arthritis  eonorrr* 

Chancroid. 

Epididymitis 

Fstula  urinalls 

Oonorrhcsa. 

Ophthalmia  nnorrhoica 

Orchitis 

Prostatitis 

Syphilis  oonsecotiya 

Syphilis  primltlva 

Urethre  striotura 

Verruca  acuminata 

Other  diseases  of  this  dass 

Class  XII: 
DiseaaeM  ef  the  geniUMainarp  op- 
paraiut  (non-venereal)— 

Balanitis. 

~     Litis. 


CysUtis.. 
Diuresis.. 


Enuresis 

Hssmaturia 

Hydrocele 

Nephritis  acuta 

Nephritis  efaranlca 

NephroUthiasis 

Paraphimosis 

Perinephritis. 

Phimosis 

PyeUtis 

Urethritis  simplex. 

UrinsB  tnoontlnentia 

Urines  suppressio..- , 

UrizUB  retentio 

Varicocele 

Other  diseases  of  this  class.. 
Class  Xni: 
Cffstsand  newffrowtht— 

Adenoma 

Angioma. 

Garolnoma 

Chondroma 

Cystls , 

Kplthetloma 

Fibroma 


12 


i 


51 

8 

1 

1 

1 

140 

3 

o2 

70 

12 

63 

3 

27 

1 

10 

6 

Other  disetfees  of  this  class. 
57203—10 9 


«6 

126 

1,178 

338 

800 
11 
729 
100 
23 
23 
10 


14 

43 

2 

8 

5 

13 

28 

18 

6 

20 

1 

161 

5 

2 

4 

1 

8 

121 

23 


202 
8 
2 

1 
2 


52 

8 

1 

1 

1 

1 

100 

47 

60 

66 

26 

8 

4 


566 

74 

1,207 

862 

3 

4,100 

9 

319 

9 

668 

96 

21 

18 

11 


14 

2 

35 

2 

8 

5 

2 

1 

10 

2 

17 

1 

4 

3 

7 

1 

20 

1 

7 

173 

2 

6 

1 

3 

4 

1 

8 

10 

52 

2 

20 

2 

1 

1 

1 

16 

1 

2 

4 

2 

2 

2 
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8.  Detailed  stateinentj  7909— Oontioued. 

FORCE  AFLOAT,  EXCLUSIVE  OF  HOSPITAL  SHIPS,  RECEIVING  SHIPS,  AND  STATXOK 

SHIFS-Continued. 


Dbeases. 

1 
1 

1 
8 

1 

'<    : 

^; 

6 
6  , 

11  , 
32 

4 
41 

551  , 
51  ' 
61 
330 
1 
1£0 

J 

1 

1 
5 

1 
3 

10 
14 
16 
10 

■■"36" 

■"2' 

1 
1 

■  "ao" 

'"ii" 
7 
3 

...... 

12 

1 
1 

1 

2 

36 
220 
5 
5 
6 
3 

3 

30 

545 

30 

67 

262 

1 

45 

1 

7 



3 

0 

618 

1 

151 

170 

181 

521 

66 

11 

6 

21 

183 

16 

22 

24 

3 

1 
1 
1 

Invali 

i 

1  II 

^  {I 

1 

ded. 

1 

1 
5 

. 

I 

h 

I 

s 

! 

1. 

1 
1 

1 

CI.A88  xrv^: 

Abreslo .^ 

! 

178 

Ambustio  ex  calore....' 



15 

1 
1 

3 

1  1 
1 

1,7S7 

Ambuatio  ex  electiidtate 

...,i . 

81 

Ambustio  ex  venenis  .  . 

:::i.:.. 

S4 

Aifphyxla 

5 
30 



10 

Asphyxia  ex  submerslone 

Carti&eiQis  iatra^rticularis  dis- 
locatto 

1 

:  ::i:::::::: 

51 

2 

4 
14 
20 

0 
75 

1 

ao 

Concussio 

1 

12 

264 

Contusio 

7 



3,164 

Deformltas 

5 

cr5 

Dislooatio 

1 
0 

978 

Fractura 

1 

' 

5.075 

Fnl^inls  ictus 

19 

Hernia 

1 

141 

8S7 

Ictus  electrlcus 

2 

Membriclades 

3 

1 
3 

1 

M6 

Musculi  ruptlo 

8 

Visceris  rupUo 

1 

5 

9 

610 

2 

156 

169 

184 

531 

64 

"^ 

1        22 

202 
18 
25 
23 
6 

1 
1 
1 

1 

52 

SoUsietus.. 

25 

8treniTni| . 

14 

17 

'b 
2 
6 

18 
3 
6 
2 

1 

27 

8 

3,889 

viriiim  df  f^o^tio 

1 

^  a 

VuUius  contusum 

2 
5 

2 

1  , 
8 
14 

1,1S2 

Vulniw  inolsum 

1 

1,170 

Vulnns  infectum 

1,3M 

Vulnufl  laceratum 

16 

1 
2 

1 

5,811 

Vulnns  piinotnvn ...    .    .    

325 

1 

6 

245 

Other  diseases  of  this  class 

54 

0I.AS8  XV: 

1 

67 

Or.Ass  XVI: 
PoiwiM— 
AlortV>Iismu8 

1 

. . .. 

t 



5 
2 

..... 

62? 

VpiifmnTn  lirltans . . 

64 

Venenum  neurotleum 

1 
1 

4 

2 

156 

Vulnus  venenatum 

1 

1 

144 

Other  diseases  of  this  class 

4 

1 

10 

ObASS  XVII: 

Appendicitis 

i 

6 

dSSom..  :::::::::::::::: :: 

....|.... 

1 

2 

Myopia 

, 



1 

1 

1 



Total 

821 

J22,756 

1,602 

21,030 

3,301 

61       3 

1 

2       2 

88 

273 

133,910 
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9.  General  aggrtgaU,  1909. 

NAVY-YARDS  AND  SHORE  STATIONS.  MARINE  BARRACKS,  RECEIVING  SHIPS,  AND 

STATION  SHIPS. 


Classificatioii  of  diseases. 


'J 


Invalided. 


■  sa    111' 
li      I 

< 


Class  I. 
Paivsltio  InlBoUoiiB  (animal) . 

Class  II. 
General  inlBctlT«  diseases 


Class  III. 

Constitutional  disorders  of  nutri- 
tion: 
Subsidiary   Class   1.— General 
!  of  nutrition 


3 


16  '        11        13  !        3    1 

1  ill 
I 

3.fl9ft       401  .  2,507  \l.&&5     22  >    3 


I  ;f 

O       I      o 


38 


42  >    21,791 


Subsidiarr  Class  2.- Diseases  ! 

•f  the  blood j. 

Subsidiary  Class  3.— Diseases 

of  the  ductless  glands I. 


5 

2 

3 

3 

2  . 

17 

1  1 

11 

3 

I 

4 

10  |. 

3  ; 

^i 

»i 

22 
146 
24 


6     14  ,    1       3  1 


2,667 


Class  IV.                   I  .i         •  .    . 

Diseases  of  the  nervous  system I  8        425  1     <B  253  {    143  >  08 

Class  V.  i          '  '                 '              !       :       '        i 

lofthevisualaptNuatus....,  5!     481        76'  374  |    128  ;  52  ,    4  L..j. ...'.. ..|     4  1     2,489 

Class  VI.  '          '  I 

i  of  the  auditory  apparatus.  l!     318       20  1  96  |     89    51 

Class  VU.                   !  I                     '  I          i 


I 


Diseues  of  the  oUM^tory  apparatus. !     113'       2|     101        111    3 


Class  VIII. 

Diseases  of  the  nutritive  apparatus:  | 
Subsidiary  Class  l.—Dlsaases 


•| 


966 
266 


I 


of  the  digesttve  system I    18  11,985  1     64     1,413  i    611  |  21  ;    1 

SahsidiaiT  Class  2.-~DlBeases  '  ' 

of  the  cucnlatory  system 8 

Snbddisry  Class  3.— Diseases  I 

of  the  respiratory  system >     7 


Class  IX 
Disesses  of  the  organs  of  locomot  ion .      4 

Class  X. 
I  of  the  sUn  sod  connective 


319        35  1      131  ;      93   133       1  i. 

630  I      24  I      49(2    •  143  ■  12  |....|....      12       11  I      3.618 


I       2  I    18  I      6,628 
...     1  I      3  1      2,216 


t 


I 


Class  XI. 
Venenal  dttwww 

Class  XII 
Diseases  of  the  gonito^urlnary  appa- 


19 


397'   44  I   341.   99|l00.... o'   2,831 

'  -;      ^     i   '   ■  i    I 

9«7    o7    753  t  3«t7   9.....I '  14    5,940 


33  ,  3,:«09       371  I  2.000       735  150       1, 1    ....i    30)     17,083 


ratns. 


I      3         373         2:1  I      179       188  I  27 


1       3  '      3         1.876 


Class  XIII. 
Cysts  and  new  growths . . 

Class  XIV. 
IiUarlas 

Class  XV 
Extraneous  bodies 

Class  XVI 


21 


J      4 


Class  XVII 
Feigned  diseases 


Total. 


168 


1,521 

11 

186 

2 


14,776 


....!        1(5         14  I    2 
80     1,096  i    349  ill9 


14 


1,279 


I       '  I"" 
138  .      66  I    4 


10,781  14,495  682 


2     29 


....|         126 

27  {    10,442 
I 

34 


5'      2 


16  ;  14  ;    7  '  82  I  176 

I        '        1 


606 
4 


79,702 


igitized  by 


GrjDgle 


182 
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10.  Detailed  staUment,  1909. 

NAVY-YARDS  AND  SHORE  STATIONS,  ICARINB  BARRACKS,  RECEIVING  SfflPS  AND 

STATION  SHIPS. 


i 
1 

1 

4 
2 

1 
7 
1 

548 
435 
11 
46 
11 
20 
1 

12 
9 
75 
7 
144 
40 

1 

1 

4 
2 

1 
5 

1 

497 
334 

InvaUded. 

^ 

i 

s 

5 

1 

1 

DlseaseB. 

^•_ 

if 

i 

1 

a 

Claw  I: 
ParaHtk  infecHoru  (animarh- 
Ankyloatomiaals 



""i" 

14 
18 

. 

! 

10 

Am^rffupUf 

....|.... 

8 

Oxyuriasis 

....I 

3 

TwniwHfl r  ... 

3 

14 

TrlrWnlfwb, , 

3 

Glabs  II: 
General  Mecthe  diuata  (nonve- 

CatMTbiw  epId^miciiB 

3 
3 

1 

60 
119 
11 
12 
6 
10 

1 
1 

7 
3 

1,969 

Denguls. . .  * 

hsa 

Diphtheria 

...... 

Dysenteria  axaoebica 

2 

5 
3 

...... 

1 
3 
16 
3 

89 
8 

11 
1 
3 
7 

27 
7 

87 

13 

1 

w 

Dysenteria  infectiya  (bacillary). 

66 

Dysenteria  (undefined) 1 .' . 

Enteritis  inf ectl  va 

1 

71 

1 

9 
1 

46 
3 
09 
31 

46 

2 

1 

'"*3* 

886 

Febris  pneumoiiica 

1 

1 


617 

Febris  recurrens 

16 

Febris  rheumatica 

1 
3 
1 

3 
..... 

a 

1,664 

Febris  typhoides 

1 

1 

m 

FrAinhnmiA 

61 

QtarkvrtKM^  M^lft  InfectiVft 

1 

14 

85 

23 
2 

eo4 

326 

092 

2 

127 

64 
166 
61 

8 
87 

4 
61 
15 

2 
16 

2 
2 

1 
9 
2 

Malariar- 

(a)  Cachexia  malariaUs 

(b)  Febris   sestiTo^tutuxn- 

1 
2 

6 

82 

2 
1 
233 
3 
17 

**'3' 

18 
4 

1 

11 

117 

26 

3 

623 

45 

380 

1 

61 

44 

69 
3 

U6 

500 

(c)  Febris    hsemoglobinu- 
rica 

214 

(d)  Febris  quartana 

34 

{e    Febris  tertiana 

2 
12 

m 

286 

337 

1 

66 

34 
86 
40 

4 
77 
1 
2 
10 

6 

3,161 

Morbili 

722 

Parotiditis  epidemlca 

4 

5,6S2 

Pertussis 

'  U 



4 

2 
6 

311 

Rheumatismus  articularls 
ohronicus 

1 

1 

3 

1,387 

Rubella 

913 

Scarlatina 

75 

3 

11 

1 

1 
8 

91 

Tuberculosis  pneumonica 

1 

16 
1 

"i" 

1 
1 

11 
2 

59 
5 
2 

11 

1 
1 
1 

2 

1 

706 

Tuberculosis  of  other  parts 

1 

47 

Vaccinia \7. 

280 

Varicella 

64 

Variola 

24 

Other  diseases  of  this  class.   ... 

6 
2 

44 

OBDEBS  OF  NUTBmON: 

SnbHdiarf  cUut  l.^Oenenl  dit- 
easet  of  nutrition— 
Diabetes  mellitus 

'         It 

Obesitas 

2 

4 

\ 

14 
131 

.  34 

[ 

'      3 

r 

Purpura 

1 

Other  diseases  of  thin  class 

1 

1 
10 

10 

3 
1 

1 

1 

1 
2 

4 

Subsidiary  class  i.-Diseases  of  the 
Ans^mia  pemlciosa 

1 

AnsBmia  simplex 

1 

11 
3 

4 
3 

Subsidiary  ciass  n.—DiasMss  of  the 
durtless  glands— 
Bronchocele. 

Class  rv»^: 
Diseases  of  the  nervous  system— 
Apoplexia. 

3 

Aphflfllft ,. 

1 

1 

Atrophia  muscularis  progres- 
siva  
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I  AND  SHORE  STATIONS,  MARINE  BARRACKS,  RBCEIVINa  SHIPS  AND 
STATION  SHIPS-Ckmtlnaed. 


i 
1 

1 

77 

46 
13 
5 
8 
5 
8 
1 
1 

57 
13 
2 
11 

6 
13 

1 
7 

22 
20 

14 

1 

14 

67 

03 

4 

3 

2 

2 

112 

2 

1 

1 

1 

7 

82 

14 

4 

71 

2 

2 

13 

7 

1 

6 

5 

7 
6 
2 

20 
138 

45 

06 
12 
3 

4 
3 
8 
18 

'\ 
5 
15 
13 

1 
7 

1 

Invmidtd. 

1 

i 

a 

1 

S 

1 

1 

^. 

7 
5 

23 
13 

1 

i 

1 

5 

6 

i 

V 

m 

1 
1 

;Inaed. 

i  ntrvoiu  9fHev^- 

! 

158 

2 

4 
33 

40 

1 

2 

9 

1 
4 

818 

464 

[ifca 

57 

2 

1 
2 
7 
1 
2 

"ii' 

32 

4 

2 

41 

90 

2 

1 

11 

2 

* 

1 

106 

i 

1 

6 
14 

"2' 

"l 
2 

i' 

47 

24 

8 
2 

i" 

4 

83 

bia 

1 
2 

1 

16 

233 

a 

12 
2 

286 

1 

232 

|> 

10 

2 

1 

4I> 

a 

icrmicft 

2 
6 
1 
1 
5 
6 

2 

1 

13 

00 

riftUs  pofftcrlor 

rmnnod  lofr 

■"3' 

1 

1 

"i' 

15 
14 

6 
10 
14 

3 

\ 

50 
75 
3 
2 

1 

... 

23 



10 

1 
2 

lis 

es  of  this  claos 

..... 

1 

156 

visual  appantua— 

61 

5 

8 

17 
21 

1 
1 
1 
2 
12 
2 
1 
1 
1 

5 

4 
9 

56 

38;i 

1U8 

2 

271 

la 

20 

3 

3 

Js 

12 

106 

4 

1 

583 

a 

tis 

1 

6 

...... 

21 

1 

"i" 
"'2 

2 

1 

■■"4" 

11 
2 

...... 



8 

20 

12 

5 

54 

1 

1 

6 

2 

1 

1 

3 

I 
d 

95 

I 

15 

pia 

8 

1 

8 
3 

4 

177 

171 

2i- 





26 

1 
1 
8 

4 

11 
1 

1 

2») 

ka ' 

21 

a/.HniaI1i|, 

1 

1 

1 

1 
1 

65 

— 1 — 1 

8^1 

1 

5 
2 

5 

i""' 

207 

les  of  this  class 

2 

34 

\€    auiUoqf    appa-  ■ 
1 

1 

42 

tymptuii  mpdo , 

? 

40 

j 

4 

la 

9 
64 
11 

3 
6 
2 

01 

i 

1 

25 
24 

1 
1 

516 

254 

1 

he  olfqetwp  appa- 
ta . 

230 

onica 

3 

26 

«s  of  this  clan 1 



1 
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10.  Detailed  itaiementf  7P(W— Continued. 

NAVY-YARDS  AND  SHORE   STATIONS,  MARINE  BARRACKS,  RECEIVING  SHIPS  AN& 

STATION  SHIPS-ConUnued. 


Diseases. 

1 
1 

1 

1 

< 

2 

2 

3 

131 

133 

21 

207 

7 

2 

6 

2 

106 

16 

67 

15 

5 

33 

23 

7 

1 

127 

9 

2 

3 

1 

s 
•0 

2 

1 

I 

i 

1 

1 
2 
3 

109 
13 
14 
13 
3 

avElU 

led. 

. 

1 

s 

, 

i 

1 

s 

1 

s 

1 

0 
1 

e 

Class    VIII.— Diseases   of   the 
Nutritive  Apparatus: 
8ttb9idian  eUu9  t.—DiteoM  tgthe 
digestive  tpeUm— 
Adenitis  safivtw 

1 

i 

1 

4 

A  ni  prolBiMlo 

1.... 

Anirhandes 

.... 

1 

Appenmdtls 

2 

11 
3 
5 
6 

•   ■■2" 
4 

1 
1 

"'""i' 
...... 

""q 

31 
123 
10 
199 
3 
2 
3 

"ioi" 

15 
67 
10 
3 
29 
9 
6 
1 
32 
10 

2 

1 

"i" 

7(0 

Caurrhufl  gastrlcus  acutas 

438 

Catarrhus  gastrtcus  chronlcus. . 
CatarrhYis  fntestinaUs  acutus . . . 

..... 

197 

2 

613 

i 

' 

12 

Cholangitis 

1 

10 

Cholecystitis 

3 
3 
11 

1 
2 
1 
2 
3 
16 
1 



1-..- . 

M) 

Cholplfthlasls 

1 

1 

4 

C/Olfca 

Ml 

Colitis 

'   1 

10 

Constlpatlo 

1 

.  ...j..... 

178 

Dentis  carles 

4 

85 

Dyspepsia  nervosa 

..  .. 

1 

S 

Enteritis 

117 

Fistula  In  ano 

1 

.... 

m 

Oastnlgia 

38 

Oastrectasis 

1 

Hflemorrhois 

93 

7 

i 

361 

Hepatis  oongestio 

1 



31 

Hepatitis  acuta 

2 
2 

1 

Hepatitis  chronica 

1 

...... 

1 
2 

1 
1 
7 

20 
2 

1 

■"■i 

31 

Hepatitis  suppurativa 

,    . 

2 

29 

40 

3 

4 

40 

I 

77 
824 

1 

26 

2 

6 
2 

8 

10 

50 

113 

6 

1 

8 

1 

31 

60 
19 
3 

20 
24 
415 

22 
21 

1 

S4 

Icterus 

1 

306 

Obstnictio  IntestlnaUs 

!!!!!!'!."! 

1 

8 

Pancreatitis 

1 

Parulls 

4 

1 

31 

■■"11 

Peritonitis 

■'::*"i I"" 

5 

Pharyngitis 

1 

10 
2 

1 

237 

1 
5 
3 

i 

1 
4 
17 
19 
5 

Iffi 

I'TOCtltls 

t 

— 1 

<«w 

Pyorrhoea  alveolaris 

1 

1 

16 

3 
66 
601 

\ 

s 

Stomatitis 

1 

......... 

£ 

Tonsillitis 

10 

"2 

16 

2.38 

Ulcus  duodenum 

.... 

Ulcus  gastricum 

1 

""'22" 

1 

.   ....... 

........ 

i 

Other  diseases  of  this  class 

' 

— ' 

71 

SuhMiarv   Cbui  t.-DiHate$  tf 

A-Blood  veasels- 
Aneurysma 

■■'1 

!  : 

17 

::::::::: 

— 

n 

Arteriosclerosis 

i 

I 

17 
85 

1 

19 

Cordis  dUatatIo 

2 
...... 

9 

1 

3 

1 

27 

19 

•i];;::: 

51 

Cordis  hypertrophia 

17 

Cordis  palpitatio 

1 
3 

1 
1 

3S> 

Cordis  valvularum  morbus. . . 

1 

' 

60 

Endocarditis 

» 

Myocarditis 

u 

Phlebitis 

...... 

9 

1 
1 

7 

4 

"■'is' 

37 
19 
2 

14 

18 

361 

4 
1 
13 

1 

1 

9 

8 
56 

.   I.  .. 



31 

Thrombosis 

", 

..  i 

22 

Varix 

;■  1  ■  ■ 

232 

B-  Lymphatics- 
Lymphadenitis 

2 
2 

1 



..  .1 

1 

469 

Lymphangitis 

••'•)••• 

::::!:::: 

lS 

Other  diseases  of  this  class. . . 

1 

Suheidiarf  clou  S.-Diteaeeecftke 
Asthma 

•r 

4 

138 

Bronchopneumonltis 

1 

39 

Bronchitis  acuta 

..... 



::::l:::: 

1 

.... 

7 

3.089 
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10.  Detailed  statemmt,  1909— Continned. 

NAVY-YARDS  AND  SHORE  STATIONS.  MARINE  BARRACKS,  RECEIVING   SHIPS  AND 

STATION  SHIPS— Continued. 


Dianan. 


CLASS   Vm.— Dbkadxs    of  thb 
^  NumnvE  Appakatub— C«>n. 
auhfidiary  dots  S.—DUean*  of 
the  reiptrmltfjf  sptUm-OoH. 
Bronchitis  chroiiloa 


i 

*» 

I 


Lrfuyngitfa  acata 

Laryofrttis  chronics. . 

PleoiitJs  acuta 

Pleoritifl  clironica 

Plenrltis  pnrulenta. . . 

Other  diseases  of  this 
Glass  IX: 
DUeattM  9f  the  orgom  of  locomo- 
tion— 

Ankykwii i.... 

Arthritis 1 

BurBltls 

Contrsetura I 

Mjralgia  acuta i     2 

Mjralgia  chronica. , 

Necroois 

Osteitis 

Periostitis 

Pes  planus '      i 

Synovitis 

thedtiB 

Other  diseases  of  this  class 

Class  X: 
Ditaut  of  the  $kin  and  eonneethe 
tU$ue~ 

Abaoessus 

Acne 

Carbtincahis 

CeUnlitls 

dams 

Cutlaflssune 

Dennatitis  venenata 

Dysklroals 

Ecthyma 

Ecxema 

Erythema 

Favus 

Furunculus 

Herpes  simplex 

Herpes  loster 


Impetigo  contagiosa. 


Lich 

Lupus 

Miflaria  papulosa 

Onychia 

Paronychia 

Pediculods 

Pemphigus 

pityri^".".';;'.!!!!;;;;;;!:; 

Prdrlgo 

Pruritus 

Psoriasis 

Scabies 

Sclerodermia 

Tricliophytosis 

Ulcui 

Unsuis  involntns 

Urticaria 

Verruca 

Other  diseases  of  this  class. 


»i 


1 

< 

46 

1 

5 
...... 

■  "3' 

1 

2 

17 
1 

39 
2 

32 
2 

~1 

26 

4 

9 

3 
18 

8 

nvalided. 

1  i 

8  . 

5 

1 

i 

M 

S 
s 

1 

S 
1 

1 

1 

m 

5 

16 

47 

1 

270 

5 

7 

40 

i 

319 

10 

16 

2 

1" 

2 

1 

131 

7 

6 

1 
28 
12 

2 

106 

13 

2 

1 
10 

4 

1 
27 
14 

3 

44 

2  

1 

»l   7 

8 

1 

5 

..... 

1 

16  1   2 

1  1    142 

8  1 

78 

125    7 

I 

438 

25  1   3 

215 

3 

3 

a 

2 

6 

1 

"si' 
3 

2 

10 

"is' 

10 

3 

1 
1 

18 

106 

35    7 

37    18 

4    2 

1,071 

48 

326 

A 

16 

4 

5H 

1 

249 

12 

204 

5 

1,968 

3  

I    i 

1 

6 

16     1 

14  1    4 
43    18 
27     1 

126 

61  ;   1 

1 

6 

350 

30    3 

199 

2  1 

2 
29 

1 

1 

27 

15 

32     1 

3 

1 

160 

1  

20 

1  

iA 

33  ,    3 

7 

8! 

7     1 

38 

2  1 

2 
97 

1 
14 

7 

1 

6 

96  1   7 

7 

470 

1  

1 

12    1 

74 

8  



1 

56 

1  ; 

7 

1 
1 
3 

i 

1 



2 
9 
21 

7 
1 
2 

1 

9S 

9  

80 

23 

""2 

...... 

4 
2 

2 

50 

7 

22 

1 

7 

3 

1 

2 

I 

1     1 

1 

80 

1 

1 
3 

1 

4 

1 

22 

176 

63   131 

1 

600 

1 

1 
49 

1 

49 

.i 

261 

41 

34  ;   13 

67    9 

10   '  1 

2     1 

2 
2 

451 

72 

575 

11 

31 

3 

4 

4 

'    2!    2 



7 
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10.  Detailed  statement,  i9(>9— Continued. 

NAVY-YARDS  AND  SHORE  STATIONS.  MARINE  BARRACKS,  RSCBIVINO  SHIPS  AKD 

STATION  SHIPS— Contmued. 


Diseases. 

1 

1 

1 

1 

1' 
1 

II 
1 

ivaUd 

ed. 

1 

8 

i 
1 

1 

1 

•s 

Class  XI: 

Venereal  dUeatei- 
Adenitis  IngulDalls.  . 

7 
1 
7 
7 
8 

202 

66 
384 
135 

166 

1 

467 

58 

20 

15 

1 

7 
1 

23 
1 

29 

2 
3 
20 
9 
16 
3 
1 
9 

114 
2 
1 
1 
2 
1 

121 
7 

1 
11 

I 

7 
3 
2 
1 

1 

55 

56 
1         1 
1          4 
3 
1        17 
1 

4 

16 
1      174 
1      112 

30 

,      153 

1 

,      185 

28 
21 
32 

6 
125 

6 
24 

*'i24* 
2 
3 

156 

29 

386 

100 

1,744 

53 

134 

1 

295 

34 

7 

11 

75 
40 
31 
46 
175 
9 
53 

6 
6 
5 

i 

TOO 

Arthrltia  eoiiorrhoi<» 

4 

1 

Cbsocroia  . 

BDidldvmltia 

OonoirhoBa  . 

13 

1 
1 

1 

OphthAlmfA  Bonoirholoa 

w^ii^iimagpaozTnoica 

2 

3 

'•■IS 

-  Prostatitis 

SvDhlllff  ooxunciitlvB 

1 

252 
24 
16 

4 
1 

30 

1 

;;::::. 

t 

«-« 

SvDhiUs  Drimltlva 

urethne  strlctura 

26 

..... 

42 

Other  diseases  of  this  class 

Class  XU: 

,  DUeaeet  of  the  genit^^rinarif  ap- 
panUtu  (non-venereal>— 

1 

"'h' 

...... 

1 

4 
1 

1 

•  •4" 

8 
1 

15 
1 

10 

2 
2 
8 

4 
12 
4 
1 
7 

70 
1 
1 



8 

Calculus 

7 

Cystitis 

6 

1 

1 

202 

Diuresis 

2 

Enuresis 

1 

14 

11 

220 

Glanduls  prostatsB  hypertro- 
iphla 

71 

-  Hsmaturla 

1 

SB 

•  Hydrocele 

12 
6 

7 

1 

98 

Nenhritis  acuta 

1 

l! 

45 

Nrohritls  chronica 

70 

Nephrolithiasis 

; 

20 

Nq>hroptosis 

1 
2 

47 

1 

1 

Pamphlm<w(s. .' ....".!" 

37 

Phlmoiiis 

1 

513 

Pyelitis 

s 

Xlrethritls  simplex 

2 

1 

Urinse  suppreaslo 

1 

1 

11 

UrinsB  retentio       .'     '. 

1 
87 
3 

•     Varicocele 

8 

29 
8 

12 

1 

1 

1 

464 

Othn  dtnMSflff  of  thh  class 

41 

Class  XUI: 

.   OiftU  and  new  growtht— 

Adenoma 

6 

Cystis 

7 
2 
1 
4 

1 

4 

1 
3 
3 

1 
2 

' 

21 

ICpithpifoma. 

1 

2 

Fibroma 

1 

'   Lipoma 

40 

Osteoma 

1 

51 

2 

Other  diseases  of  this  class 

2 

■*i2' 

19 

1 
17 

1 

56 
50 

1 
2 
2 

1 

2 
14 
170 
34 

19 

84 

1 

41 

3 

Glass  XIV: 
Injuriee— 
Abraslo 

1 

4 

26S 

Ambustio  ex  calore 

1 

2 

262 

1 

Ambustlo  ex  venenis 

2 

:::\  v.: 

34 

Asphyxia 

ii::::: 

15   

. .  .1     .. . 

5 

Asphyxia  ex  submersione 

1 

2 

2 
16 
29 

9 
63 

1 
122 

19 

Oartllaglnis       Intra-articularls 
dlslooatlo 

40 

Concusslo 

::::l::::: 

66 

Contuslo 

4 
2 

3 
69 

i      1 
i 

i,<n8 

Deformltas 

564 

Dislocatio 

1 

188 

Frsctura 

2 

4    7 

a,3Q0 

Fulmlnls  Ictus 

4 

Hernia 

4 

38 

*i        1 
••••1 

....    5 

1,148 
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10.  Detailed  etaUment,  iPa9--€oiitmued. 

MAVY-YARDS  ANB  SHORE  STATIONS,  MARINE  BARRACKS,  RBOEIVINa  SHIPS  AND 
STATION  SHIPS-Continaed. 


Glabs  XIV— Gootliined. 
IMifict— Gontlncwd. 

Membilclades 

MuKuU  ruptio 


Vtrlnm  dfif ectto 

Vubtoi  oontOBam 

Vulnas  bicisuiii 

VulimB  tnlectimi 

VulaoB  laoentnm 

VntaiUB'pDiiictiinL... 

Vulnus  sclopeticum 

Other  diaeaaes  of  this  olaaB . 
GulsbKV: 
BttmneofU  bodie*— 

Oorpaa  extzaneum 

OLinXVI: 


GLAasXYII: 


atla... 
Melancholia. 


I 


3 
4 
316 
2 
53 
72 

es 

128 
27 
26 

17 


AkohoUamus 141 

yenenum  irritans :  5 

Veoenam  neoroticiun 1  |  17 

Vulaos  yeDenatam 3|  21 

Other  diseases  of  this  claaB { 2 


Total 188  14,776 


II  I 


Tl 

2! 


2 

4 
200 


21 

1   ! 


47 
63 
63 
116 
22 
8 
14 


104 
8 
10 
10 
2 


:l 


1,270  10,781 


Invalided. 


32 


^- 


4,405  ;  682 


las 


16 


14 


7  I  62 


2  I 

1  1. 

2  1. 


176 


I 
I 

I 


08 

67 

1,634 

2 

206 

682 

864 

1,101 

127 

125 

100 


34 


368 
7 

82 
120 

86 


70,702 
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\ 

11.  General  aggregaU,  1909. 

NAVAL  HOSPITALS  (EXCLUSIVE   OF    LAS  ANIMAS)  AND  HOSPITAL  SHIPS  RELIES 

AND  SOLACE. 


Classiacation  of  diseases. 


CLAB8  I. 

Parasitic  inXectloDB  (animal) 

Cukss  II. 
Oebetal  infectlTe  dlseafles 

Class  m. 

OenstitutioDal  disorders  of  nutrl- 
tlon: 
Subsidiary   Class   1.— Qenera] 

diseases  of  nutritioD 

Safasidiary  Class  2.— Diseases  of 

the  blood 

Safasiditfv  Class  3.— Diseases  of 
the  ductless  glands 

Cla.88  IV. 
Diseases  of  the  nervous  system 

Class  V. 
Diseases  of  the  visual  apparatus 

Class  VL 
Diseases  of  the  auditory  apparatus. . 

Class  VIL 
Diseases  of  the  olfactory  apparatus. 

CLAsa  vm. 

Diseases  of  the  nutritive  apparatus: 
Subsidiary  Class  1.— Diseases  of 

the  digestive  system 

Subsidiary  Class  2.— Diseases  of 

the  circulatory  system 

Subsidiary  Class  3.~Diseases  of 

the  respiratory  system 

Class  IX. 

Diseases  of  the  organs  of  locomotion. 

Class  X. 

Diseases  of  the  skin  and  connective 
tissue 


Class  XL 
Venereal  diseases 

Class  XIL 

Diseases  of  genlto-urlnary  apparatus 

Class  XIII. 

Cysts  and  new  growths 

Class  XIV. 
Injuries 

Class  XV. 

Extraneous  bodies 

Class  XVI. 
Poisons 

Class  XVII. 

Feigned  diseases 

Total 


114 


721 


! 

4 
375 


I 


1 

53 
28 

27 

4 

126 
48 
36 

20 

43 

291 

47 

9 
67 


2,484 


14 
8 
5 

379 

230 

106 
22 

1,010 
209 
268 

201 


12 


1,204 


8 
2,3« 


4 
12 

4 

183 

184 

115 
24 

1,025 
148 
242 

142 


407 
1,419   1,387 


336 

32 
715 

3 
94 


307 


28 


591 


8,015 


7,247 


Ihvalided. 


'li 


47 


805     833 


12  1 


66 


14    .... 


71     67 


41 


1  I      2 


40  .  104 


lao 


31 

15 

17 
3 

81 
21 
29 

28 

46 

218 

38 

2 


I 

§ 
a 


73,756 


181 

18»444 

^600 

6^766 
614 

26,610 
9,40D 
10,810 

10,141 

14,m 
84,fiGS 
14,665 


112      36,734 

....!         » 
....'     1,847 

138 


773 


316^274 
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12.  Detailed  staUment,  1909. 
NAVAL  H06PITALS  AND  HOSPITAL  SHIPS. 


Diseases. 


CULSB  I: 
ParatUie  infeetkmi  {anhnaiy- 

Ankykxtomiasb 

Ascttiisis I 

Tsniasis 

Class  II: 
Otneni  MeeUve  iUtMtf  (noD-ve- 
nereai)^ 

Catanlius  epidemlotis  2 

Doifuis. I     1 

Dipfitherift '      1 

DysenteiiA  amcebica 6 

D78»iterteliilectiva(bacU]ary).i 

Djrsentorte  (im4eflBed) I     3 

Enteritis  flftfellata 

Enteritis  inneUva 

Bmipelas.. I     1 

Febris  oerebro«|iina]is 

Febris  melitensls i      1 

Febris  pneumonica !     2 

Febris  recurreas 

Febris  rtieumatiM 10 

Febris  typhcMes i     A 

Gangnena  acuta  tnlectiva 


(a)  Cachexia  raalarialis. . 

(b)  Febris  sBstiTtHtatumnaUs.  I 


18 


(c)  Febris  quartaoa. 

(4)  Febris  tertiana. 

Morbnii 

Parotiditis  epidemica 

Pertussis 

I»ywmla ! 

i'yrexia  ortns  inoerti I 

Rneomatismus  articularis  ' 

chranicus 8 

Rubella 

ScarUtlna. I 

Septlcflemia 1 

Tuberculosis  miliaris  acuta I 

Tuberculosis  pneumonica '    2S 

Tuberculosis  of  other  parts 3 

Vaccinia 


Varicella I 

Variola 

Other  diseases  of  this  class 

Class  III.— CoNsmunoNAL  Dm-  . 
OKDEBs  or  Nutbition: 
^ttdMtfiary  daM  l.—Oefunl  dis^ 
eaaes  of  nutrUton— 

Pisbetes  Insipidus 

Diabetes  uieliitus. 

Hsemoi^Ua 

Llthasmia 

Purpura 

Other  diseases  of  this  ctoss 

anbMarff  ckus  g.—DUemtea  of  the 


Ansemia  chronica  splenica 

Anemia  pemidosa , 

Ansmia  simplex , 

Leuoocyttuemia. 

SuMiiarv  cIsm  S.—Di9M8e$  of  the 
dnctie§t  9tand»— 

Bronohoode 

Class  IV: 
Dinates  of  the  nerpotu  tptUw^— 

AphaA 

Cephalalgia 
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12.  Detailed  ftatemerU,  1909— Continued. 
NAVAL  HO&PITALS  AND  HOSPITAL  8HIP8-€ontinued. 


Diseases. 

i 
1 
1 

< 

1 

1 

i 

1 

From  service.           ,    < 
On  leave.                 1   J 

r 

11 
1 

Deserted. 
Died. 

1 

1 

1 

2 
3 

CLAB8  IV -Continued. 
JHteaset  c/  the  nervout  tytUm— 
Continued. 
Chorea .                   

1 
1 

5 
55 

2 
9 

1 

4 

1 

Dementia 

i 

4 

1 
5 

•«|::::.T33- 

1 

Kpll«iMilA    .   .     , 

3 

36 

1 
8 
1 

10 

31 

1 

4 

14 
1 
4 

1 

26   1    1 

i 

Pebrii  thermlca 

HemlDlcKla 

2 

1 

2 
•     '2* 

4 

8 

3 

-.'.i.... 

2 

1 
1 

2 

Tnffomnia. . .   

1 
..... 

... 

Mania                

2 
3 

1 
1 
1 
1 

13 
62 

"2 

2 
6 

2 

9 

"6" 

13 

Melancholia... 

1 

Monoplii^^ 

:::::i:::::: 

1 

2 

....!.... 

1 

— 1 

Nausea  marina r  r  r , 

1 
2 
14 
1 
1 

96 

15 
3 
1 
2 

17 
1 
6 

13 

"v 

1 
1 

4 
2 

1 

1 
2 
8 

Neuralgia 

1 

Neuras'lhenla 

4 

4 

21  1      4 

.  ...  .    . 

Neuritis 

} 

— 

1 

i 

Neuritis  multlolex 



...    1 

. .. .. 

1 

Paralysis  Insanorum  generalls. . 

2 
1 

""s 

1 
2 

3 

,0 

Paranoia 

1 

2 

Paraplegia 

1 

Pros&atio  thermlca 

1 

...... 

1 

3 
9 

2 
3 

1 

? 

.    .  L. .. 

Sciatica 

I.,.. 

2 

Sclerosis  spinalis  lateralis  spas- 
tica  

T 

Sclerosis  spinalis  multiplex 

i 

4 
1 

14 
20 

1? 
26 
25 

1 

\ 

4 
19 
5 

4 

1 

1 

...... 

9 
5 

"37* 
3 
2 
24 
13 
8 
13 

7 
1 
2 

17 
120 

19 

1 
8 

I 

14 
? 

[vV.'xy.y. 

Torticollis  spasmodica 

2 

2 

4 

It; 

1 

' 

Vertlffo 

9 
12 

1 

.! 

22 

■•■| 

6 
4 
1 
1 
2 
6 
7 
5 
2 

2 
26 
5 
5 
11 

1        5 

'        1 

■■3 

"  "4" 
2 

1 
1 

1 

::::  ■iT.:::: 

1  ,....    1 

1       i 

1 

Other  diseases  of  this  class 

CLASS  V: 

Achromatopsia 

5 

« 

2 

t 

Amblyopia'^ 

1 
2 
2 

5 
4 

....j.... 

1 

Asthenopia 

1 
1 

1 

Astlffina^smus 

3 

2 

Ble^aritls 

Oataracta 

1 

1 

1 

Chalaxion 

..... 

Chorioiditis 

1 

1 

;t 

2 '     i 

:::::::::::::!:  ::i 

Conjunctivitis. .     .     .     .,.,.. 

1 

3 

1 
1 

1    ' 

1. 

Comes  ulcus 

Dacryocjrstitls 

Ectropium 

.:;. ; .;... 

Olaucoma. . .  . . 

Hordeolum 

2 
3 
1 

................... 

HvnermetroDla 

2 
2 
3 

1      1 

Irltfa.™   .  .  

2 

1 

3 

Keratitis 

1 

... .. 

Myopia 

1 

1 

9 
2 

] 

! 

Neuritis  optica 

' 

3 
1 
2 

""2 

1 

1 

;        1 

Obstnictio  lacrimalls 

1 

' 

Pteryirium 

1 
2 
2 

1 
4 

3 
2 

1 

1 

* 

Retinitis 

4  1      1 

1 
2 

1 

i 1 

Other  diseases  of  this  class 



Class  VI: 
DiteasM  offhf  auditory  apparatut— 
Mastoiditis      

1 

i 

t 

Myringitis 

-.   . - 

•••:l 

MflnthranfiR  tv^nnftni  nipt-lo. . . . ' 

2 

-  -  t 

Otitis  externa 

1 

16 
8 

1 

.      16 
T9 
13 

1 

2 
12  ! 

2i 

Otitlsmedia        

9 
5 

13 
2 

41 
15 

1 

Surditas 

1 

Other  dlwAses  of  this  cla.ss 

> 

228 
48 

85 

m 

4,682 

1,800 

34 
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i 
1 

1 

1 

1 
1 

1 

1 

1 

s 

InyaUded. 

1 
i  i 

1 

DiSMSM. 

1 

1 

i 

1 

s 

^ 

a. 

1 

s 

1 

2>iwMf «  cftke  olfaetonf  apparattw— 

I 

2 
15 

6 

2 

5 

220 

16 

24 

10 

11 

6 

5 

12 

3 

10 

1 

2 

5 

2 

25 

2 

180 

8 

1 

2 

21 

38 

1 

1 

1 

2 

12 

5 

2 

9 

367 

1 

3 

7 

2 

2 

1 

...... 

25 

23 

3 

i 

24 

T^htnltls  acute 

1 
2 

1 

1 

2 

le 

4 

2 
5 

228 

16 

28 

17 

10 

6 

4 

13 

3 

6 

1 

2 

7 

2 

28 

3 

177 

3 

2 

"'23' 
36 

1 
1 
1 
2 
10 
4 
1 
8 
347 
2 
5 
6 

2 
2 
2 
3 

4 

51 

46 

8 

1 

9 

2 

30 

45 
4 

21 
11 

1 

2 

19 

Ri^inftfs  chnmicfk    .   ....". 

4 
1 

2 

3 

456 

Otlier  diseases  of  this  class 

115 

NuTBinvE  Appaeatus: 
aubMittn  eiau  L—Diteates  of  the 
digestive  99tem^ 
Ant  prolapsio ,,-.,.,  ^ ,,  - 



1 

60 

Ani  rhamitfl        

158 

Appendicitis 

80 

40 
2 
3 
6 
6 

2 
1 

12 

1 
4 
3 
3 

0 

10 

.... 
.... 

6 

81 

10,880 

Oatarrhus  gastiicus  acutns 

l£ 

Catarrhos  nstricus  chrooJcus. . 
Catarrhus  mtestin&Us  acutus. . . 

3 

1 

..... 

4 

2 

1 
3 
3 

1,689 

.... 

337 

Oatarrhus  tntestinalischnmicus. 

494 

Cholecystitis 

396 

Ciioii»t1th^<ri5 

..... 

1 

349 

Colica 

1 

309 

CoUtis 

58 

COOStlpftfiO.    .    X    .    X ' .    r   . . 

1 

4 

1 

193 

Dentis'caries 

10 



1 

1 
2 



67 

Bntert^                

138 

I 

75 

Ftotula'ln  ano 

6 

1 

4 

2 
1 

3 

1,001 

Gastralgia 

::::::: 

53 

Hgroorrhoids .     

11 

14 

1 

1 

8 

...... 

2 

2 

1 

2 

1 

11 
..... 

1 

1 

4,261 

Hepatitis  acuta 

M8 

Hepatitis  chronica 

1 
1 

1 
1 



389 

Hepatitis  suppurativa 

::::i:::: 

203 

Icterus 

3 

1 

460 

■ 

1 

1,1U 

Obfftmrtio  intestlnaliff 

1 

1 

1 

49 

(Esophacostenods 

**""i 

4 

Pancreatitis. 

; 

1 

Peritonitis 

2 
2 
1 
1 
1 

26 
1 
1 
1 

2 

1 

1 

1 

1 

63 

Pharyngitis 

» 

1 

..... 

358 

Proctitis 



882 

Pyorrhoea  alveolaris 

1 

1 

116 

Stomatitis         

134 

TonsQlltis 

12 

6 

1 

20 

4,120 

Ulcus  duodenum      . .     . .  ... 

1 

1 
1      2 

96 

TTVuis  giwtrl'^mn 

1 

286 

Other  <iifeases  of  this  class 

1 

1 

218 

SMbeidiary  cUut  M.—DUeaut  cfthe 
dreuiaUny  ipttem— 
A— Blood  vessels— 
Anenrysma    

1 
1 

I 
j 

^1 

138 

Angina  pectoris 

41 

Artprioflclerosis. 

i  .:::: 

2 1 

1 

26 

Cordis  dllatatlo 

2 

2 

1 
6 
8 

1 

1 
2 
29 
39 
3 
2 
2 
1 
3 

150 

Oordtv  hypertrophfa. ......  ^  - 

176 

Cordis  palpitatio 

6 
11 

6 
22 

4 

1 
1 

1 

I 

1,873 

3 

2,286 

Endocarditis 

1 

3    I 

1 

454 

Myocarditis 

84 

Phlebitis 

3 

9 

1 
27 

49 
4 
1 

12 
10 

..... 
5 

2 

465 

ThnnnlMnls 

98 

Varlx 

5 

7 

1 
1 

2 

1 

7 
...... 

2 
2 

5 

4 

1 

1,130 

B— Lymnhatics— 
I/yinpnadenltte„ 

1 

2,224 

Lymphanjritis. 

155 

Other  diseases  of  this  class. . . 

1 

1 
8 

205 

SmMiiarv  elaia  S.-^Disetuet  of  the 
retpiratorp  tpttem— 

AsthTnn . , 

4 
9 

l.Wl 

1 

353 

c 

igitiz 
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12.  Detailed  stalemenl,  1^9-— Oontinued. 
NAVAL  HOSPITALS  AND  HOSPITAL  SHIPS— Continued. 


Diseases. 


Class  VIII.— Dubasxs  or   the 
Nutritive   Apparatus— Con. 

Subsidiajy  class  S.—Di8ea*€9  of  the 
rtspiraiory  tyttemr-Cont'd. 

Bronchitis  acuta 

Bronchitis  chronica , 

Hsemoptysis 

Lao'ngitis  acuta 1 

Laryngitis  chronica 1 

Pleuritis  acuta }     2 

Pleuritls  chronica 1 

Pleuritis  purulenta |     4 

Other  disease  of  this  class 2 

Class  IX:  ! 

DUeates  of  the  organs  of  loeomO' 
lion—  , 

Ankylosis i 

Arthritis !      3 

Arthritis  deformans | 

Bursitis • 

Caries • 

Contractura 

Ganf  lion 

Myalgia  acuta 

Myalgia  chronica 

Necrosis i 

Osteitis I 

Osteomyelitis '      1 

Periostitis ,      3 

Pes  planus <      1 

Synovitis !      6 

Thecltls ! 

Other  diseases  of  this  class 2 

Class  X: 
Diseases  of  the  skin  and  eonneetive 
tissue—  • 

AV>8cessus ,    14 

Acne I 

Carbunculus J 

Cellulitis 3 

Clavus 

Cutis  fissuriB 

Dermatitis  veneoaia 

Ecsema 

Erythema 

Furunculus 

Impetigo  contagiosa. , 

Lupus I      1 

Minaria  papulosa 

Pediculosis ' 

Pemphigus 

Pit>'rlasis I 

Prurif9o 

Psoriasis 

Scabies I      4 

Trichophj-tosis i     2 

Ulcus '      5 

Unguis  involutus 

Urticaria 


•I- 


Verruca. 

Other  diseases  of  this  class ' 

Class  XI: 

Venereal  diseases—  . 

Adentitis  Ingulnalls 27 

Arthritis  gonon-hoioa '    26 

Chancroid '    16 

EpWidvmitis 2 


13  ! 


108 
3 

7 
28 

1 

..... 

13 

1  I 
12 


1 

108  I 
8  ' 
35 

V 

1 

4 


06 
2 
6 

28 

1 
1 
4 
7 
4 
14 
2 
2 
3 
8 
1 
3 
1 
I 

im 

10 

ao 

9 
2 

1 

6 


176  '  170 

116  :  m 

67  67 

76  72 


11         6 

1 

1 
I    18 

;         1 

1 

.  ..|  ...1     . 

...f      1 

i  

2        2 

1 

1 

i        '          > 

...  1  ..   1 

1 

2   

....!....! '..  6 

...-;..'..  ..1.  .. 

i  

1      •       1 

1 

j      j       ' 



2 

1 

...J:.:.:..:.. 

1      .       1      ' 

; 1 

1      '       ' 

:::j::::i:::::::::: 

.    .1  .    '    .    !    ... 

......... 

1 1 

"1 

..........|    - 

........      11 

.    1     -.      I 

4  1      1  1      2 

:::.'::::    i 

1         1 

1 

1 

'      1 

I 
0        8 

1 

3 

•    23 

8      57 

M 

6        2 

3...'...;    6 

1         1 

li..   '  11 

o 
6- 


1,757 

2,U1 

72 

ya 

288 

2,276 
706 

1,312 
102 


102 

1,579 

25 

4« 

38 

116 

I 

1,166 

1,19» 

49 

321 

412 

m 

1.228 

'■% 

644 


5,973 
79 
220 

1.048 
» 
56 
62 

m 

17 

289 
39 

326 
16 
9 
19 
44 
17 
87 
3.207 

372 
l,9fi6 

379 
72 
46 

113 


9,4S0 
8.416 
S,tf9 
2,738 
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12.  DetaiUd  siaUment,  1909--Continned. 
NAVAL  HOSPITALS  AND  HOSPITAL  SHIPS— Cantinued. 


31 
3 
11 

1 
81 
10 
1 
3 
3 


Diseases. 


I 
Class  XI- -Continued. 

Venertal  dt>ciMc«— Continuad. 

Fistula  orinalifi 

GonorrhaBa 

Ophthalmia  gonorrhoica 

Ondiltis 

Prostatitis 

S  yphilifi  oonsecutiva 

SyphUis  primitiva 

U  rethne  strlctura 

Verruca  acuminata. 

Other  dlseaees  of  this  class 

CuLss  XII: 
IHteases  of  the  geniUhurinarif  ap- 
parahu  (non-venereal)— 

Balanitis. 

Cystitis 

Efnuresis 

Hsmatorla 

Hydrocele 

Nepliritis  acuta 

Neptirltis  chronica 

NephroUthiasis. 

Paraphimosis 

Perinephritis 

Phimosis 

Pyelitis 

Urethritis  ahnplex 

Urinse  incontinentia 

Urine  retentlo 

Varicocele 

Other  diseases  of  this  class 

Glass  XIII: 

Oifs  ttnd  new  growths— 

Adenoma 

Carcinoma 

Cystls 

Epithelioma 

Fibroma 

Lipoma 

Osteoma 

Sarcoma 

Other  diseases  of  this  class 

Ci^ss  XIV: 

Abrssio 

Ambustloexcalore 3 

Ambustio  ex  electridtate 

Ambnstio  ex  venenis 

Asphyxia 

Asphyxia  ex  submersione i 

Cartilaginls    intra  -  artlcularis 
dislocatio | 

Concusslo 1 

Cootualo ••..{     0 

Deformitas 9 

Dislocatio 6 

Fraetura '    34 

Hernia [    22 

Ifembriclades | 

Musculi  ruptio I 

Visceris  ruptio i 

Stremma. 5 

Virinm  defectio i 

Vnlnus  contusom 1 

Vnlnos  indsum j     1 

Vulnns  infectnm 


97 


126 
6 
4 
3 


3 
15 
11 
2 
1 


' 

1 

t 

2 

2 

329 
18 
84  . 
2 

487 
41 
23 
14 
11  : 
1 

2 

12 

11 

2 

22 

10 

12 

4 

2 

1 

52 
3 
1 
1 
1 
165 
6 

1 
3 
8 
2 
5 
2 

'- 

!     1 

1 
1 

1 

Invalided. 

1 

!    ^ 

i 

1 

--i 

3  i 

9^ 

1 

o 
o 

i 

'S-i 
1 

s 
s 

1 

1 

, 

275  1 

5 
2 

8 

1 

35 

2 

1 

20 
2 
2 

1 

124 

3 

' 

2 

47 

2D  1 

1  1 

ft2l 

1 

4; 

3 

1  — 

530 
35 

1  .... 

}|...^ 

84 

4 

23 

1                 ^ 

12 

1 
2 

1 

....i:::.: 

3  > 
1 

11 

1 

1 

11 

2 

1 

1      4 
6 

1  i 1  1 

17 

1 

1  ! 

3 

' 

1 

21 

1 
5 

4 

!      5 
2 
11 

1 

21 

^ 

2 

23  ; 

1 
1 

I'       5 

3  ' 

2  1 

1  . 

3 

44  , 

I 

1 

1 

4 

1 

1 

1 

1 

I"'" 

3 

:::::|  2 

! 

1 

174 

8 

"4 

1 
j 

16 

r> 

l""'" 

1  ' 

1 

1 
I., .. 

....|.... 

A 

1      2    1 

0 

1 

s 

1 
1 
1 

1 

< 

5 

"VM:: 

i 

3 

;    1 

1... 

1 

4 

? 

i"" 

1      2,      1| 

? 

1 

1 

1 

.i 

1 

19 

.... 

.1      2 

! 

1 

1      1'      3, 
1 1 

1 

.1... 

3 

.1. . . 

.       2 

1 

.!...,! 

1 

.1 . . . 

i      4l 

1        ! 

4 

! 

3 
4 
25 
46 
23 
119 
209 

■] 

53 

1 
10 
13 
13 

.... 

5 

3 

13 

1    15 

1     i 

I    a 

""2 

i 

..      1 

1 

3 

91 

'      3 

19 

25 

!      3 

1 

1 

4 

1    j 

j 

29 

1 

.,      4 
.'      5 
.       2 
34 
.;    38 

-1      ' 

ft? 

1 

23 

i 

2 
IC 

1 

142 

266 

4 

i::: 

.     2 
.     2 

2 

1 

3 

:::::i::::::: 

1 1 

48 

.1   I 

.1      5, 

1 

1 

12 

1    1 

.  . . .. 

' , 

13 

1 

1  -- 

15 

! 

s 

o 


181 

15,461 

614 

3,244 

133 

36,466 

2,655 

976 

387 

483 


127 

780 

599 

167 

1,310 

1.191 

1,598 

287 

80 

56 

960 

255 

14 

139 

20 

6,233 

749 


61 
200 
28S 
130 
182 

93 
102 
427 

65 


24 

1.184 

7 

83 
82 

4 

159 

72 

838 

3,038 

1.239 

10,645 

10,960 

278 

47 

355 

1.927 

158 

490 

288 

359 
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12.  Detailed  statement ^  iP(?9— Continued. 
NAVAL  HOSPITALS  AND  HOSPITAL  SHIPS— Continued. 


Diseases. 


CULBS  XIV— Continued. 
/n/ufie«— Continued. 

Vulnus  laoeratum, 

Vulnus  punctum. 

Vulnus  sclopeUcum 

Other  diseases  of  this  class 
CULBSXV: 
Bitraneoui  bodie9— 

Corpus  extraneum 
Class  XVI: 
Poiforu— 

AloohoUsmus. 

Venenum  irritans 

Venenum  neuroticum. 

Vulnus  venenatum. 

Other  diseases  of  tfaJs  class. 
Class  XVII: 
Feiffned  diteasef— 

Astigmatismus. 

Contusio 

Otitis  media 

Cephalalgia, 

Myaicia  acuta. 

ArOintis  gonorrhoioa. 

T^otaL.. •, I  721  [1,204 


13.  Report  of  vaccinations  in  the  Navy  and  Marine  Corps  for  the  year  1909. 


Classifloation. 

Success- 
fill. 

Unsu0| 
cessftil 

Undeter- 
mined. 

PenxDt- 

tageof 

success.* 

1,887 

6,775 

16 

1,988 

12,113 

173 

765 
1,679 

4a  76 

Class  TI- — R  vJHenoe  of  pM«1om  vnccin^^tlon 

S9.61 

Class  III. — Eyidoioe  ofhaving  had  smallpox 

8.29 

Total 

7,678 

14,274 

3,438 

3L4S 

a  Based  upon  results  that  were  determined. 
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p^£VAUl^4CC.  or  spcciau  DidCA^t^ 

AND    INJURIES 
IN  the:-  navy- and- marine,    corps-  DURIMO  year  1909- 


^  h 


^^i 


\|iO 


QK) 


Pirn 
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to  H) 


rJc^ 
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iJJJJJJJJJJJjjjjj 
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0 
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d 
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ZU  H, 

® 


SS3 
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o 

2 


f}o 


Daa 


^s 
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z 

^8 


2 
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<5 


2 
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to 
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15.  Mortuary  record  for  the  Navy  and  Marine  Corpefor  the  year  1909, 


Where  deaths  oocurred. 

^"'                  Causes  of  death. 

Hospitals 

and 

hospital 

shU». 

•  Vards, 
barracks, 
stations, 
receiving 
and  sta- 
tion ships. 

Ouising 
ships. 

Elsewhere. 

Total 

Absces&iifl 

1 
5 
8 

Alf^ihnllqmiu    , 

2 

1 
1 

1 

2 

Ambustlo  ei  ciftlore 

Anf^mtH  f^hn;>n!Enfi  ,^ 

Aneurysma 

8 

1 

1 

ApopJexJa^     ,*         

8 
1 

AppeadlcLtis , 

6 
1 

Ari^ric-ukilMrvMl-t      ,    ., 

1 

6 

80 

1 

Afiphjrjda^ ........   

1 
1£ 

Asphyxia  ex  ftabii:i@rsione 

4 

1 
2 
2 

2 

BfoDchapDHnmoaitis 

r^i^itv^itift               ,     . , 

1 

r^Ualltis 

CoctOUSsia        i                        

1 
2 
1 

Cordis  dilatBtJo 

2 

1 

CfaitlUlnhlbiUo.. 

i^-^T'il^s  \^3 vmlrtnim  morbus^ 

3 

Tl4TlMHltlft                        ..                             ... 

i 

Diabetes  mellitus 

2 

1 

Diphtheria. 

Dlslocatio 

1 

Dysentwia  Infectlva.  - 

1 

Encephalitis 

1 
8 

Endocarditis 

Erysipelas 

1 

Fef>ris  oerebro-spinalls 

2 

1 
1 

4 

ii 

13 
2 

1 
1 

4 
2 
7 

1 
1 

Febris  typhoides 

Fractura.' 

Oun^mnA  fwiita   ..    ...^,,-^,, ,.,„,. ,.,,,., 

H  ro  matU flu .  _ 

If  iTtmnrrhnpIn  in#r«hn)li  ,, ,r ,,,.... 

1 

H^patj  tia  acuta. .  „ 

1 
2 

1 
3 
7 

1 
1 
1 

HebatttU  chronJca. 

Hepatitis  Biippurativa 

Nenhritis  lu^uia,. .     

1 
1 
1 

1 
3 

NephriLls  chronica. 

flhalTilf  lln  IntA^JinftlJs, . . .-.,,..,.. 

FailtonltLs, 

Pleuritis  puniienta 

2 

1 

PrFpniUi*_.,_.„*. 

2 

1 
2 
8 
6 

Pyelitis.. 

Sori^ma  .*.,,»,... 

SfarlflUna 

AypVifH;  (^Hif^JiMirfi. .  . , 

T'broniboda 

1 

1 

TiiberfjHlo.'sifl  mlliaiis  acuta 

3 
81 

1 

TubfflTuhisis  r^ni^uiitonicao 

2 
1 
1 

1 

84 

TubercuJr^tiJs  (^f  nther  parts 

nrinn^  miprippjaliii ,.,-.,.,,.,.,.  ^ ,...., , 

Vftrioia 

3 

1 
2 

VAn^iim  tiritans 

1 
2 

Venenum  neuroticuni 

1 

1 

Volvulus ; 

1 

Vulnns  IncisuTQ. - , . , 

1 

1 

1 
1 
6 

1 

Vulnus  laceratum 

1 

2 

2 

Vnlniis  sclopetlouRi. 

2 

7 

17 

1 

Total 

182 

62 

88 

14 

288 

r'a  Includes  27  deaths  at  Naval  Hospital,  Lai  Animas,  Colo.,  and  1  at  the  Government  Hospital  for  the 
Insane. 
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S  INJ  THE  MAVY  AND  MARINE    C0&P5 
DURING    THt  YEIAR.    I309 
AVE^RAOE  ■  5TR&MGTH  571TE. 
AT!0    PEID,    lOOO     Or     S-FRE-NGTH  5  OO 


>Ea  or   DEIATH 

RELATION  feV^CALt 

NO  0^ 

G 

5  1 

ULOSID 

40 

JIA 

\  3 

)    FEIVER 

\   7 

T  WOUND 

1  7 

DISEASE 

^^^^^ 

t  & 

EO 

^^^^^ 

(3 

I^EAOE 

^^^. 

t  i 

_.13M 

^^^ 

9 

ICITI3 

.^ 

7 

^^ 

& 

^TION 

^^ 

C 

bM 

^                                                  1 

3 

S 

.^ 

5 

3 

^ 

5 

^ 

4 

»(Y 

^ 

4. 

^ox 

^.                                                   , 

4 

V     PUH-ULENT 

3 

T    FEVCa 

^ 

/  ATI  ON    or     LlVECt 

3 

IG     laaiTANT 

? 

JG    NEUilOTlC 

3 

h4Al_  ODOTC.UGTION 

3 

lU    OCI_E,ROSl5 

1 

.iTiS 

Z 

15    MEULITU5 

Z 

O- SPINAL-      FEVER- 

z 

POfSONiNO 

z 

a 

A      CHP-ONIG 

3iOM 

A 

aiA 

TtON 

EE2.V 

MATI0^4    OP    DG-ASN 

Ll_A3 

lNE 

!.AL,     HAEMOCtaHAGE 

AD^jCEOS 

,;5ia 

NATION     PED.1TONEUM 

MATION  or     KlDNE^Va 

iO-3\S 

33»oN  or  ucine: 

KD     OR.OAN^ 

TOT^U    no  OF   DEATHS 

ZB^ 
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17.  Oeneral  aggngaU,  1909. 

FORCE  AFLOAT,  YARDS,  STATIONS.  MARINE  BARRACKS.  HOSPITALS,  ETC. 


OfisstMlmUoQ  of  db«i9es- 


Class  I. 
Panisltlo  Infections  (animal) 

Class  n. 

Qvk&nl  infective  dliMies. . 

Class  m. 

Constitational  disorders  of 
nutrition: 
Sabsidiarv  Class  1.— 
Otneral  diseasesof  nu- 
trition  

Subsidiary  Class  2.— 
Diseases  of  the  blood . . 
Subsidiary  Class  3.— 
Diseases  of  the  duct- 
less glands 


Class  IV. 

Diseases  of  the  nervous  sya- 
tem 


Class  V. 
Diseases  of  the  visual  ap- 


Class  VI. 
Diseases  of  the  auditory 


Class  VH. 

Diseases  of  the  olfactory 
apparatus 


CLASS  vm. 

Diseases  of  tU  nutritive 
apparatus: 
Subsidiary  Class  1.— 
Diseases  of  the  dlsea- 

tive  system 

Subsidiary  Class  2.— 
Diseases  of  the  drcu- 

latory  system 

SobsMiarf  Class  3.— 
Diseases  of  the  re- 
spiratory system. . . 

Class  IX. 

Dtssases  of  the  organs  of  lo- 
comotion 


Class  X. 


Dleeases  of  the  skia  and 
connective  tissue 


197 


S8 


45 


24 


1,011 


831 


U      £03      219 


198        t9 


134 


47 


8,«ro 


18        17 
40         9 

18 


515 


338 


96 


6,284 

1,409 
891 


1,254 


844 


292 


XnvaUded. 


t 


I      1 

I    1^ 


6,6322,782 


sin     387 


176 


J'.'-f      26 


6,388 


800 


1,063 


217 


69     15 


82 


192 


100 


US 


46 


299      «      2 


17 


14. 


2M      4. 


150      5 


58 


14 


19 


HO 


149 
82 

61 


Total 

berei 

sick 
days. 


897 


1K>.141 


561 
861 


5i,sn 

14,677 
li^lU 

M,222i 


Damife, 
Intenns 
of  pe^ 


19,286|  •.UX%m 


U,1J7 


8,02 


i,M     .miisi 


.81T728 


.9UI29 


2,908      552  3,018     429      20      2....       2      3      89    33,877l      .KBI7D 
•Invaliding  to  "  Hospital  for  Insane"  bas  damage  value  evilTalaait  to  lovaiidtiig  f  ram  aervlee. 
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17.  Gertml  aggregaUf  id09— Ooatinued. 

FOBGS  AVLOAT,  TABM,  STAtiONS,  ICABINS  BAB8ACE8,  HOSPITALS,  STC-OMt'd. 


<^l*lrtf1fftf^^^  QJ  fi^vnumm. 


i 


InTftitd«d. 


Total 

berof 
alolr 
days. 


interma 
of  per- 
ceatam 

OfllS. 


Class  XI. 


cukas  xn. 

of    the   genito- 
spparatusw 


11»064 


903 


2,621 


n,790 1,469 


GLASS  xm. 

Cyrta  and  Haw  growths. 

GLASS  XIV. 
fillkales. 

CbiSBXV. 
ibodles. 

Class  XVI.  . 


180 


18 


^879 


472 


3 
121 


Class  xvn. 

fHpiert  dlteases 

Total 


867 

76 

4,707 

83 

474 

14 


866 


766 


285 


71 


218 


14      6 


2     18 


821 


130,806     a  048268 


16 


7     04 


108 


17 


16 


20,211 

1^876 

72,866 

m 

8,466 
140 


.178284 
.016820 
.684827 
.680648 
«. 016018 


1,21038,73610,08680,067 


8,601 


1,676 


00 


83 


244 


1,221 


829,886 


4296766 


•  lavaUdlng  to  "Hospital  for  Insane"  has  damace  ^^alne  equlvaleat  to  lnvalldlDjrfn>ih  serrloe. 
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18.  Detailed  statement,  1909. 
PORCB    AFLOAT,  YARDS,  STATIONS,  ICARmS   BARRACKS,  HOSPITALS,  ETC 


' 

i 

1 

9 
8 
1 

18 
1 

1 

1,225 
489 
29 
68 

18 
46 
8 
2 
25 
11 

, 

1 

3 

InvaUded. 

J 

i 
\ 

1 

^1 
1 

i 

.           D19QWI. 

& 

1 

1 
1 

|i 

r 

CiABB  I: 

An  kvlo'^ttoTn  iaals 

...... 

"**8' 

101 
138 
14 
85 

4 
21 

6 

1 
11 

2 

9 
8 
1 
23 
1 

1 

1,286 
506 

25 
66 

15 

40 

8 

2 

22 

9 

1 

163 

20 

348 

146 

104 

"% 

99 

3 

9 

6,468 

2,664 

775 

2,611 

179 

1,198 

64 

32 

609 

416 

40 

5,619 

109 

9,835 

10,378 

61 

1 

754 

1,080 

214 

211 

10,670 

9,686 

10 

17,765 

126 

6 

2,063 

6,619 

3,485 

8668 

645 

470 

9,189 

900 

612 
445 

289 

824 

aooosu 

AAcarffids.. 

1 

OivuHflfllf 

•000014 

TlTTlIfi-'-tl 

3, 

.OOMBt 

.000014 

.000044 

.082744 
.0127B8 
.006500 

Tn^jhlatasLs,,, 

Other  diseases  of  tills 

ClabsU: 
aeneni  infective  iieenet 

Utngijlg , 

8 

4 
1 
8 

77 

120 

14 

26 

6 
17 

1 

1 
11 

2 

1 

1 

19 
8 
8 
7 

..... 

** 

* 

Dipfitberia, -,„...,,... 

1 
2 

1 

Dyernteria  amcEbIc&.... 

1 

.014548 
.001754 

DyBf-nteria  infec  t  i  v  8 
(buoUlary) 

1 

Dyatfnti?r1a  (undefUied). 

B 

8 

.OOSfOD 

BnteHM*!  fTr^^'llittn..   .1. 

.0im5 
.000157 
.008384 

Ent*rilJi^  infei?T5vii 

frv'tlpel^ 

1 
...... 

7 
2 
20 
0 
1 

1 

1 
2 

2 

F  e  oris  wrebnHi  ptnalls. . 

.008790 

T-  ^r[sI]lH|t-  m]d.. 

.ooom 

A422n 

1      T  i--  [.■iH'iLriip.l'iilCfi 

206 

17 

832 

189 

97 

6 

180 

139 

110 

6 

146 

147 

1 

2 

16 

17 

.ooosn 

Febris  rhetunatica 

13 

2 

'ie* 

24 
20 

.060808 

Febrls  typholdee 

F»nmboP4nft.  . 

9 

•    .066168 

.001175 

GangTsena  acuta  infeo- 
i5Va 

1 

26 

116 

23 

13 

870 

404 

1 

961 

3 

2 

289 

177 

260 

95 

3 

18 

276 

17 
131 
30 
13 

28 

1 

20 

40 

2 

7 

525 

402 

1 

511 

1 

86 

163 

25 

20 

1,152 

563 

"ow* 

3 

1 

14 
6 

1 

1 
1 

.000878 

.005486 

Malarian- 
(a)  Cachexia     niala- 

ntiWp 

6 

2 

m  r^nris       SBstlvo- 

(e)  l^cbris        hsBino- 
j^lublnorloa 

.001064 

(dl  Ff  bris  quartana. . . 
U)  ivbristertlaiia.... 

1 
23 
2 

1 
248 
421 

1 
607 

1 

.001048 

1 

1 

1 

16 
13 

.068008 

MorhUJI 

.048885 

.000028 
.08830 

Iir  ^!^L4  asoendens 
acuta 

1 

Parotiditis  epidemioa. . . 

40 

.... 

8 

PfrtllWifl...      . 

000604 

Pyaemia 

.... 

.... 

2 

"'i' 

12 
10 
7 

.001788 
•  009961 

80 

121 
151 
60 

4 

7 

255 

7 
2 

11 

1 

7 

282 

195 

241 

86 

3 

4 

79 

10 

128 

24 

6 

23 

88 

91 

160 

68 

6 

12 

430 

12 
8 
14 

6 

18 

Rbeumatismus  artiou- 

15 

1 
1 
2 

14 

1 

.044081 

Rubella 

.Olffln 

Scarlatina 

1 
1 

4 

21 

2 

8 

" 

-W4080 

Tuberculosis  millaris 
acuta 

4 
5 
2 

1 

24 

2 
2 

4 

1 

TubercukMis   pneumo- 
Dlca 

28 

4 

06B3B8 

Tuberculosis  of  other 
parts 

0080M 

Vaccinia 

.... 

.... 

.008043 

Varicella. 

1 
1 

2 

Variola 

4 

.0OC78I 

Other  diseases  of  this 
class. 

.001610 
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18.  Detailed  gtaUnmtj  1909--<3ontinued. 
LOAT,  YABDS,  STATIONS,  MARINE  BABRACK8,  HOSPITALS,  VTC^OmVd. 


i 

'< 

, 

t 

5 

InraUdad. 

i 
1 

3 

1 
1 

i 

^ 

1 

1 

1 

1 

d 
0 

& 

r 

h 

:oiaTiTimoNAL 
B8  or  Nrrnu- 

ffifipi^nf 

2 
6 

1 

2 

-  2 

1 

4 

1 
8 

1 
2 

2 

6 

96 

278 

6 

88 

4 
9 

128 

101 
71 
504 
186 

207 

4 
60 

a000486 

mellitiiB. 

8 
1 

1 
2 

1 

2 

.006752 

illi^ 

.000914 

a. 

1 
1 
1 

5 

1 
1 
7 

5 

...... 

1 
4 

2 

'"2' 

3 

.001061 

.00176fl 

1 

2 

.000044 

lattM  or  this 

3 

1 

.003268 

Qhronicaiplen- 

1 

.001376 

pfrntdoM. .... 

1 

36 
8 

13 

4 
2 

1 
100 

6 
70 

1 
79 
40 

1 

2 
12 
11 
13 
38 

2 

2 

"32 

2 

8 

1 
8 

..... 

1 
1 

.000362 

simplez 

2 

.006001 

1 

.000919 

Out  $,-Di»- 
i  the  duetUti 

^ 

6 

5 

.005398 

tksnerwmi  tf»- 
la 

4 

.003516 

1 

1 

1 

1 

13 
6 

57 

1 

.001202 

■Its 

Hi| 

1 

20 
8 
63 

110 

4 
19 

1 

1 

.... 

1 
2 

4 

"*6* 

711 

116 

1,850 

1,841 
206 

1 
10 

7m 

104 
322 
929 
54 

245 

17 

283 

863 

4,670 

1,579 

281 

9 

18 

82 
409 

24 
470 
815 

3 

31 

380 
87 
444 

1,573 

.004407 

.002319 

a. 

2 

.... 

44 

0.061634 

litis 

1 


.000678 

fc 

6 

66 

1 

45 
41 

86 

63 

.... 

1 

a.  065086 

kennioa 

.001033 



1 

.000878 

n\i. 

"**8" 

2 

12 

38 

1 
8 

2 

8 

10 

6 

13 

2 

2 

1 

66 

119 

112 

36 

2 

2 

1 
111 
29 

.000923 

via 

8 

1 
1 
2 

8 

1 

9 

85 

1 
6 

5 
11 

2 
1 
2 
3 

.008177 

1 

i 

.000516 

7 

14 

a. 009516 

)lia 

a.  026467 

ia 

.000268 

|ia 

2 

.002965 

1 
2 
2 

4 
7 

.000064 

rMMlna. . 

4fi 

llA 

142 

82 

2 

2 

1 

8 
16 
2 
106 
29 

1 

24 
21 
117 
19 

4 
...... 

2 

20 

1 

11 
.   16 

6 
17 
97 
18 

10 
2 

36 
3 
1 

1 
2 

8 

.010146 

% 

1 

8 

.006037 

lenla 

.... 

.... 

.054673 

.010469 

.  002270 

I.       

.00(H)44 

1  agituu 

1 

2 
17 
1 
6 
13 

1 

1 

.000963 

1  "  iQflanoruiii 
Il8.. 

3 
12 



..... 
1 

a. 003029 

1 

2 



.... 

a. 014268 

la. 

.000119 

0  th^rmica. .  . 

3 

3 

.004957 

2 

.004050 

•pinalls    la. 
Bpaatioa. 

.000014 

tpinaUfl  molti- 

1 

4 

1 
18 

24 

1 

3 

1 
2 

24 

.001028 

fplnalia  poa* 

2 

6 
0 
46 

60 

4 
8 
48 

44 

4 
1 
10 

18 

1 

.004510 

b  spasmodloa. . 

.001306 

[sneeaof'tiUa* 

1 
7 

2 
2 

1 

1 



1 
2 

.003964 
•.029667 

ling  "to  Hospital  for  Insana"  has  damage  ralue  eqaivalexit  to  Inralidlng  "from  senrloe." 


Digitized  by 


Googlb 


1&2         RSPOBT  07  SUBaEOK-GENEBAL,  UNITED  STATES  NAVY. 


18^.  I>etaiM  statmnmU,  i909--C(miimitd. 
FORCE  AFLOAT,  TARDS,  STATIONS,  ICARINE  BARRACKS.  HOSPITALS,  ETC.-CcwirA 
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InvaUded. 
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i 
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s 

1 

1 

1 

i 

Dtteaaes. 
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1 
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i 
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1| 
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DUmtt*  of  ihi  vUuqI  up- 
pamlua— 
Achionmtopsla 

14 

2 

20 

79 

104 

7 

8 

8 

4 

268 

24 

8 
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2 

17 

80 

48 

20 

8 

86 

8 

6 

88 

16 
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1 

18 

12 

13 
11 

26 
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70 
302 

64 
8 

2 

I 

156 
20 

10 

6 
6 
6 
3 
375 
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63 

4 

*"io* 

44 

80 
1 
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2 

4 

80 
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5 

\ 

1 

18 

12 

6 

2 

61 

4 

2 
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16 

""■9' 
16 

0 
1 

4 

"26" 

163 

26 

2 

""2 
21 

6 

""2 
6 

"277' 
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30 

4 
2 
U 
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4 
2 

6 

1 

2 

18 

80^ 

44 

28 

6 

88 

8 

4 

36 

12 

1 

1 

11 

16 

10 
11 

28 
4 

82 
268 

32 
8 

2 

2 

30 
12 

5 
3 
7 
2 
376 

274 

65 

2 

18 

112 

8 

786 

& 

207 
88 
40 
60 
348 
010 
770 
114^ 
1,061 
086 
192 
866 
961 

2 
8U 

537 

805 
78 

187 

9 

747 

5,811 

1,645 

5 

25 

46 

6 

461 

531 

148 

80 
108 
170 

26 
13,183 

1,283 

2,166 

&  011044 

.000044 

Ambljopla 

17 
27 
28 
2 
4 
1 
3 

28 
6 
4 
1 
1 

10 
8 
12 

1 
..... 

.4112882 

A^itbebHilA........ 

1 
1 

3 

.... 

.... 

.... 

Un2160 

A«t(cmatkiiiii8^ .  ^ 

.018876 

Bkptuirltia  -...-.,. 

.000119 

Oataracta^ 

1 

I 

.4)01962 

CbalBtioo. .,.,,,.,,,.... 

•800167 

Choriodltls.  »*,. 

2 

7 
1 

1 

1 
2 

.4W6761 

Gonjunctl  vitii- , 

4 
1 

6 
1 

.014612 

Camem  uJcufl. . 

DaoyocFstLlla. . ,  ^ . » . . . . 

.001906 

Ectrppium  » ».. , 

.000086 

0  luucoma 

.000196 

HordeoJuni .  ^  *  + 

.600246 

HytieraifltTopia. 

8 
8 
2 

0 
0 
6 



6 
2 
8 

1 
3 

.008848 

■  006900 

KeratltU 

1 

.006448 

.000666 

M  yopliw , 

87 
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.000188 

Astlgmatumus ....... 

.... 

.000074 

Cephalalgia 

.000064 

Contusio 

.O000# 

Dementia 

1 
1 

1 

000004 

Diarrhea 

.... 

.... 

. ... 

■000009 

Helanoholla 

' 

" 

.000014 

Myalgia  acuta 

.000064 

Myopia 

1 

* 

.OOOQOI 

Otitis  media 

.... 

.000150 

.... 

. ... 

.... 

Total 

1,210 

38,786 

10,986 

39,067 

8,601 

1,676 

90 

83 

40 

6244 

1,221 

639,886 

a  Invaliding  to  "  Hospital  for  Insane"  has  damage  value  equivalent  to  InvaUdhig  fhmi  servlee. 
A  Forty-two  additional  deaths  oocurted  fOr  which  statistical  rK>orts  were  not  received  or  Itacocpofated 
in  this  table.    (See  tables  Nos.  15, 16,  and  19.) 
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19.  Table  to  show  dutrHnUion  of  disease  among  occupational  groups  of  the  permm 


All 
officers 
(Navy 
and 
Ma- 
rine). 

Under- 
gradu- 
ate mid- 
Bhip- 
men. 

Engine- 
room 
force. 

Fire- 
room 
force. 

Seaman  branch. 

Ckmi- 

mlssaiy 

and 

man 

brandif 

es. 

Classes. 

Gun- 
ner's 
mates 
and 
turret 
cap- 
tains. 

Ap- 
pren- 
tloe 
sea- 
men. 

Others 
in  deck 
force. 

Number  in  servioe  June  30, 1909. . . . 

3,280 

807 

2,750 

10,180 

1,401 

~i;i70 

835.12 

4 

2.86 

10 

7.14 

121 

62.81 

131 

93.50 

41 
20.26 

40 
28.55 

23 
16.42 

17 
12.13 

18 
12.85 

10 
7.14 

7 
4.90 

8 
5.71 

5 
3.57 

5 
8.57 

3 
2.14 

5 

3.57 
2 

1.43 
2 

1.43 

1 

.71 

4 

2.86 

1 

.71 

2 

1.43 

'8,018 
'739 

82 

2,050 

18,552 

8,8C 

A  dTnimlnns  fnr  all  caiiMS 

1,144 

348.78 

31 

0.45 

22 

6.71 

64 
10.51 

265 
77.74 

208 

63.41 

80 

27.13 

203 
61.80 

113 
34.45 

86 
10.98 

53 
16.16 

31 
9.45 

36 
10.98 

24 
7.62 

27 
8.23 

14 
4.27 

12 

3.66 

7 

2.13 

14 

4.27 

6 

1.83 

8 

2.44 

23 

7.01 

8 

2.44 

1,444 
1,780.34 

17.35 

2 

2.48 

17 
21.07 

278 
344.40 

172 
213. 14 

126 
156.13 

203 
251.55 

60 

74.35 

8 

0.01 

19 

23.54 

31 

38.41 

256 

317.22 

15 

18.59 

14 

17.35 

1 

1.24 

14 

17.35 

5 

6.20 
2 

2.48 
2 

2.48 

1,369 

406.30 

39 

14.14 

13 

4.71 

362 

131.21 

203 

73.58 

209 

75.75 

96 

34.79 

82 

29.72 

47 
17.04 

27 
0.79 

52 
18.85 

33 

11.96 

28 

10.16 

11 

3.09 

21 

7.61 

37 

13.41 

10 

3.62 

17 

6.16 
5 

1.81 
0 

3.26 

4 

1.45 
7 

2.54 
5 

1.81 

7,311 

718.17 

273 

26.82 

60 

4.91 

251.96 

1,179 

115.82 

907 

97.04 

571 

56.00 

302 

29.67 

282 

27.70 

78 

7.66 

214 

21.02 

130 

12.77 

87 

8.55 

110 

10.81 

51 

5.01 

07 

0.53 

65 

6.39 

41 

4.03 
30 

3.83 
86 

8.45 

42 

4.13 

21 

2.06 

13 

1.28 

2 

.19 

98,295 
7,260 

329 

2,614 

1,275.12 

317 

154.63 

14 

6.83 

356 

173.66 

986 

480.08 

208 

101.46 

126 

61.46 

65 

31.71 

210 

102.44 

26 

12.68 

50 

28.78 

109 

53.17 

55 

26.83 

51 

24.88 

33 

16.10 

1 

.40 

62 

30.24 

23 

11.22 
7 

3.41 
6 

2.93 

9 

4.39 

3 

1.46 

37,776 
1,453 

11,824 

637.20 

306 

16.40 

70 

4.26 

22^32 

12!".  26 
1,670 
9a02 

019 
40.  M 

438 
23.61 

330 
18.27 

148 
7.08 

280 
15.09 

276 

14.88 

142 

7.65 

119 

6.41 

102 

5.50 

45 

2.43 

50 

2.70 

01 

4.01 
74 

3.00 
24 

1.29 

20 

1.08 

22 

1.19 

22 

1.19 

5 

.27 

114,344 
13,186 

1,284 

09 

20.41 

18 

&ao 

709 

212.15 

208 

62.24 

172 

5Ln 

63 

1&85 

79 

23.98 

41 
12.27 

13 
3.89 

49 
14.67 

30 
&96 

23 
6.91 

10 
2.90 

22 

6.62 

3 

.90 

10 
2.90 

18 

&39 
6 

1.50 

8 

.90 

11 

3.» 

2.39 

1 
.30 

1 
.80 

24,776 
2,098 

118 

General  admission  rate  per  1,000. . . . 
Invalided  from  servloe 

Tnvalidine  rate  oer  1.000 

Peatiis                 

Death  rate  ner  1.000 

ADlflSmONS. 
VATMraal  diseases 

ji^iQ        

nnntAirtnm  dl^easfM           r .  r 

{(i^te                

Injuries 

Skin  diseases 

Rate 

General  diseases  of  digestive  organs . 
Rate 

Respiratory  diseases  (ezoept  pneu- 
monia and  tuberculosis) 

Rate 

Malaria       

Rate 

Rhen-matlQ  aflectlnn? 

Rate 

Genlto-urlnary  diseases  (non-vene- 
real) 

Rate  

Eye  affections 

Rate 

■Rar  alTentionfl 

Rate 

Appendicitis  and  peritonitis 

Rate 

Alcoholism 

Rate 

Heart  affections 

Rate 

Tuberculosis 

Rate 

Typhoid  fever 

Rate 

Heat  affections 

Rate 

Mental  diseaseff 

Rate 

NeiiTAifthenia.  .  , 

7 
8.67 

1 
1.24 

Rate 

Dysenteric  affections 

Rate 

Suicide 

Rate 

SICK  DATS. 

From  above  admissions 

18,535 
2,183 

344 

2,903 
1,095 

2,961 

8,845 
727 

77 
502 

21,060 
2,184 

160 

Of  active  force  not  accounted  for  by 
regular  medical  returns,  in  other 
than  Tifivfti  hospitals 

Sick  leave  of  officers  from  practl- 
ftallv  inactive  force 

Hospitals  for  insane 

1,623 
3,137 

ii,376 
5,172 

372 
578 

2,907 
4,298 

3,090 
11,587 

2,326 

4,156 

Na^i  sanatorium  for  tubercu- 
losis  

2,162 

Totol 

28,111 

12,403 

28,184 

122,435 
12.03 

9,789 
6.99 

46,434 

143,500 

33.473 

Av.  sick  days  for  each  individual . . . 

8.67 

16.37 

10.22 

22.65 

7.73 

10.02 

♦  Total  damage  in  terms  of  in- 
dividuals whose  loss  of  serv- 
ice bv  sickness,  discharge,  or 
death  would  be  represented 
as  continuous  throughout 
the  year 

103.52 

41.98 

103.22 

496.94 

33.82 

289.96 

585.65 

150.8 
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by  admMom,  adm%$iion  rates,  iiek  days,  and  compuUd  damage. 


Hos- 
Dltal 
<3ozps. 

Cler- 
lost 
ftnce. 

Most- 
dftns. 

rines 
(en- 
listed.) 

1 

onen 

(In 

prison). 

Total. 

1 

Sick 
:    days. 

Inva- 
lided 
tram 

Deaths. 

Total 
damage.* 

serrloe. 

K) 

1,044 

1,080 

812 

9,200 

1,038 

058,454 

Mm. 30 

1,621 

«28.36 

286 

e6.002 

11,064 
6199.17 

7,031 
6126.67 

4,915 
6  88.48 

2,584 
646.62 

1.966 
6  35.21 

1,409 
6  25.36 

1,046 
618.85 

1.032 
6  18.68 

903 
616.26 

831 
614.78 

603 
69.06 

381 
6  6.86 

350 
6  6.30 

346 
6  6.21 

311 

6  5.60 
189 

63.40 
155 

6  2.79 

145 
6  2.61 

144 
6  2.59 

127 

62.29 

17 

C.297 

488,440 
41,446 

2,694 

3,685 
31,482 

48.416 

4~ 

533 

610.54 

43 

40.23 

4 

3.83 

90 

86.21 

107 

102.49 

47 
45.02 

17 
18.28 

33 
31.61 

20 
19.16 

14 
13.41 

15 
14.37 

17 

1&28 

13 

12.45 

13 

12.45 

28 

26.82 

2 

1.91 

7 

6.70 

18 

17.24 

7 

6.70 

439 

406.48 

7 

6.48 

4 

3.70 

141 
130.56 

62 
67.41 

42 
38.89 

23 
21.30 

29 
27.77 

17 

15.74 

9 

8.33 

9 

8.33 

16 

14.81 

8 

7.41 

5 

4.63 

6 

5.56 

13 

12.04 

7 

6.48 

1 

.93 
4 

3.70 
3 

2.78 

1 

.93 

2 

1.85 

1 

.93 

2 

1.86 

739 

42 

350 

431.03 

14 

17.24 

4 

4.0) 

83 
102.23 

63 
77.59 

39 
48.03 

19 
23.40 

24 
29.56 

25 
30.79 

8 

9.85 

15 

18.47 

8 
9.85 

9 
11.08 

6 
6.16 

5 
61.6 

3 
8.60 

1 
1.22 

5 

6.16 

4 

4.98 

4 

4.93 

4 

4.93 

5,340 
757 

7,467 

811.63 

429 

46.63 

48 

5.22 

1,986 
2li.87 

978 
106.30 

818 
88.91 

407 
44.24 

381 
41.41 

180 
19.67 

640 
69.57 

207 
22.60 

166 

18.04 

128 

13.91 

116 

12.61 

48 

5.22 

106 

11.62 

95 

10.33 

58 

6.30 
19 

2.07 
14 

1.53 

29 

3,15 

30 

3.26 

70 

7.61 

5 

.63 

114,273 
7,121 

192 

134" 

129.09 

3 

2.89 

3 

2.89 

26 
26.05 

17 
16.38 

17 

16.38 

8 

7.71 

12 
11.66 

2 

1.93 

1 

.96 

14 

13.77 

2 
1.93 

4 
3.85 

1 
.96 

4 
3.85 

7 
6.74 

7 

6.74 

1 
.96 

1,942 
420 

■ 



— = 

(4 

n 

K) 

0 

)2 

3 

5 

'    139,396 

286 

6 

626.91 

1 
16 

68,862 

8 

27 

206.16 

1      73,700 

221 

100 

362.42 

15 

'      20,426 

19 

3 

91.63 

14 

18,685 

22 

7 

65.42 

9 

19,118 

42  '           5 

76.88 

4 
i8 

1      12,926 

3    

36.91 

7 

r8 

23.792 

62   

91.18 

Q 
19 

1      20,211 

71  1          18 

99.87 

8 
>1 

1      i3,i37 

166 

85.99 

9 

1        8,812 

113 

80.64 
1 

1 

J7 

13,291 

11  ;        8 '      ii'oi 

7 

r8 

1,786 

6  1           9           ii.89 

7,394 

3  1         12          27.76 

4 
)1 

1/  ib,'m 

l\<l  48,416 

ig  }       40         239.10 

3 

.      10,378 

'         17          36.93 

703 

9                                         9   AO 

'^              "  1 1           ""- 

6 

1 

.96 
5 

4.79 
3 

2.87 

/      3,002 
\«31,482 

}       31  '           1  j       112.40 

4 

4,679 

36    '         30.82 

1 

4.052 

5          i'      ii.io 

(f) 

(f\ 

^^        1      ^'' 

9,966 
481 

22 

a  This  total  is  1,282  in  excess  of 
average  strength  as  furnished  by  the 
department  by  reason  of  l,o;i8  "'pris- 
oners" already  included  under  other 
cliisses  and  by  retison  of  the  number 
in  service  June  30,  1909,  being  244 
in   excess  of   the   actual    average 
strength. 

6  Computed  upon  average  strength 
shown  by  returns  of  medical  oHicers. 

c  Computed  upon  average  strength 
given  by  department. 

d  Figures    furnished    by   reports 

17 

1,176 
4,662 

„470 
829 

644 

116 

4,751 

5,712 
132,019 

86 
211 

)8 

16,297 
15.61 

67.65 

7,623 
7.06 

6,867 

2,r»5ft   61(1.063 
2.m\     To.  54 

15 

8.44 

14.35 

13 

26.88 

27.79 

600.28 

10.29  j2,641.34 

e  Figur 
from  hos 

^Figui 
Ties." 

es    furn 
pitals  for 
es  inclu 

ished  ■  b 
insane, 
ded  und 

er  "Inju- 
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20.  Table  showifng  ships  whith  had  infectious  and  aowtagious  disease  on  hoard  during  19C9 
^J  aiid  t^  (iujBraeter  and  nwn^ber  ofstuh. 


Ship. 

1 

1 

l| 

ILl'3 

.0,4 

1^ 

P 

1 

1 

A  Iftbftnia         r  - r 

1 

23 

Alb&oy  

4 

1 

1 

1 

1 

10 

25 

Albatross      

3 

Alliance  

• 

Aravat -i 

3 
2 

1 

Areihuaa ■ 

3 

■Birmlngh»Tn 

5 

1 
8 

12 

Buffalo"     

4 

"io" 

1 

7 

37 
3 
1 

8 
6 

34 

California 

1 

1 
4 

2H 

Gastine      

11 

Celtic  

3 
3 



17 

16 
1 
10 

3 

2 

2 

60 

nhaitanooipa  r 

13 

Chester 

1 

* 

1 

2 

I 

1 

SO 

Cheyenne , 

3 

Chicago       ^  -  -  -  -  .  -  r  .  .  . 

1 

12 
2 
4 
30 
2 
8 
28 
9 
4 

6 

Clevefifcnd . .  -r -  - , r  -  -  r  -  - 

1 
1 

1 
5 



7 

Colorado      

1 

68 

Concord 

7 

Connectlcat 

4 

8 

1 

2 

1 

2 

114 

Culgoa      

14 

X)enyer 

1 

12 
3 

3 

Dee  Moines 

1 

1 
4 

1 

1 
3 

43 

Dixie 

2 

1 

2 

14 

Doluhln 

11 

DuDUQue 

16 

Eagle    

1 

1 

2 

FiSi  Hawk 

1 

3 

Galveston 

31 

7 

14 

Q^QTSia 

8 

2 

2 

29 

Olacter  

2 

5 

Hartford 

1 
2 

8 

Helena  t  -  - , . 

1 

4 

Hist 

8 

Idaho       

3 

3 

""'2' 
2 
1 

7 

1 

""2 

44 

Illinois 

4 

Tndiana    - 

M 

Iris      

1 

Kansas 

21 

1 

4 

126 

Kearsarge 

3 
2 
9 
3 

6 

Kentucky 

2 

1 

1 
2 

8 

1 
1 

...... 

5 

Louisiana 

51 

]i£alne      

4 
1 

1 

51 

Marietta 

11 

Maryland 

18 
5 

4 

"'4 

35 

Mayflower 

2 

7 

Milwaukee 

4 

Mindoro 

1 
28 

MInnmota ... 

10 

6 
6 

3 

2 
9 
1 

6 

25 

Mississippi 

68 

Miswuri       

1 

16 

8 

1* 

41 

Monft'inock ...  -  -            r  

1 

Montana 

4 

29 

1 

1 

2 

2 

17 

.....  Ji 

33 

Monterey 

14 

Montgomery 

1 
46 

6 
43 

1 

1 

5 

3 

21 

'.::.:: 

9 

Nebraska 

2 

1 
5 

2 
2 

3 

"ik' 

149 

New  HarntMhlre 

2 

4 

40 

New  Jersey 

IM 

New  Orlflftiw      

1 

New  York 

1 

13 

2 

4 

2 

1 
2 

11 

26 

North  Carottna 

7D 

Ohio         

16 

4 
3 

9 

0 

1 

6S 

OlvniDia 

5 

Paciucah      

1 
1 
1 
1 

1 
1 
4 

19 

Panther 

9 
9 

4 

3 

1 

18 
10 

8 

41 

Pminfivlvania .... 

26 

Prairie         

1 

1 

11 

Puritan 

1 
1 

26 
1 
2 

Rainbow            

1 
11 

1 

"io' 

13 

4 
1 



13 

Rhode  Island 

7 
8 

1 

IflO 

Salem                                              ... 

Si 

2 

^^otitn  DalcotA 

2 
13 
3 

1 

4 
2 

48 

St   Louis                                                    - 

a 

Supply 

15 

i 



7 
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20.   Table  showing  skips  which  had  infectious  and  contagious  disease  on  hoard  during  1909 
ana  the  character  and  number  of  «uca— Continued. 


Ship. 

1 

csa 

1 

'^1 
11 

t 
"■a 

|i 

09 

2S 

1 

i 

Solace 

2 

1 
5 

3 

85 
3 

1 

1 
1 

( 

6 
11 

1 
1 

1 

3 

1 

32 

Tenneatwe 

5 

83 

ToDonah 

5 

Torpedo  flotlUa  (Atlantic) 

3 

1 
6 

1 

3 

1 

4 

Torpedo  flotlUa  (Padflo) 

...   .1..  . 

4 

16 

14 

Torpedo  floUlla  (Reserve) 

v«^nt....!;....!r:. ..:... .:.:...:.;. 

17 
3 

1 

1 

10 

7 

172 

VlckHbnre 

1 

1  .  ... 

2 

4 

27 

VfiiftV^ho^    , . , 

1 

t 

Vlrgiiiia 

26 

1 
15 

! 

7          A 

6 

1 

34 

Wfti^hington , 

L 
3 

3 

1 
1 
7 
6 

2 
6 

1 

Wfftt  virvlnift. 

3 

101 

wiiTnin^n ,     

12 

1 

19 
6 

8 

...... 

156 

WolTerine 

; 

1 
1 

11 

Tankfw...                

1 

Yftn^ton 

6 

4 

20 

yorttown 

1 

1 

57203—10 11 
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DISOHACGEIS  •  FROM  •  THE.-  NAVY- AND  •  MARJNE  •  CORP^ 
■FOft.    PHYSICAL     DISABILITY   DURING- 1303- 
-  AVERAGE-  STRENGTH -67 172, 
•^CATIO-  PER-  I OOO- or -STRENGTH -iT.SC- 


CAUSd  •  OF  ■  DISAblLlTY 

RELAT tON  &y  3  GALE 

aVPHIL-lS 

VALVULAR  HEART    DISEASE!' 

t^^ 

FLAT  rttr 

104 

DCrORMlTV 

35 

MIDDLE    ClAR  0I5EAS& 

c^e 

EP1LE.P^Y 

ai 

CiOMOJLR.HCAL,    RHCUMATISM 

€►3 

RUPTURE 

G3 

PALPITATION  or-  HdAl^T 

46 

DElArNClSa 

33 

NEURASTHENIA 

3*- 

COMOR.R.HE.A 

33 

TUE)ERCUL-O^IO 

^7 

FRACTUREsS 

^ 

Z-: 

ENURESIS 

^ 

I! 

NEAR  SIGHTED 

^^ 

LO 

VARICOCELE 

^ 

r9 

VARICOSE  VEINS 

_ 

E9 

CHRONIC    bRONGHITtS 

_ 

\t 

DEMENTED 

^ 

\Q 

JOINT    INrLAMMATION                    i 

^ 

iA 

ASTHMA 

^ 

u 

RHEUMATISM                                          | 

^ 

J4 

RHEUMATIC   FEVER 

_ 

13 

NEPHRITIS 

^ 

13 

ASTIGMATISM 

^ 

}Z 
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22.  Surgical  operations  for  the  year  ending  December  SI,  1909 — Continued. 


Cases. 


TBUNK— continued. 
Rectum— Continued. 

FiSSUXB,  ftnftl 

Fistula,  anal,  operation  for 

Hemorrhoids,  operation  for 

Prolapsed  anus,  operation  for 

Rectal  uioer,  cauterization 

Qenitais: 

CitDumcision 

Cyst  of  cord  removed 

Epididymectomy 

Epididymitis,  Incision  for  and  drainage.. 

Hydrocele,  operation  for 

Hypospadias,  operation  for 

Orcoioectomy 

Ruptured  urethra  sutured 

Scrotum ,  ablation  of. 

Urethral  fistula,  ezclsfon  and  closure. . .. 
Urethrotomy— 

External 

Internal 

Varicocele,  operation  for 

Vasectomy 


Amputations: 

Arm 

Forearm. . 

j;oot 

Vingers 


EXTREMITIES. 


Thigh 

Toe 

Fractures: 

Femur,  refractiued  and  reset 

Humerus,  ununited  fragments  united 

Metacarpal,  refractuied  and  wired 

Metacarpal,  fragments  approximated 

Patella  sutured 

Radius,  fracture  wired 

Tibia  and  fibula,  ununited  fragments  wired. . 
Ulna  and  radius,  compound,  approximation. 
Joints: 

Arthrotomy— 

Elbow 

Knee 

Clavicle,  dislocation,  wired 

Elbow— 

Ankylosis,  adhesions  broken 

Resection  of  head  of  radius  for  ankylosis . 
Knee- 
Abscess  of,  incision  and  drainage 

Ankylosis,  adhesions  broken 

Aspiration 

Cyst  removed 

Detached  ligament  sutured 

Excision  of  cartilage 

E  xploratory 

Fibroma  excised 

Foreign  lK)dy  removed 

Gunshot  wound  of, cleaned  and  drained. 
Bonos: 

Fibula,  head  of,  excised 

Hallux  valgus, operation  for 

Necrotic  bone,  excision 

Necrosis,  curettment 

Osteoma,  excision 

Osteomyelitis,  incision  and  drainage 

Osteotomy  for  deformity 

Periostitis,  curettment 

Sequestrectomy 

Scaphoid ,  resection  of,  for  deformity 


MISCELLANEOUS. 


Foot,  incision  and  drainage 

Pelvic,  incision  and  drainage. . . 
Perineal,  incision  and  drainage. 


3 

36 
182 

1 
1 

394 

1 
1 
7 
39 
2 
7 
1 
1 
3 


225 

1 


Cured. 


35 

182 

1 


394 

1 
1 
7 
39 
2 
..... 


7 

5 

225 


Im- 
proved. 


Unim- 
proved. 


Died. 


3  i- 


«  Death  result  of  sepsis,  extensive  perineal  gangrene  existing  prior  to  operatlcm. 
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22.  Surgical  operations  for  the  year  ending  December  31,  1909 — Continued. 


MiBCELLANSOus— continued. 

Abscess— Continued. 

Peri-nephjitic,  incision  and  drainage 

Thigh,  incision  and  drainage 

Misoeilaneoos,  incision  and  drainage 

Adepectociy: 

Axillary 

Ti^ninftl. , 

Carbuncle,  extensive,  incision  and  drainagB 

C^Ualitis: 

Foot,  eztensive,  incision  and  drainage 

Leg,  extensive,  incision  and  drainage , 

Unclassified,  incision  and  drainage 

Wrist,  incision  and  drainage 

Cyst,  removed , 

Foreign  body  removed 

Fnrunculus,  incision  and  drainage 

G  unshot  iroond ,  hand ,  plastio 

Hematoma,  leg,  removBd 

Hammer  toe,  operation  i6r 

IniBcted  foot,  opened  and  drained 

Ingrowing  nail,  operation  for 

Ligation: 

Doxsaiis  pedis  artery 

Left  facial  and  left  external  carotid  for  persistent  nasal 
hemorrhage 

Radial  artery  for  aneurism 

Right  facial  artery  lor  persistent  nasal  hemorrhage 

For  postoperative  hemorrhage 

Lipoma,  multiple,  excised , 

Neuritis ,  u  hiar  nerve ,  operation  tor 

Plastic  operation: 

For  contracture 

For  crushed  heel 

For  ulcer , 

Paronychia,  incision  and  drainage 

Ruptured  muscle  sutured 

Skin  grafting , 

Tenosynovitis ,  Incision  for 

Tenorraphy 

Tumors ,  unclassified ,  excised , 

Ulotf,  leg,  extensive,  curattment  and  excision 

Varicose  veins ,  legs,  ligation  and  excision 

ANASTHISTA. 

Ether 

Bther.zectal 

Chloroform 

Chloroform  and  ether , 

Ethyl  chloride  general 

Oas-ether 

Ethyl  chloride  and  ether 

Ethylchloride  and  chloroform , 


Cases.  'Cured. 


1 
1,442 
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1,710 


64 
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800 
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84 
38 

1 
98 


1 

3 

1,442 

1 
337 
21 

1 

1 
50 

1 
20 

0 
a  1,710 
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Im- 
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Unim- 
proved. 


Died. 


a  Epidemic  of  1,638  cases  on  the  Pennsylvania. 
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Table  showing y  as  nearly  as  possible,  the  average  strength  of  the  Navy  and  Marine  Corps, 
including  officers  and  enlisted  men,  total  number  of  deaths  with  death  rate  per  thousand 
for  each  year  from  1850  to  1909  incluMve. 


Year. 


I  strength.  | 


1860 9,087 

1851 9,063 

1852 9,103 

1853 9,061 

1854 8,975 

1855 8,972 

1856 9,962 

1S57 10,163 

1868 11,895 

1S59 11,895 

1860 11,000 

1S61 20,000 

1868 25,905 

1368 40,000 

1864 43,787 

1866 32,641 

1866 17,193 

1867 13,482 

1868 16,492 

1860 13,463 

1870 11,809 

im 11,819 

1872 12,705 

JB73 1  14,460 


I 


1874. 
1876. 
1876. 
1877. 
1878.. 
1879.. 


15,260 
11,676' 
12,307 
8,609 
9,007 
10,388 


Death 

rate  per 

thousand. 
14.19 

129 

85 

9.37 

81 

&89 

84 

9.28 

193 

21.60 

115 

12.81 

119 

11.94 

123 

12.10 

165 

13.03 

116 

9.66 

121 

11.00 

178 

8.90 

676 

22.19 

1,048 

26.20 

1,373 

31.36 

930 

28.49 

310 

18.03  , 

360 

26.70  ' 

189 

12.19 

148 

10.99 

236 

a  19. 90 

136 

11.42 

147 

11.57 

128 

8.85 

160 

10.48 

126 

10.70 

116 

9.42 

M91 

22.18 

106 

11.76 

96 

9.24 

Year. 


1880. 
1881. 
1882. 
1883. 
1884. 
1886. 
1886. 
1887. 
1888. 
1880. 
1890. 
1881. 
1802. 
1893 
1894. 
1896. 
1896. 
1897, 
1808. 
1899 
1900. 
1901. 
1902. 
1903 
1904 
1905 
1906 
1907 
1908 
1909 


Average 
strength. 


10,236 
11,118 
10,631 
9,874 
10,948 
9,191 
9,188 
9,618 
9,956 
11,219 
11,768 
11,501 
11,196 
12,109 
12,520 
13,191 
14,196 
16,734 
23,086 
20,819 
23,766 
26,873 
31,240 
37,248 
40,665 
41,313 
42,529 
46,336 
62,913 
57,172 


Death 
Deaths.  I  rate  per 
'thousand. 


Ill 

97 

90 
112 
110 
109 
109 

09  I 
123  1 


106  , 
01  I 

100 
80 

122  I 
90  i 
78  I 

88 : 

173 
153 
211 
166 
211 
224 
246 
268 
241 
263 
305 


10.84 
8.72 
8.48 
11.34 
10.04 
11.86 
1L86 

ia» 

12.35 
1&09 
9.00 
7.91 
8. 93 
7.34 
9-74 
&82 
5.49 
5.59 
7.21 
7.35 
8.88 
6.18 
6.75 
6.01 
6.06 
6.48 
5.66 
5.67 
5.76 
5.0O 


a  Includes  116  deaths  from  drowning  when  U.  S.  S.  Oneida  was  sunk  by  the  P.  &  O.  steamer  Bombay 
In  Toldo  Bay,  January  24, 1870. 

*  Includes  98  deaths  ftom  drowning,  that  occurred  on  the  U.  S.  S.  Huron,  when  wrecked,  November  24, 
1S77. 

« Includes  50  deaths  from  drowning,  when  the  Trenton  and  Vandalla  were  wrecked  by  hurricane  at  Samoa 
March  16, 1880. 

9  Note.— The  above  data  from  1850  to  1866,  Inclusive  was  taken  from  "Hygienic  and  Medical  Reports," 
published  by  this  bureau  In  1870. 

B. 

Table  showing  total  number  of  oJ^Hcers  in  the  United  States  Navy  and  Marine  Corps  on 
the  active  list  (including  midshipmen) ^  total  number  of  deaths,  and  death  rate  annually 
for  thirty-one  years,  1879  to  1909,  both  inclusive. 


Year. 


1870 
1880 
1881 
1882 
1883 
1384 
1886 
1886 
1887, 
1888 
1889 
1890, 
IS91 
1892 
1S93 
1S04 


Total  num- 

Total num- 

ber of  offi- 

ber of 

Death 

ratener 

1,00)' 

annually. 

cers  on  the 

deaths  from 

active  list, 

all  causes- 

including 

midship. 

men. 

disease, 

injury, 

drowning. 

2,036 

18 

8.84 

2,078 

21 

10.10 

2,031 

29 

14.22 

2,055 

20 

9.07 

1,885 

25 

13.26 

1,847 

14 

7.67 

1,802 

23 

12.76 

1,836 

26 

14.10 

1,753 

8 

4.56 

1,759 

18 

10.23 

1,740 

25 

14.30 

1,735 

19 

10.95 

1,706 

15 

8.79 

1,665 

9 

6.40 

1,709 

12 

7.02 

1,712 

12 

7.02 

Year. 

Total  num- 
ber of  offi- 
cers on  the 
active  list, 
including 
midship- 
men. 

Total  num- 
ber of 

deaths  from 

all  causes— 
disease, 
injury, 

drowning. 

Death 
rate  per 

1,009 
annually. 

1895 

1,699 
1,654 
1,751 
2,043 
1,974 
2,052 
2,162 
2,336 
2,729 
3,017 
3,151 
3,198 
3,366 
3,483 
4,087 

11 
14 
9 
25 
19 
17 
16 
17 
16 
23 
16 
22 
31 
17 
24 

&47 

1896 

8.46 

1897 

5.13 

1898 

al2.2S 

1899 

9.6i 

1900 

8.38 

1901 

7.86 

1902 

7.27 

1903 

5.86 

1904 

7.62 

1905 

5.07 

1906 

6.88 

1907 

fr9.» 

1908 

4.80 

1909 

6.87 

3  Spanish- American  war. 
Average  death  rate  for  thirty-oneryears,  SZIJ] 


fr.Seven  midshipmen  drowned. 
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C. 

[Deaths  in  the  naval  service  during  the  "  civil  war.**  a 

NUMBER  AND  PER  CENT  OF  KILLED  AS  A  RESULT  OF  INJURIES  RECEIVED  IN  ACTION. 


Number. 

Percent. 

Claaslfled:                                                                                                              1 

Wounds 1       1,164 

0.977 

Drowned 308 

.261 

Scalds 1          342 

.289 

Total 1,804 

1.628 

Unclassffled 373 

.316 

Totftl  'Iwiths  fno«n  iT^nriW!. 2, 177 

1.844 

1 

NUMBER  AND  PER  CENT  OF  DEATHS  FROM  OTHER  CAUSES. 

1 

Inprinn. 1           96 

aoeo 

Not  incident  to  battle i       2,316 

1.963 

Total  deaths  from  other  nuiMff.. ........    .             ...    .    ,       2.411 

2.042 

Total  d^fathif  from  in1nrl«»  in  battle 2. 177 

1.844 

Total  d««ths  tnm  otW  oansw , 2, 41 1 

2.042 

1 

Total  deaths  from  all  oaoses |       4,688 

3.886 

0  The  Report  of  the  Secretary  of  the  Navy  for  the  year  1866,  p.  33  shows  the  total  enlistment  of  seamen 
ftam  Maieh  4,  lfi61,  to  May  1, 1886,  to  have  been  118,044. 

CONCLUSION. 

In  closing  this  report  it  has  seemed  proper  to  itemize  the  more 
important  specific  recommendations  in  tne  order  foimd  therein,  and 
in  measuring  their  importance  the  attention  of  the  department  is 
respectfully  invited  to  the  extended  arguments  to  be  found  in  other 
annual  reports  of  recent  years. 

It  is  recommended  to: 

1.  Provide  an  additional  statistical  clerk  for  the  bureau. 

2.  Require  abihty  to  swim  well  a  prerequisite  for  newly  appointed 
officers  and  men  to  remain  in  the  Navy  and  Marine  Corps. 

3.  Ask  of  Congress  the  repeal  of  the  provision  of  act  approved 
March  3,  1909,  which  diverts  certain  moneys  from  the  naval  nospital 
fund. 

4.  Urge  the  establishment  of  a  naval  medical  reserve  corps. 

5.  Urge  the  establishment  of  grade  of  chief  pharmacist,  increase  the 
warrant  grade,  and  provide  intermediate  ratings  for  Hospital  Corps 
as  provided  in  bills  already  approved  by  the  department. 

6.  Urge  the  enactment  of  legislation  to  provide  dentists  as  com- 
missioned officers  of  the  lower  grades  in  the  navy. 

7.  Assign  medical  officers  of  extensive  practical  experience  to  duty 
under  the  ''Aid  for  inspections/'  one  for  hospitals  and  shore  stations, 
and  one  for  the  service  afloat. 

8.  Enforce  venereal  prophylaxis  as  practiced  in  Asiatic  and  Atlantic 
Fleets  throughout  the  entire  service  ashore  and  afloat. 

9.  Substitute  for  the  present  annual  physical  test  more  recreative 
and  continuous  athletic  exercise,  and  for  the  yoimger  personnel 
adopt  the  Swedish  system  of  physical  training. 
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10.  Develop  at  repair  yards  and  training  stations  segregation  bar- 
racks on  unit  system  to  gradually  replace  receiving  ships  and  to  accom- 
modate the  crews  of  vessels  imdergoing  extensive  repairs. 

11.  Provide  adequate  sanitary  facilities  for  the  personnel  of  ships 
in  dry  docks. 

12.  Substitute  a  readily  washable  texture  and  color  for  all  service 
imiforms  of  officers  and  men. 

13.  Extend  vaccination  against  typhoid  fever  to  the  entire  per- 
sonnel imder  the  age  of  60  years. 

14.  Require  statement  from  recruits  as  to  prior  attack  of  appendi- 
citis and  incontinence  of  urine  and  as  to  family  history  of  nervous  or 
mental  disease. 

15.  Transfer  the  training  station  at  San  Francisco  to  a  climate 
more  healthful  for  recruits  south  of  Point  Concepcion. 

16.  Adopt  the  bubbling-spring  device  for  drinking  fountains 
throughout  the  entire  service  ashore  as  well  as  afloat. 

17.  Provide  more  suitable  air  intakes  for  ventilation  for  forward 
compartments  of  large  ships  for  moderate  or  rough  weather. 

18.  Assign  by  regiuation  definite  percentage  of  stretcher  bearers  as 
required  for  each  type  of  fighting  ship. 

19.  Designate  division  officers  by  regulation  to  give  first-aid 
instruction  to  the  crew;  the  division  officers  to  be  instructed  by  the 
medical  officers. 

20.  Seek  amendment  by  Congress  of  sections  1373  and  1374  for 
more  specific  authority  and  duties  of  fleet  surgeons. 

21.  Urge  upon  Congress  appropriations  for  the  building  of  two  suit- 
able hospital  ships. 

C.  F.  Stokes, 
Surgeon-General,  U.  S,  Navy. 
The  Secretary  of  the  Navy. 
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REPORT 

or  THB 

SURGEON  GENERAL  UNITED  STATES  NAVY. 

DePABTMENT  op  THB  NaTT, 

Bttbeau  of  Medioine  and  Subqebt, 

WasUngUm,  D.  C,  October  1, 1911. 

Sib:  The  health  of  the  Navy  during  the  calendar  year  1910  has 
been  good.  Neither  epidemic  disease  nor  military  operations  have 
served  to  produce  an  unusual  morbidity  rate.  The  year  may  be 
regarded  as  a  normal  one,  considering  the  mortality  and  morbidity 
in  the  service. 

The  death  rate  from  disease  is  slightly  higher  than  last  year^  but 
there  is  a  marked  reduction  in  comparison  with  the  ''  average  year." 
The  death  rate  from  injuries  shows  an  increase  over  last  year,  and 
is  also  in  excess  of  the  rate  of  the  ''average  year.''  This  marked 
increase  in  the  death  rate  is  due  to  the  large  number  of  drownings. 

A  reduction  in  the  total  damaj^e  from  disease  and  injury  in  tne 
service  indicates  an  improvement  m  the  general  health  of  the  entire 
Navy  and  Marine  Corps.  The  damage  from  injuries  is  slightly 
increased  when  compared  with  last  year,  but  lower  than  the  average 
year.  The  marked  decrease  in  the  damage  done  the  service  by- 
diseases  (compared  with  both  last  year  and  tne  average  year)  makes 
the  combined  damage  by  injury  and  disease  less  than  last  year,  and 
certainly  much  less  than  the  average  year.  This  is  shown  in  statis- 
tical Taole  No.  1,  on  page  42. 

ESTIMATES. 

In  obedience  to  the  direction  of  the  department,  no  estimate  for 
appropriation  by  Congress  for  the  construction  of  new  naval  hos- 
pitals has  been  submitted.  Until  other  provision  is  made,  all 
expenses  in  connection  with  naval  hospitals,  for  enlargement  and 
necessary  repairs,  will  be  provided  therefor,  of  necessity,  from  the 
naval  hospital  fund.  No  appropriation  under  the  title  "Repairs, 
medic'me  and  surgery,"  was  made  for  the  fiscal  years  ending  June  30, 
1911,  and  June  30,  1912,  and' no  request  has  been  made  on  Congress 
for  an  appropriation  under  that  title  for  the  fiscal  year  ending 
June  30,  1913. 

It  has  been  recommended  that  the  appropriation  ''Medical  Depart- 
ment" should  be  increased  to  $400,000,  to  provide  (a)  for  aU  medical 
and  surg|ical  supplies,  ashore  and  afloat,  for  the  proper  care  of  the 
sick  and  injured  of  the  Navy  and  Marine  Corps,  ancl  of  civil  employees 
of  navy  yards  to  whom  first-aid  treatment  is  given ;  and  (6)  for  the  pay 
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of  all  civil  emplovees  of  the  Medical  Department  at  navy  yards 
and  naval  hospitals.  This  is  the  most  important  of  the  approprisr 
tions  made  for  the  support  of  the  Medical  Department  of  tne  Navy. 

Under  the  appropriation  ''Contingent,  medicine  and  surgery^''  an 
increase  of  $3,000  is  recommended,  making  the  appropriation 
SS2,000.  The  cost  of  caring  for  the  dead  increases  from  year  to 
year  with  the  growth  of  the  Navy,  and  $1,000  of  the  additional 
sum  is  for  this  purpose.  With  the  growth  of  dental  work  on  board 
receiving  ships  ana  at  stations,  perK)rmed  by  members  of  the  Hos- 
pital Corps  for  the  enlisted  force,  the  expense  of  dental  material  is 
no  longer  a  nc^ligible^  Quantity,  and  $2,000  is  estimated  as  the  cost 
for  sucn  dentaTmaterial  required  for  the  next  year. 

Under  the  appropriation  ''Bringing  home  remains  of  officers,  etc., 
Navy  Department,  an  increase  of  $2,000  has  been  recommended  in 
order  to  restore  the  appropriation  to  its  original  amount.  This 
appropriation  was  reducea  on  the  recommendation  of  the  Bureau  from 
$15,000  in  the  fiscal  year  1906.  The  reduced  amount  has  been  found 
insufficient,  and  its  restoration  to  the  original  amount  is  recommended. 
This  appropriation  enables  the  department  to  bring  home  the  remains 
of  naval  dead  to  bereaved  parents  and  widows  too  poor  themselves 
to  undertake  the  expense. 

The  naval  hospital  fund  had  its  beginning  in  the  act  of  July  16. 
1798,  when  Congress  made  provision  for  the  rehef  of  sick  and  disabled 
seamen  of  the  Navy  and  merchant  marine.  This  fund  was  then 
known  as  the  marine  hospital  fund.  Its  separate  existence,  how- 
ever, dates  from  the  act  of  February  26,  1811.  Congress  does  not 
contribute  for  the  support  of  this  fund  by  appropriation  as  for  all 
other  naval  purposes.     Its  sources  of  revenue  are  as  follows: 

(a)  The  hospital  tax  of  20  cents  per  month  (sec.  4808,  Rev.  Stat.). 

(b)  Fines  imposed  (sec.  4809,  Rev.  Stat.). 

(c)  The  value  of  one  ration  per  day  for  each  person  during  continuance  in  hospital 

(sec.  4812,  Rev.  Stat.), 
(ff)  Pensions  of  persons  entitled  thereto  during  continuance  in  the  hospital  (sec. 

4813,  Rev.  Stat.). 
{e)  Forfeitures  on  account  of  desertion  (act  of  June  7,  1900). 

Under  the  authority  of  section  4810  of  the  Revised  Statutes  the 
Secretary  of  the  Navy  has,  during  the  past  several  years,  undertaken 
the  building  of  the  three  hospitals  at  Portsmouth,  N.  IT.,  Chelsea, 
Mass.^  and  Newport,  R.  I.,  at  an  approximate  cost  of  $900,000;  of 
additional  buildmgs  at  the  naval  hospital,  Great  Lakes,  not  provided 
by  specific  appropriation,  at  an  approximate  cost  of  $145,000;  the 
renovation  of  the  hospital  at  Philadelphia,  and  the  enlargement  and 
improvement  of  the  power  plant,  at  an  approximate  cost  of  $173,000; 
the  extension  of  the  hospital  at  Washington,  and  the  construction  of 
quarters  and  additional  buUdings,  at  an  approximate  cost  of  $275,000; 
tiie  erection  of  three  ojfficers'  quarters,  power  house,  stable  and 
garage,  and  nurses'  quarters  at  the  naval  hospital,  Annapolis,  at  an 
approximate  cost  of  $115,000.  In  addition  to  the  foregoing  men- 
tioned work,  the  naval  hospitals  at  Ganacao,  Las  Animas,  and  else- 
where have  been  developed  and  enlarged  at  a  cost  of  about  $500,000, 
making  a  total  for  construction  purposes  and  repairs  and  improve- 
ment of  over  $2,000,000  outlay  without  expense  to  the  United  States. 
These  large  expenditures  have  been  made  possible  only  because  of  the 
accumulation  of  money  during  preceding  years  when  building  opera-- 
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tions  were  not  undertaken,  and  when  the  Bureau  received  material 
assistance  from  Congress  through  two  appropriations  i^gregatmg 
nearly  $100,000  annually.  Both  of  the  appropriations  have  been 
eliminated  during  the  past  several  years.  The  Bureau  renews  the 
recommendation  made  m  its  last  annual  report  for  the  repeal  of  the 

Jrovision  made  in  the  naval  act  for  the  fiscal  vear  1910,  approved 
[arch  3, 1909,  diverting  from  the  naval  hospital  fund  money  lor  the 
transportation  to  their  nomes,  or  places  of  enlistment,  of  naval  pris- 
oners, and  for  the  purchase  of  suitable  civilian  clothing  for  the  same, 
and  that  these  expenses  be  made  a  charge  against  the  United  States 
under  the  appropriation  "Pay,  miscellaneous,"  or  "Transportation, 
Bureau  of  Navigation." 

NAVAL   HOSPITAL   PUNI). 

The  condition  of  this  fimd  is  as  follows,  viz: 

Balance  on  hand  July  1, 1910 $13, 890.  76 

Tiansfeired  to  credit  since  July  1,  1910 1, 239, 762.  68 

Total 1,253,653.44 

Expended  since  July  1,  1910 1,253,653.44 

The  statement  of  the  cost  of  maintenance  of  United  States  naval  hospitals  for  the 
fiacal  year  1911  is  shown  in  the  statistical  table  on  page  92. 

MEDICAL   CORPS. 

Twelve  medical  oflSlcers  were  lost  during  the  year  by  death,  resig- 
nation, or  retirement,  and  16  assistant  surgeons  were  commissioned. 
There  are  at  present  41  vacancies  in  the  corps. 

The  greatly  increased  activity  in  the  service  has  operated  to  enlarge 
the  field  of  usefulness  of  the  medical  officer.  I  have  endeavored  to 
widen  the  scope  of  their  activities  by  stimulating  interest  in  the 
purely  naval  and  military  duties,  and  opening  up  new  fields  of  work 
along  these  hnes,  such  as  the  sustaining  of  life  m  disabled  submarines, 
study  and  prevention  of  the  harmful  effects  of  the  periscope;  turret 
conmtions,  including  personnel  and  material;  the  prevention  of  the 
effect  of  big-gun  blasts  on  ears;  smoke  and  powder  gas  problems; 
fireroom  problems;  actual  conditions  of  battle,  and  first-aid  and  other 
drills,  in  order  to  keep  as  many  men  at  their  stations  as  possible 
during  action.  The  purpose  of  the  Medical  Department  in  battle  is 
to  devote  its  ener^es  toward  winning  the  fight — its  duties  are  prima- 
rilynaval  and  mihtary,  and,  secondarily,  humanitarian. 

The  examination  of  officers  for  the  physical  exercise,  professional 
attention  to  workmen  at  navy  vards,  as  required  by  the  liability  act 
of  May  30,  1908,  the  increased,  size  and  service  of  naval  hospitals, 
and  work  incident  to  the  preparation  of  necessary  returns  greatly 
mcrease  the  work  of  medical  officers.  The  maintenance  of  the  nealtn 
of  the  personnel,  the  study  of  so-called  occupational  diseases  of  the 
Navy,  preventive  medicine,  hygienic  needs  of  the  personnel  afloat  and 
ashore,  the  study  of  disease,  the  treatment  of  sick,  battle  drills, 
recruiting,  acquisition  of  a  working  knowledge  of  the  specialties,  etc., 
are  enough  to  engage  their  constant  attention,  and  they  are  more 
actively  employed  than  heretofore. 
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HOSPITAL   CORPS. 

Pharmacists:  The  number  of  {pharmacists  allowed  by  existing  law 
namely,  25,  is  entirely  insufficient  for  present  needs.  The  com 
missary  departments  at  the  larger  hospitals  are  presided  oyer  b] 
pharmacists,  with  marked  improvement  as  regards  economy  and  serv 
ice^  and  the  Bureau  is  particularly  anxious  that  this  plan  be  followe< 
uniformly. 

Enlisted  men:  The  total  number  of  enlisted  men  in  the  Hospita 
Corps  on  July  1  was  1,138,  classified  as  follows:  Hospital  stewards 
288;  hospital  apprentices,  first  class,  513;  hospital  apprentices,  337 
This  number  has  been  inadequate,  despite  the  efforts  to  stimulat 
enlistments  in  this  branch  of  the  service. 

THE   NURSE   CORPS. 

The  efficiency  of  the  female  Nurse  Corps  has  been  fuUv  demon 
strated  by  the  results  attained  in  the  hospitals  where  they  nave  hea 
stationed.  The  difficulties  of  proper  ward  management  and  genera 
hospital  administration  have  been  materially  lessened  by  this  capabli 
booy  of  women.  Their  activities  in  the  field  of  instruction  of  thi 
Hospital  Corps  have  been  of  material  benefit. 

DENTISTS. 

The  imperative  necessity  for  the  establishment  of  a  corps  of  properly 
qualified  dentists  in  the  Navy  has  been  dwelt  upon  in  previous  reporte 
and  experience  emphasizes  and  confirms  what  has  previously  beei 
written. 

THE   BUREAU. 

The  distribution  of  the  Bureau's  work  into  several  divisions  i 
resulting  in  a  coordination  and  systematization  of  the  constantli 
increasing  volume  of  work  and  an  increase  in  economy  and  efficiency 

During  the  year  the  Surgeon  General  personally  made  inspection 
of  most  of  the  naval  hospitals  within  the  continental  limits  of  th 
United  States;  also  made  an  inspection  of  the  facilities  afforded  b; 
the  ships  of  the  Atlantic  Fleet  for  the  care,  treatment,  and  transpof 
tation  of  the  sick  and  wounded.  The  establishment  of  a  nava 
medical  reserve  corps  is  again  recommended. 

An  effort  is  being  made  to  render  uniform,  so  far  as  the  types  of  th( 
vessels  will  permit,  the  system  of  treatment  and  care  of  wounded  u 
action.  For  humanitarian,  as  well  as  military  reasons,  it  is  highl] 
desirable  to  evacuate  the  killed  and  wounded  so  soon  as  possible  am 
to  transfer  them  to  medical  transports  where  the  wounded  may  b 
treated  without  hampering  the  fighting  efficiency  of  ships  wnid 
might  be  immediately  needed  for  further  service. 

For  the  rapid  evacuation  of  the  wounded,  a  plan  has  been  developer 
by  which  it  is  estimated  that  the  wounded  from  each  ship  of  the  nee 
may  be  transferred  and  new  sanitary  units  of  personnel  and  materia 
may  be  supplied  to  each  vessel  if  necessary  within  four  or  five  hours 

This  plan  contemplates  one  medical  transport  to  care  for  the  killer 
and  wounded  of  the  ships  of  each  division  of  the  fleet,  assuming  tha 
each  division  wiU  consist  of  five  fighting  ships. 
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The  administrative  organization  of  this  transport  will  consist  of 
one  naval  medical  officer  m  command,  having  a  pnarmacist  as  assist- 
ant, with  three  hospital  stewards  and  six  hospital  apprentices,  first 
class.  Preservation  of  neutrality  requires  that  these  transports  be 
under  the  Red  Cross. 

This  administrative  section  is  to  have  charge  of  the  records  received 
from  the  five  medical  divisions,  all  official  correspondence,  and  the 
commissary  department. 

The  medical  and  surgical  work  will  be  done  by  the  medical  division, 
which  will  comprise  5  distinct  units,  each  to  consist  of  1  medical 
officer  of  the  regular  service  in  charge,  10  medical  officers  of  the  medi- 
cal reserve  corps  (if  such  be  established  by  Congress),  or  volunteer 
medical  officers,  1  hospital  steward,  and  50  hospital  apprentices. 

Five  units  of  the  aoove  organization  will  be  under  the  adminis- 
trative medical  officer,  and  will  be  designated  '*A,''  ''B/'  'V/'  ''D," 
and  '  'E."  The  space  on  the  transports  will  be  so  apportioned  that  the 
wounded  from  individual  ships  will  be  kept  together  while  on  board. 
To  each  division  vnll  be  assigned  an  equal  number  of  the  transport's 
lifeboats,  in  which  to  convey  the  killed  and  wounded  from  the  fighting 
ships  to  which  the  division  has  been  assigned. 

Each  division  will  have  its  dressings  (marked  '  *A/' '  'B,'^ !  V,'' '  ^D," 
^'E"),  .and  when  the  wounded  are  brought  on  board  the  transport 
they  will  be  assigned  to  the  berthing  spaces  previously  designated  for 
eacn  division. 

As  each  of  the  five  units  from  each  transport  will  have  its  own 
distinct  organization,  dressings,  etc.,  each  will  be  capable  of  inde- 
pendent action,  and  should  need  arise  the  entire  medical  department  of 
each  ship  coufd  be  immediately  replaced  by  a  fresh  medical  unit  not 
fati^ed  by  the  stress  of  recent  conflict. 

IVo  sanitary  bases,  one  on  the  Atlantic  coast  and  one  on  the 
Pacific  coast,  nave  been  selected,  organized,  and  plans  have  been 
worked  out  in  minute  detail  as  to  methods  of  operation,  in  case  of 
national  need.  The  United  States  Public  Healtn  and  Marine-Hos- 
pital Service,  with  its  corps  of  trained  sanitarians,  stands  ready  to 
cooperate  with,  and  under  direction  of,  the  Medical  Department  of 
the  Navy  in  caring  for  the  sanitation  of  these  bases,  thereby  leaving 
the  Medical  Department  of  the  Navy  to  care  for  the  large  number  of 
men  who  would  probably  be  wounded  in  a  modern  naval  engage- 
ment. 

It  is  planned  that  the  medical  transports  shall  bring  the  wounded 
to  these  sanitary  bases.  Wlien  the  sick  and  wounded  have  conva- 
lesced sufficiently,  they  will  be  transferred  to  the  various  naval 
hospitals  as  necessity  may  demand. 

The  recently  instituted  practice  of  having  first-aid  instruction 
given  at  least  twice  weekly  by  line  officei-s  who  have  been  thoroughly 
instructed  by  the  medical  officers  will  undoubtedly  lead  to  increased 
efficiency,  imparting  to  the  enlisted  personnel  knowledge  which,  if 
promptly  applied  in  time  of  need,  will  not  only  save  life,  but  keep 
many  men  at  their  stations  during  battle.  This  continuous  instruc- 
tion insures  that  all  will  be  thoroughly  grounded  in  principles  of 
first  aid — a  desideratum  unattainable  by  the  methods  of  hrst-aid 
instruction  formerly  employed. 

The  Surgeon  General's  article  on  naval  surgery,  which  is  sent  out 
with  the  confidential  instructions  promulgatetl  by  the  director  of 
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gunnery,  will  be  read  by  the  officers  and  will  lead  to  a  better  under- 
standing of  our  mutuaf  relations  and  responsibilities. 

A  self-indexing  document  filing  system  for  health  records  and 
returns  has  been  inaugurated  in  the  Bureau.  This  system,  as  well 
as  the  new  health  records,  clinical  cards,  and  blank  forms,  is  working 
satisfactorily.  The  statement  of  the  work  done  by  the  Record  an3 
Pension  Division  of  the  Bureau  during  the  year  is  shown  in  the 
statistical  table  on  page  95. 

The  sanitary  inspection  of  offices  of  the  Navy  Department  is  done 
by  the  medical  officers  of  this  bureau.  Overcrowded  offices  have 
been  remedied  somewhat,  but  there  is  still  some  evidence  of  ovot- 
crowding  and  insufficient  ventilation. 

The  detail  of  a  properly  qualified  medical  officer  as  inspector  gen- 
eral of  the  Medical  Department  of  the  Navy,  to  serve  under  the  aid 
for  inspections,  is  recommended. 

The  Naval  Medical  Bulletin  continues  to  be  of  great  value  to  the 
service.  It  is  useful,  in  that  it  contains  much  of  professional  value 
to  the  Medical  Corps,  enabling  them  to  keep  informed  of  the  latest 
advances  in  medicine  and  surgery,  and  economical,  in  that  it  saves 
the  expense  of  subscription  to  many  medical  journals,  as  reviews  of  all 
important  articles  in  current  literature  are  placed  in  the  hands  of 
naval  medical  officers  by  means  of  the  Bulletin. 

NAVAL   MEDICAL   SCHOOL. 

The  Naval  Medical  School  continues  to  prove  an  important  factor 
in  the  maintenance  of  the  efficiency  of  the  Medical  Corps.  The 
benefits  accruing  to  the  service  through  the  medical  officers  who  are 
sent  out  from  the  school  can  scarcely  be  overestimated. 

The  inability  to  give  the  usual  spring  course  to  surgeons  and 
passed  assistant  surgeons,  because  their  services  could  not  be  spared, 
IS  a  source  of  regret  to  the  Bureau.  This  spring  course  is  of  much 
value  to  those  officers  who  are  able  to  attend  and  thus  come  in  prac- 
tical contact  with  the  latest  advances  in  medicine  and  surgery. 

INTERNATIONAL   RELIEF  WORK. 

The  necessity  for  international  relief  work  by  the  Medical  and 
Hospital  Corps  of  the  Navy  has  been  small.  Worthy  of  mention  was 
the  exceUent  work  done  by  medical  officers  of  the  United  States 
Navy  at  Bluefields,  Nicaragua,  subsequent  to  the  Battle  of  Recreo. 

Following  the  engagement  at  La  Ceiba,  Honduras,  officers  of  the 
Medical  Corps  and  ambulance  parties  established  a  temporary  hos- 
pital on  shore  and  performed  a  work  of  humanity  worthy  of  note 
and  of  the  best  traditions  of  the  service. 

RECRUITING. 

This  is  one  of  the  most  important  duties  to  which  a  naval  medical 
officer  may  be  assigned.  It  requires  experience,  nice  discrimination, 
and  keen  judgment  in  its  performance.  Officers  who  have  had  the 
experience  of  at  least  one  cruise  to  teach  them  practically  the  type  of 
men  likely  to  maintain  physical  efficiency  have  been,  so  far  as  pos- 
sible, assigned  to  this  duty. 
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The  scarcity  of  medical  officers  has  rendered  it  impossible  to  detail 
a  naval  medical  officer  to  all  of  the  recruiting  stations  of  the  Nayj'- 
and  Marine  Corps,  and  the  Bureau  has  made  special  efforts  to  obtain 
the  services  of  experienced  and  qualified  practitioners  of  good  stand- 
ing, who  will  act  as  medical  examiners  where  it  is  impossible  to  detail 
a  naval  medical  officer. 

At  some  of  the  principal  stations  civilian  examiners  have  been 
appointed  as  acting  assistant  surgeons  after  examination  and  special 
instruction,  and  it  is  believed  that  the  assurance  of  certain  compensa- 
tion wiU  attract  a  better  class  of  examiners  than  could  possibly  be 
engaged  under  the  system  of  paying  a  small  fee  for  each  candidate 
examined. 

It  is  hoped  that  the  large  number  of  surveys  for  disability  which 
existed  under  the  old  system  will  be  materially  reduced. 

Strict  adherence  to  the  standard  table  of  height  and  weight  should 
be  observed,  for  experience  repeatedly  shows  that  recruits  under 
w^ht  for  height  are  frequentljr  potentially  tuberculous. 

Tne  enlistment  of  drug  habitufe  and  mental  defectives  is  to  be 
especially  guarded  against,  and  a  declaration  as  to  the  presence  or 
alienee  of  fits,  enuresis,  drug  habit,  and  insanity  should  be  required 
of  each  applicant.  This  wifl  tend  to  eliminate*^  the  insane  recruits 
and  reduce  the  number  of  cases  of  malingering  among  malcontents. 

Based  upon  reports  of  medical  officers  afloat,  this  bureau  believes 
no  transfer  of  rating  from  seaman  branch  to  the  rating  of  coal  passer 
should  be  made  unless  recommended  by  a  medical  officer  after 
physical  examination  of  the  applicant  for  transfer.  The  laborious 
duties  of  a  coal  passer  require  a  more  powerful  physique  than  might 
be  present  in  a  member  oi  the  deck  force.  Recruiting  statistics  are 
shown  in  the  table  on  page  95. 

HYGIENIC    PROBLEMS. 

Venereal  diseases  continue  to  be  the  most  potent  factor  of  damage 
to  the  naval  service.  During  the  past  year  138,083  sick  days  were 
caused  by-  venereal  disease  alone. 

During  the  past  year  a  system  of  prophylaxis  against  venereal 
disease  has  been  carried  out.  The  Bureau  is  of  opinion  that  pro- 
phylaxis against  venereal  disease  is  of  value.  The  decrease  in  the 
number  of  cases  of  syphilis  is  striking.  It  is  believed  that  some  form 
of  prophylactic  packet,  which  can  be  taken  by  the  men  and  used 
immemately  after  exposure,  will  prove  more  effective. 

That  there  is  not  a  more  markea  decrease  is  due  to  the  more  rigorous 
search  for  concealed  cases;  also  a  more  widespread  knowledge  of  the 
dangers  of  venereal  infections  has  brought  to  tlie  surface  an  increment 
of  hitherto  carefully  concealed  disease.  To-day  we  are  obtaining  a 
more  nearly  accurate  admission  rate  for  venereal  disease  than  the 
statistics  of  the  Navy  have  hitherto  shown. 

It  is  believed  that  a  forfeiture  of  pay  (hiring  (listi])ility  because  of 
venereal  disease  would  tend  materially  to  increase  the  use  of  pro- 
phylactic treatment  offered. 

For  the  further  control  of  venerc^ul  as  well  as  other  infectious 
diseases  it  is  recommended  that  all  persons  in  the  naval  service, 
especially  those  afloat,  be  examined  physically  each  Quarter,  when 
practicaole,  and  that  such  examination  be  ))rovIde(l  for  oy  regulation. 
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The  medical  officer  would  thus  be  able  earlier  to  detect  incipient 
diseases,  concealed  infections;  or  venereal  disease. 

Typhoid  fever  caused  9,471  sick  days  and  10  deaths  dtmng  the  past 
year.  Typhoid  prophylaxis  is  no  longer  in  an  experimental  stage, 
and  compulsory  vaccination  against  this  disease  is  believed  to  be  most 
desirable  for  all  persons  under  45  years  of  age  in  the  naval  service,  and 
it  is  so  reconmiended. 

Tuberculosis  was  the  cause  of  19  deaths  and  11,913  sick  days  during 
the  year.  This  does  not  include  the  United  States  naval  hospital  ai 
Las  Animas,  Colo.,  where  25  more  deaths  occurred.  This  disease 
caused  the  greatest  number  of  discharges  for  disability  during  the  year. 

The  prevalence  of  tuberculosis  in  the  Pacific  Fleet  has  been  the 
subject  of  special  investigation  by  a  board  of  medical  officers.  It  was 
found  that  from  1909  to  May,  1911,  50  cases  of  pulmonary  tubercu- 
losis have  developed  among  complements  of  6  ships.  In  addition 
to  these  frank  cases  of*  tuberculosis,  54  persons  have  suffered  from 
chronic  bronchitis  or  pleurisy.  '*  Over  75  per  cent  of  the  men  con- 
tracted the  disease  aboard  ship.'' 

The  following  recommendations  were  made  by  the  board: 

All  persons  who  have  been  under  treatment  for  tuberculosis  shall  have  at  least  one 
year's  duty  on  shore,  under  medical  observation,  and  shall  be  examined  by  a  board  of 
medical  officers  before  being  sent  to  sea. 

Ships  should  be  disinfected  every  two  jrears  throughout. 

In  the  wing  passages  leading  to  the  engineer's  wash  rooms  the  deck  should  be  cov- 
ered with  cement,  to  which  boot  topping  is  applied  weekly.  These  passages  should 
be  well  lighted. 

Members  of  the  engineer's  force  should  be  allowed  to  go  on  deck  in  clean  dungareee 
and  should  be  encoiu^ed  to  do  so. 

Loafing  and  sleeping  in  the  wing  passages  should  not  be  allowed ;  they  should  be 
kept  clear  of  lockers  and  other  impeaimenta. 

Wash  rooms  and  locker  rooms  for  the  engineer's  force  should  be  separate. 

Wash  rooms  should  be  better  ventilated.  The  deck  should  have  a  greater  drainage 
angle  and  a  sanitary  type  of  washbasin  should  be  installed. 

Cases  of  chronic  bronchitis  should  be  removed  from  the  ship  9i»  early  as  possible. 

The  importance  of  the  part  of  the  medical  officer  at  the  recruiting  station  in  the  pre- 
vention of  this  disease  is  again  emphasized. 

Amon^j  the  predisposing  causes  of  the  disease  among  the  force  afloat 
are  insufficient  ventilation  (especially  w^hen  the  ships  are  under  way), 
promiscuous  expectoration,  and  the  sailor's  habit  of  frequently  sleep- 
ing upon  a  mat  on  deck,  where  he  would  most  Ukely  suffer  contact 
with  the  inspissated  sputum. 

If  tuberculous  expectoration  should  fyid  its  way  to  the  deck, 
unque.^tionably  those  sleeping  upon  the  deck  would  be  most  likely  to 
sujfer  contact  with  tlie  inspissated  sputum.  Babies  crawling  upon 
tlie  floors  suffer  tuberculous  infection  (manifested  by  cervical  Ivm- 

Ehadenitis)  more  frequently  than  adults,  who  breath  in  a  shgntly 
igher  air  stratum,  and  it  is  believed  that  the  actual  lying  upon  the 
deck  habitually  is  a  menace  to  the  health  of  the  personnel. 

In  this  connection  it  is  interesting  to  remark  the  prevalence  of 
tuberculosis  among  races  who  live  upon  mats  in  their  nouses,  using 
neither  beds  nor  chairs  (e.  g.,  the  Japanese). 

Tonsillitis  was  second  only  to  venereal  diseases  in  prevalence  during 
the  year,  causing  3,121  admissions  and  16,445  sick  days.  There  were 
1,045  cases  in  the  Atlantic  F'leot  alone  last  year.  Coincident  with 
shellackiiit^  of  the  docks  on  some  ships  is  the  decrease  in  the  number 
of  cases  of  tonsillitis,  and  there  is  a  corresponding  increase  pari  passu 
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ear  upon  the  shellacked  deck.  On  one  ship,  where  wax 
s  a  suDstitute  for  shellac  in  dressing  the  deck,  the  number 
tonsiUitis  was  excessive. 

t)ling-spring  drinking  device  effectually  prevents  the  trans- 
[communicable  disease  which  is  incident  to  the  use  of  com- 
ng  cups.  While  many  of  these  devices  have  been  installed 
p,  the  bureau  recommends  their  further  installation  on 
shore  at  all  places  under  control  of  the  Navy  where  drink- 
3  supplied. 

I. — ^Tne  effects  upon  the  eyes  of  prolonged  use  of  the  peri- 
bmarines,  the  eyestrain  incident  upon  the  use  of  telescopic 
un  pointers,  the  effect  upon  the  eye  of  constantly  working 
B  under  electrical  illumination,  and  the  deleterious  effect 
ye  of  working  the  powerful  searchUghts  now  used  aboard 
problems  which  are  receiving  careful  study  by  the  Medical 
view  to  amehorate,  so  far  as  possible,  the  conditions  under 
exacting  work  must  be  done,  in  order  that  these  trained 
be  preserved  in  the  service  for  the  purposes  for  which  they 
rilled,  viz,  to  fight. 

gunfire  upon  the  ear, — Again  the  damaging  effect  of  gun- 
tie  hearing  of  officers  and  enlisted  men  is  receiving  careful 
on.  Vanous  devices  for  the  protection  of  the  eardrums 
sed  with  varying  resylts. 

>lem  of  deafness  in  the  service  is  a  serious  one,  and  the 
,  if  possible,  of  damage  to  the  eardrum  by  gunfire  is  the 
esire  and  aim.  At  present  an  inexpensive  ear  device  of 
jing  tested  to  avert  aamage  to  the  ears,  not  only  from  gun 
to  prevent  the  disabiUtv  resulting  from  swimming  and 
;  anci  also  to  prevent  deamess  in  boiler  makers, 
m  is  steadily  decreasing  in  the  naval  service.  One  is  much 
ivith  the  lessened  use  of  alcohoUcs  among  the  oflicers  and 
fleet.  In  making  a  comparison  between  the  present  time 
rs  ago  the  difference  is  very  striking.  In  1900  the  admis- 
er  thousand  was  10.8,  in  1905  it  was  7.3,  and  in  1910  the 
'ate  per  thousand  is  5.9. 

i  tours  of  duty  in  the  Tropics  prove  ultimately  deleterious 
onnel.  Monotonj^  and  nostalgia  incident  to  such  service 
irvous  effects,  which  can  not  be  regarded  as  negligible, 
der  such  conditions  is  apt  to  be  perfunctory  and  half- 
1  too  frequently  results  in  nervous  disorder  or  infraction 
►ns,  due  rather  to  mental  state  than  to  criminal  intent, 
of  the  personnel  serving  in  the  Tropica  requires  considera- 
white  uniform  in  active  service  ashore  is  too  conspicuous, 
ready  a  target,  and  is  too  easily  soiled.  A  khaki,  olive- 
late-colored  washable  uniform  and  headdress  would  be 
;eable. 

ent  headdress  for  officers  and  men  serving  in  hot  climates 
ideal.  It  affords  no  protection  to  the  head  and  nock  from 
the  sun.  A  campaign  hat,  a  helmet,  or  a  straw  hat  would 
ssary  protection  and  save  officers  and  men  from  the  dan- 
jts  of  prolonged  exposure  to  the  rays  of  the  tropical  sun. 
n  against  insects  is  important.  Galleys,  mess  halls,  pan- 
all  places  where  food  is  present  should  be  thoroughly 
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screened.  Flies,  mosquitoes,  roaches,  ants,  and  other  insects,  as  well 
as  vermin,  should  be  tlfe  objects  of  an  unrelenting  war  of  extermi- 
nation. Sick  bays  and  rooms  containing  infectious  cases  should  be 
screened  if  flies  or  mosquitoes  are  prevalent. 

SPECIAL  DISEASES. 

Special  diseases  will  be  considered  under  the  following  heads : 

1.  Affections  which  depend  upon  probable  predisposition. 

2.  Affections  depending  upon  the  environment  of  recruits. 

3.  Affections  depending  upon  ship  life. 

4.  Affections  depending  upon  exotic  exposure. 

5.  Affections  depending  upon  special  conditions  of  service. 

1.  Affections  which  depend  upon  probable  predisposition. — Flat  foot 
is  a  condition  which  has  shown  a  marked  increase  in  the  service  dur- 
ing recent  years. 

The  admission  rate  for  flat  foot  during  1910  was  3.88,  as  against 
2.66  during  1909.  The  liigh  invahding  rate  (2.59)  for  this  affection 
is  an  increase  of  0.72  over  that  of  last  year.  It  is  beUeved  that  the 
exercises  which  have  been  recommended  will  do  much  toward  pre- 
venting flat  foot  in  the  service,  as  they  wiQ  greatly  strengthen  the 
weak  parts. 

The  increasing  number  of  invaUdings  for  this  condition  presents 
a  perplexing  problem.  It  is  beUeved  that  (1)  faulty  enlistment,  (2) 
increased  service  activity,  (3)  and  malingering  are  chiefly  responsible 
for  the  larger  rate  of  admission  for  flat  foot  than  was  seen  in  the 
service  formerly. 

Properly  gauged  practice  marches  with  the  special  exercises  now 
practiced  at  traming  stations  will  do  much  toward  early  elimination 
of  flat  foot  which  occasions  disabihty. 

Hernia  caused  372  admissions  and  17,828  sick  days.  This  is  an 
increase  of  0.34  per  thousand  over  last  year.  A  possible  factor  in  the 
increased  rate  oi  admission  is  the  greater  care  in  examining  men  for 
transfer  and  discharge. 

Hemorrhoids  and  varicocele  both  show  a  reduction  from  last  year's 
admission  rates.  The  number  of  sick  days  for  varicocele  was  re- 
duced by  1,229,  and  for  hemorrhoids  by  462. 

Myopia  shows  a  reduction  of  0.9  per  thousand  in  the  admission  rate, 
while  the  admission  rates  of  hyperopia  and  astigmatism  are  slightly 
reduced.  The  admission  rate  for  errors  of  refraction  is  decreased; 
the  invahding  rate  is  increased. 

Epilepsy  shows  an  increased  admission  rate,  1.87  per  thousand,  as 
i^ainst  1.42  per  thousand  for  1909. 

Color  blindness. — The  number  of  admissions  for  this  condition  dur- 
ing the  year  1910  is  more  than  double  that  of  1909,  although  there  is 
a  relatively  small  increase  in  force.  This  increase  is  due  to  the  in- 
creased vigilance  used  in  the  reexamination  of  recruits  at  receiving 
ships  or  barracks  by  naval  medical  officers,  after  they  have  been 
passed  by  civilian  or  other  examiners  who  fail  to  appreciate  the  im- 
portance and  value  of  this  test. 

2.  Affections  depending  upon  the  environment  of  recruits  are  chiefly 
the  general  infective  diseases,  venereal  and  nonvenereal. 
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The  prevalence  of  venereal  diseases  at  the  training  stations  for  the 
year  is  shown  by  the  admissions  per  thousand  in  the  following  table : 


j  Chancroid.  I  Oonorrliea. ,  Syphilis. 


Norf3lk 

San  Fruicisoo. 
Newport 


62. 40  lOS.  92  20. 41 

17.35  141.32  0.91 

7.67  I  55.86  I  6.39 


General  infective  diseases  '(nonvenereal)  show  a  decrease  in  the 
number  of  admissions,  but  the  number  of  sick  days  shown  by  this 
group  is  increased  by  2,325. 

Only  3  cases  of  diphtheria  were  found  during  the  year  at  the  train- 
ing stations — these  occurred  at  Newport. 

i>uring  the  year  there  were  1,051  cases  of  mumps;  of  this  number, 
828  cases  occurred  at  the  three  training  stations — Newport,  Norfolk, 
and  San  Francisco — while  the  remainder,  223  cases,  are  credited  to 
the  service  at  large.  The  admission  rate  for  mumps  at  the  training 
stations  was  150.27,  while  for  the  service  at  large  it  was  only  4.35  per 
thousand. 

At  the  training  stations  the  admission  rate  for  pneumonia  was 
16.33  (Newport  lumishirig  more  admissions  than  the  total  from  the 
other  stations),  while  the  rate  for  the  service,  exclusive  of  the  train- 
ing stations,  was  3.43  per  thousand. 

Excepting  malaria,  the  greatest  decrease  in  the  admission  rate  of 
any  disease  occurred  in  tonsilhtis — falling  from  61.71  in  1909  to  55.02 
per  thousand  in  1910.  Only  3  cases  of  scarlet  fever  occurred  at  the 
training  stations  during  the  year,  and  the  remainder  of  the  service 
gave  29,  making  a  total  of  32. 

An  outbreak  of  cerebrospinal  fever  occurred  at  the  San  Francisco 
training  station.  There  were  5  cases,  with  1  death.  One  case  oc- 
curred at  Newport,  making  a  total  of  6  cases  in  the  service  during 
the  year. 

A  careful  survey  of  the  returns  continues  to  indicate  that  the  naval 
training  station  at  San  Francisco  is  unfortunately  situated,  from  a 
climatic  viewpoint.  Twenty-five  cases  of  tuberculosis  developed  at 
the  training  stations  during  1910. 

3.  Affectiona  depending  upon  ship  life  show  Uttle  variation  from 
the  rates  of  admission  for  last  year;  the  most  marked  difference  be- 
ing the  reduction  hi  number  of  admissions  for  tonsillitis,  due,  in  part, 
to  the  substitution  of  the  bubbling-spring  drinking  device  for  the 
common  drinking  cup.  The  admissions  for  typhoid  fever  show  a 
reduction.  The  number  of  drownings  in  1910  was  109,  as  compared 
with  51  in  1909. 

The  returns  show  15  cases  of  variola  in  the  force  afloat  during  1910, 
as  against  7  in  the  preceding  year.  The  outbreak  on  the  U.  S.  S. 
Wdshington  resulted  in  10  of  the  15  cases.  Owing  to  the  frequent 
intimate  contact  of  the  naval  auxiliary  service  with  the  force  of  the 
Navy,  it  is  recommended  that  compulsory  vaccination  of  these  men 
be  performed. 

I)iphtheria  shows  a  sUght  decrease  among  the  force  afloat.  In 
this  connection,  it  may  be  added  that  the  Bureau,  in  accordance  with 
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the  opiiuons  held  by  the  foremost  practiticfners  to-day,  has  discon- 
tinued the  administration  of  general  prophylactic  dosage  with  anti- 
toxin, at  the  same  time  the  Bureau  ui^es  the  early  and  bold  admin- 
istration of  antitoxin  to  persons  who  have  developed  the  disease. 

Heat  exhaustion  and  thermic  fever  both  show  reduction  in  admis- 
sion rates. 

4.  Affections  depending  upon  exotic  exposure. — The  rate  of  ad- 
mission for  malaria  shows  a  decrease  from  18.85  in  1909  to  11.79  in 
1910.  There  is  a  marked  reduction  in  the  incidence  of  dengue. 
There  is  a  markedly  increased  rate  for  admission  for  ankylosto- 
miasis, 0.16  per  thousand  in  1909,  and  0.97  per  thousand  in  1910. 
This  is  probably  due  to  systematic  examination  for  this  disease. 

Influenza  shows  an  increase  in  the  admission  rate  per  thousand 
from  22.15  in  1909  to  26.74  in  1910.  Dysentery  shows  a  decrease  in 
the  admission  rate  from  2.19  in  1909  to  1.37  in  1910. 

5.  Affections  depending  upon  special  conditions  of  service. — The 
admission  rate  for  appendicitis  shows  a  reduction  from  6.77  to  6.43 
per  thousand.  Operative  treatment  was  given  to  231  cases  of  ap- 
pendicitis, with  3  deaths. 

Mental  diseases  appear  to  show  slight  increase  during  the  past 
year.  The  statistical  report  of  the  insane  from  the  Navy  at  the 
CTOvemment  Hospital  for  the  Insane  is  on  page  95. 

Suicides  have  oeen  frequent,  20  having  occurred  during  the  year. 
The  manner  of  suicide  and  number  of  deaths  from  each  method  is 
shown  in  the  statistical  table  on  page  76. 

UNITED   STATES    NAVAL   DISPENSARY. 

The  increasing  work  which  falls  upon  the  naval  dispensary  in 
Washington,  D.  C,  has  necessitated  the  detail  of  an  additional  medi- 
cal officer  to  meet  the  urgent  needs  of  this  duty. 

After  a  practical  trial  of  several  years  the  present  location  of  the 
tlispensary  at  the  naval  hospital  is  regarded  as  unsatisfactory.  Its 
inaccessibility  is  believed  to  deter  many  ambulant  cases  from  appear- 
ing for  office  treatment,  thus  materially  and  unnecessarily  increasing 
the  number  of  visits  required  of  the  medical  officers  in  attendance 
upon  sick  officers  and  their  families. 

Further,  officers  on  active  duty  can  not  afford  the  time  consumed 
in  visiting  this  remotely  situated  dispensary,  conseauently,  it  has 
been  necessary  to  maintain  a  second  dispensary  ana  to  devote  to 
dispensary  purposes  several  rooms  of  the  much-needed  space  of  the 
bureau,  in  tne  Mills  Building. 

It  is  believed  that  a  centrally  located  dispensary,  easily  accessible 
to  the  department  and  to  the  resident  families  of  officers  could  be 
efficiently  maintained  with  a  personnel  reduced  in  number  below 
that  now  required  for  dispensary  purposes,  and  at  no  inconsiderable 
saving  in  cost  of  equipment. 

The  Bureau  recommends  the  estabhshment  of  a  centrally  located 
ilispensary  in  Washington. 

THE    NAVAL   MEDICAL   SUPPLY  DEPOTS. 

Naval  medical  supply  depots  are  maintained  at  New  York,  Mare 
Island,  Cal.,  and  at  Cavite,  P.  I.  The  activities  of  these  depots 
embrace  the  purchase  of  medical  and  surgical  supplies,  instruments, 
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fnimime,  etc.,  tbeir  delivery  to  shii>s,  stations,  and  hospitals  and  the 
ttcouisitian  of  information  oanceming  the  condition  of  the  market 
aaa  the  sources  of  supidj  available  in  event  of  national  emergeniyjr. 
Tha  following  table  gives  an  idea  of  the  amoimt  of  work  done  at 
these  depots  during  the  year: 


RequisitkmsllUed.  Nmnber.      Value. 


Bkooklyn 796     1246,86121 

Hare  Island 183        43,96a.M 

CaTlte 152        14;OB0.09 


NAVAL  PRISONS  AND  PBISON   SHIPS. 

So  far  as  possible  the  circumstances  and  surroundings  of  the  pris- 
oners are  made  as  comfortable  as  may  be,  consistent  with  their  con- 
finement. 

A  reasonable  and  proper  amount  of  work  is  required  of  prisoners, 
and  the  physical  exercise  thus  enforced  serves  to  keep  them  in  better 
health  than  if  they  were  permitted  to  follow  their  personal  inclina- 
tions. 

The  prisons  are  all  reported  to  be  in  excellent  sanitary  condition. 

A  laundry  and  drying  room  are  needed  at  the  prison  at  Mare 
Island,  Cal.,  and  attention  has  been  invited  to  the  need  of  providing 
facihties  for  the  care  and  treatment  of  prisoners  who  may  develop 
infectious  diseases  while  in  confinement  at  the  naval  prison,  Forts- 
mouth,  N.  H. 

TRAINING   STATIONS. 

NarfoOc. — ^The  health  of  this  station  has  been  satisfactory.  No 
epidemic  other  than  mumps  has  occurred.  Not  a  case  of  true  measles 
appeared.  There  were  19  cases  of  German  measles  (rubella).  AH 
cases  of  contagious  and  infectious  disease,  except  mumps,  have  been 
contracted  outside  the  station. 

The  following  special  diseases  occurred  during  the  year:  Mumps, 
178  cases;  rubella,  19  cases;  chicken  pox,  2  cases;  typhoid  fever,  17 
cases;  pneumonia,  14  cases;  svphilis,  43  cases;  chancroid,  122  cases; 
gonorrhea,  389  cases;  and  malaria,  4  cases. 

The  total  number  of  sick  days  was  3,259,  and  the  percenti^  of 
sick  was  0.46. 

TTie  unit  sj^tem  of  barracks  would  tend  to  lessen  the  spread  of 
contagious  disease.  Screening  and  mosquito  extermination  would 
prevent  malarial  infection.  Kigid  enforcement  of  venereal  pro* 
phylaxis  would  help  reduce  the  amount  of  venereal  disease. 

Typhoid  fever  has  been  more  or  less  prevalent  at  this  station  for 
some  years — at  times  reaching  epidemic  proportions.  Strict  sanita- 
tion at  the  station  and  the  compulsory  use  or  typhoid  prophylaxiB  to 
all  the  personnel  will  tend  to  reduce  the  incidence  of  this  disease. 
So  long  as  typhoid  fever  is  present  to  any  degree  in  the  city  of  Nor- 
folk men  from  the  station  on  liberty  will  be  in  danger  of  contracting 
the  disease. 

Nempert. — ^The  prevalence  of  catarrhal  and  respiratory  diseiraes 
and  the  large  numoer  of  oases  of  pneumonia  at  this  training  station 
indicate  that  cKmatic  conditions  are  not  ideal. 
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During  the  year  there  occurred  46  cases  of  pneumonia,  39  cases  of 
mfluenza,  10  cases  of  tuberculosis,  3  cases  of  diphtheria,  54  cases  of 
tonsillitis,  270  cases  of  mumps,  68  cases  of  measles,  114  cases  of  Ger* 
man  measles  (rubella),  1  case  of  cerebrospinal  fever,  and  2  cases  of 
typhoid  fever.  The  total  number  of  sick  days  was  3,013,  and  the 
percentage  of  sick  was  0.32. 

Some  of  the  diseases  have  been  practically  perennial  in  their  preva- 
lence since  the  establishment  of  tne  station,  and  there  appears  to  be 
no  practicable  way  to  prevent  contraction  of  these  disease?  by  sus- 
ceptible persons  during  their  period  of  service  at  this  station. 

Every  effort  has  been  made  to  prevent  occurrence  of  these  dis- 
eases. Even  a  routine  quarterly  fumigation  of  the  living  spaces  and 
clothing  has  been  tried,  but  it  appears  that  no  known  and  practicable 
method  of  prophylaxis  will  prevent  development  of  measles  and 
mumps  among  large  bodies  or  closely  herded  young  and  susceptible 
recruits  who  are  granted  liberty  in  communities  miere  the  diseases 
are  endemic. 

The  senior  medical  officer  of  the  station  at  Newport  comments 
upon  conditions  as  follows: 

Though  from  an  individual  or  professional  point  of  view  this  condition  of  things  w 
not  ideal,  yet  serious  complications  are  almost  unknown  in  these  diseases,  the  illness 
incident  to  the  average  case  of  mumps  or  rubella  is  no  more  serious  than  tliat  incident 
to  vaccina,  and  a  corresponding  immunity  is  acquired  for  the  man's  future  aboard 
Aip,  whicn  may  bo  regarded  as  a  compenaating  advantaj^e. 

The  new  receiving  building,  when  completed,  will  prove  a  most 
valuable  adjunct  to  the  station.     This  building  includes  an  emer- 

§ency  ward  for  the  treatment  of  mild  cases  of  illness,  which  may 
evelop  among  the  recruits  who  are  segregated  for  observation  before 
their  admission  to  the  barracks  where  they  come  in  contact  with 
the  large  body  of  men  who  are  under  training. 

A  weekly  inspection  is  made  of  all  persons  under  training  with 
view  to  discover  and  prevent  the  spread  of  skin  diseases. 

San  Francis^x), — This  training  station  is  unfavorably  situated 
because  of  climatic  conditions,  and  has  been  the  subject  of  previous 
adverse  report.  The  health  of  this  station  has  not  been  s.^tisfactory.' 
During  the  year  there  were  18,710  sick  days.  The  percentage  of 
sick  was  4.28. 

Some  of  the  contagious  or  infectious  diseases  noted  were:  Pneu- 
monia, 30  cases;  influenza,  149  cases;  cerebro-spinal  fever,  5  cases; 
typhoid  fever,  2  cases;  mumps,  380  cases;  measles  and  German 
measles,  149  cases;  tuberculosis,  3  cases;  tonsilUtis,  114  cases;  and 
venereal  diseases,  204  cases. 

The  annual  report  of  the  medical  officer  at  this  station  says  of  the 
receiving  building: 

The  building  Is  at  times  overcrowded ;  the  entire  air  space  wheA  all  bunks  are  filled 
18  166  cubic  feet  per  man,  which  is  far  too  small  and  should  not  be  tolerated  for  a 
moment  on  a  shore  station. 

Contamination  of  the  water  of  the  bay  with  refuse  is  said  to  result 
in  polluting  the  water  of  the  swimming  tank.  This  should  be  reme- 
died by  filtration  if  necessary. 

The  present  method  of  dumping  the  garbage  from  the  station  into 
the  bay  should  be  abandoned  ana  an  incinerator  should  be  installed 
for  garbage  disposal. 
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jat  Lakes  Traimng  Station  has  just  been  formally  opened, 
probable  that  the  morbidity  and  mortality  statistics  of 
►n  will  closely  parallel  those  of  the  naviJ  training  station 
rt,  especially  in  so  far  as  catarrhal  and  respiratory  diseases 
ncemed.  * 

KECEIVING   SHIPS. 

r  in  large  barracks  or  in  receiving  ships,  the  outbreak  of 
disease  is  always  a  matter  of  great  moment,  because  of 
»er  of  persons  who  may  have  been  exposed  before  the 
discovered.  This  is  peculiarly  true  of  the  old  and,  from  a 
'  viewpoint,  unsatisfactory  receiving  ships  which  are  at 
'crowded. 

ast  annual  report  of  this  bureau  the  desirability  of  the  use 
arracks  instead  of  the  receiving  ships  now  in  use  was 
Experience  has  proved  the  higher  disease  rate  for  the 
ships,  and  it  seems  that  only  by  the  employment  of  unit 
n  ueu  of  the  receiving  ships  can  the  best  hygienic  sur- 
be  given  to  the  officei-s  and  men  who  must  serve  at  receiving 
ng  stations, 
connection  the  medical  officer  of  the  U.  S.  S.  FranJclin  says: 

5  opinion  that  two  years  spent  on  the  Franklin  in  the  clorO,  poorly  venti- 
of  the  ^hip,  and  tlie  additional  requirement  of  beinp  oblij^cd  to  live  in 
n  for  that  period,  materially  lowers  the  vital  resistance  of  those  otlicers 
I  board. 

S.  S.  Independence  is  the  subject  of  unstinted  criticism  in 
1  sanitary  report  of  the  medical  officer  serving  on  board 

S.  S.  HancocTc  is  reported  to  be  in  good  sanitary  condition, 
►resent  position  (Jan.  1,  1911)  is  insanitary,  as  she  lies 
the  caved-in  portion  of  the  Cob  Dock,  and  acciinnilation  of 
jurs  on  the  shelving  shore.  The  decomposition  of  this 
expecially  in  warm  weather,  produces  a  far  fiom  ideal 
nvironment. 

S.  S.  Lancaster,  U.  S.  S.  Philadelphia,  and  U.  S.  S.  W(iha.9h 
ed  to  be  in  good  sanitary  condition,  except  as  to  certain 
iures. 

NAVY   YARDS. 

itary  conditions  of  the  navy  yards  have,  generally  speaking, 
llent.  A  consideration  of  the  large  mass  of  worfc  which 
the  medical  officers  of  the  yards  illustrates  the  im])ortant 
performed  by  these  officers,  not  alone  in  the  rendering  of 
injured  and  treatment  of  the  sick,  but  also  in  the  preven- 
nmunicable  disease  or  of  its  spread. 

5  Bureau's  duty  again  to  recommend  the  provision  of  unit 
or  the  accommodation  of  the  crews  of  ships  which  are 
y  extensive  repairs  or  annual  overhauling  at  the  navy  yards. 
nfort  and  insanitary  concUtions  prevailing  aboard  sliips  in 
and  undergoing  extensive  rapaira  call  urgently  for  remedy. 
ieved  that  the  nealth  of  the  personnel  would  be  conserved 
Eicuation  of  ships  undergoing  general  repairs,  especially  in 
id  the  berthing  of  the  crews  m  sanitary  and  comfortable 
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barracks.  This  expedient  would  further  an  annual  general  diain- 
fection  of  the  ship's  hving  spaces,  which  would  undoubtedly  reduce 
the  incidence  of  communicable  disease. 

The  navy  yard f  Boston,  was  very  free  of  contagious  disease  during 
the  year.  Except  venereaP  diseases,  tonsillitis  was  the  most  prev- 
alent. The  marine  barracks  are  reported  to  be  in  the  ''same 
insanitarj^  condition''  that  they  were  last  year,  except  for  the  dete- 
rioration incident  upon  another  year's  occupation. 

Navy  yard  J  Chartesion,  S,  C, — ^As  a  result  of  improved  drainage  in 
and  about  the  yard,  the  sanitary  condition  of  the  station  has  oeen 
greatly  improved.  The  number  of  officers  and  men  stationed  here 
IS  so  small  that  it  is  probable  that  the  present  facilities  for  care  and 
treatment  of  the  sick  will  prove  adequate  for  sometime  to  come. 
Venereal  diseases  constituted  the  chief  cause  of  morbidity  during  the 
year. 

The  naval  station,  Key  West,  is  reported  to  be  in  excellent  sanitary 
condition.  If  the  department  purposes  to  continue  occupancy  of 
this  station,  a  small  building  constructed  to  contain  an  office  for 
the  medical  officers,  an  exanuning  room,  dispensary,  laboratory,  and 
a  10-bed  emergency  ward  is  a  necessity. 

N(wy  yard,  Mare  Island,  Cal, — ^The  general  health  has  been  excel- 
lent. The  installation  in  seven  of  the  yard  buildings  of  bubbling 
spring  faucets  for  the  use  of  the  employees  improves  materially  the 
sanitary  situation  by  preventing  the  use  of  a  common  drinking  cup. 
Some  of  the  buildings  are  still  supphed  with  ordinary  faucete  and 
water  coolers;  these  should  be  replaced  by  the  bubbling  spring  type 
of  faucet.  The  comfort  of  the  officers  and  men  attached  to  smps  in 
the  diy  dock  has  been  greatly  enhanced  by  the  completion  of  a  new 
concrete  water-closet  and  wash  and  bath  house.  The  marine  bar- 
racks at  this  station  are  too  small  and  accommodate  only  about 
one-half  of  the  garrison  usually  stationed  at  this  post.  The  con- 
dition necessitates  the  accommodation  of  the  overflow  in  tents. 

The  naval  station,  New  London,  Conn.,  is  reported  to  be  in  good 
sanitary  condition. 

Port  Royal,  S,  C. — This  station  is  in  need  of  general  repair  and 
proper  sewerage.  The  outbreak  of  typhoid  fever  at  this  station  and 
the  initial  appearance  of  the  disease  in  a  man  who  had  been  in  con- 
finement on  the  station  for  six  weeks  point  to  the  prevalence  of  the 
insanitary  local  conditions  which  previously  had  been  reported  by 
the  medical  officer.     Five  cases  of  the  disease  occurred. 

The  naval  staHon,  New  Orleans,  La,,  has  been  in  good  sanitary  con- 
dition. The  health  of  the  personnel  was  good  and  no  epidemic 
occurred  during  the  year. 

The  naval  torpedo  station,  Newport,  R,  /. — The  general  health  of 
this  station  was  excellent.  The  Newport  Water  Works  Co.  supplies 
this  station  with  fresh  water,  the  quality  of  which  has  been  much 
improved  by  the  recent  installation  of  a  filtration  plant.  A  new 
main  sewer,  which  will  carry  the  sewage  of  the  station  into  Narra- 
gansett  Bay  instead  of  Newport  Harbor,  is  being  laid. 

Navy  yard,  New  York, — The  general  sanitary  condition  of  the.  yard 
during  the  year  has  been  good.  Thorough  renovation  would  greaidy 
improve  the  sanitary  condition  of  the  old  and  badly  worn  marine 
barracks. 
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Navy  yard,  Norfolk, — ^The  buildinsB  and  grounds  at  this  yard  are 
in  good  sanitary  condition.  It  is  bmiered  that  if  the  Schmoele  tract 
were  prepared  for  drill  ground  and  athletic  purposes  the  taking  of 
physical  exercise  would  become  more  popular  and  the  physical  con- 
dition of  the  personnel  would  be  improved.  Too  frequently  officers 
and  men  are  so  circumstanced  that,  when  inclined  to  take  frequent 
physical  exercise,  the  grounds  are  so  remote  that  most  of  the  time 
available  for  exercise  is  consumed  in  going  to  and  coming  from  the 
field. 

Navy  yard,  Pensa^olaf  Fla, — The  sanitary  conditions  have  been 
greatly  improved,  but  much  remains  to  be  done  if  the  department 
purposes  continued  occupation  of  this  yard. 

Navy  yard,  Philadelphia,  Pa, — Mosquitoes  are  very  prevalent, 
despite  subsoil  drains  and  every  effort  to  prevent  stagnation  of  water. 
A  toilet  and  bathing  facilities  for  officers  and  enlisted  men  attached 
to  ships  in  Dry  Dock  No.  2  are  greatly  needed,  as  are  facilities  for 
washing  clothing.  It  is  recommended  that  this  sanitary  defect  be 
remedied  so  soon  as  practicable.  Modern  barracks  should  replace 
the  old  wooden  receiving  ship.  The  structure  now  occupied  as  a 
dispensary  is  described  by  the  medical  officer  as  **  impossible  for  the 
purpose  for  which  it  is  used."  The  building  is  dilapidated,  old,  and 
contains  no  room  that  can  be  used  as  a  waiting  room.  A  new  dis- 
pensary, containing  quarters  for  the  hosiptal  steward  on  duty,  is 
ui^ntly  needed. 

The  general  health  of  the  navy  yard,  Portsmouth,  N.  H.,  has  been 
good.  The  average  daily  working  force  of  civilians  during  the  year 
was  1,050,  and  it  is  interesting  to  note  that  among  this  number  only 
RO  cases  of  injury,  chiefly  of  minor  severity,  required  treatment. 

The  ventilation  of  the  berth  deck  of  the  prison  ship  Southery  has 
been  somewhat  improved  by  cutting  additional  air  ports,  but  forced 
ventilation  should  oe  employed.     The  medical  officer  states  that — 

when  SO  odd  prisoners  were  shut  m  here  and  gratings  locked  for  the  night,  the  condi- 
tions were  deplorable,  especially  as  the  "heads"  (water-closets)  opened  directly  into 
this  compartment. 

The  health  of  the  yard  and  station  at  Puget  Sound,  Wash.,  was 
excellent  throughout  the  year. 

Navy  yard,  Washington,  D,  C, — The  health  of  the  persoimel  has 
been  excellent,  as  have  been  the  sanitary  conditions,  with  a  few 
exceptions. 

THE   LIABILITY   ACT  OF   MAY   30,  1908. 

The  operation  of  the  liability  act  of  May  30,  1908,  increases  very 
much  the  work  of  the  Medical  Department  at  various  navy  yards. 

The  incomplete  records  show  that  surgical  or  medical  (usually  the 
former)  treatment  was  rendered  to  9,954  civilians  at  navy  yards 
within  the  continental  limits  of  the  United  States  during  the  year. 
When  it  is  stated  that  nearly  10,000  persons  were  treated  during  the 
year,  and  that  each  of  these  persons  was  the  subject  of  exhaustive 
report  to  the  Department  of  Commerce  and  Labor,  and  of  careful 
record  at  the  station  where  injury  was  received,  a  partial  appreciation 
of  the  m^nitude  of  this  duty — not  strictly  the  duty  of  a  naval 
medical  officer — ^is  obtained. 
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While  the  additional  demand  taxes  greatly  the  Medical  Corps, 
much  more  important  results  are  consequent  upon  the  operation  of 
the  law  as  it  stands.  The  text  of  the  law  is  such  that  a  workman 
receiving  a  trivial  injury,  which  necessitates  his  absence  from  work 
for  two  or  three  davs,  thII  receive  no  compensation  for  the  loss  of 
time  incurred,  but  should  the  injured  man  remain  absent  from  work 
during  a  period  of  15  days,  full  pay  is  allowed.  This  provision  per- 
mits imcontemplated  abuses  of  the  generosity  of  the  Governmenti 
and  legislative  remedy  of  the  conditions  should  be  applied  promptly. 

The  importance  of  this  subject  justifies  n^e  in  quoting  at  lengUi 
from  reports  of  medical  officers  who  have  given  this  problem  their 
careful  study. 

In  discussing  the  operation  of  this  act,  the  surgeon  of  the  navy 
yard,  Boston,  says: 

The  most  Berioufl  defect  of  the  law,  and  the  one  that  leads  to  the  greatest  amount  of 
deception  and  dishonesty  among  the  workmen,  is  the  provision  that  no  compensation 
is  given  unless  the  workman  is  incapacitated  for  15  days.  I  was  told  by  a  repreaenta* 
tive  of  the  Department  of  Commerce  and  Labor  that  he  thought  this  provision  was 
put  in  the  bill  because  it  was  thought  it  would  tend  to  make  the  men  return  quickly 
to  their  work;  its  operation,  however,  is  quite  the  reverse,  and  everyone  strains  every 
effort  to  make  his  aisability  last  for  the  15  days. 

A  large  nimiber  of  men  are  laid  off  an  unnecessarily  lon^  time,  and  the  Govenim.ent 
pays  wages  without  receiving  any  return,  on  account  of  either  tne  patient's  neglect  of 
nimself  m  allowing  wounds  to  become  infected  or  not  carrying  out  energeticadly 
measures  to  restore  the  injured  parts  to  usefulness.  Also,  the  same  thing  results  from 
the  failure  oftentimes  of  the  civilian  physician  to  carry  out  what  seems  to  us  in  this 
office  proper  treatment.  Of  course,  this  is  a  delicate  subject,  and  often  puts  the 
medical  officer  in  the  ^ard  in  an  embarrassing  position,  as,  in  the  ordinar>'  ethical 
relations  of  the  profession,  one  does  not  want  to  criticize  a  physician  to  his  patient. 
Yet  many  cases  are  prolonged  by  what  seems  like  malpractice.  After  the  patient  ia 
first  seen  by  the  yard  sui]geon  and  given  first-aid  treatment,  the  yard  surgeon  has  no 
further  control  of  the  patient  and  can  only  watch  the  case  to  see  how  soon  the  man  i^ 
sufficiently  recovered  to  return  to  his  work.  He  can  not  take  the  treatment  out  of 
the  hands  of  the  man's  family  doctor,  no  matter  how  defective  he  mav  think  the  treat- 
ment. To  illustrate:  There  was  a  case  of  contusion  of  the  toe,  with  hemorrage  under 
the  great  toenail;  no  effort  was  made  for  many  weeks  to  remove  the  nail,  and  an  injury 
that  ought  to  have  been  well  in  a  few  days  was  dragged  out  for  nearly  two  months,  the 
man  in  idleness  and  drawing  full  pay  from  the  Government.  Another  case  of  epidi- 
dymitis, following  a  trifling  ini'ury,  was  under  suspicion  for  a  long  time,  and  finally 
positively  proved  to  be  a  complication  of  gonorrhea;  yet  the  man  was  paid  for  a  num- 
oer  of  weeks,  as  a  lay  representative  of  the  Department  of  Commerce  and  Labor 
decided  that  the  gonorrhea  was  acquired  after  the  development  of  the  epididymitis. 
These  cases  illustrate  the  kinds  of  cases  in  which  the  Government  is  imposed  upon. 

I  call  attention  again  by  quoting  from  my  last  year's  report  concerning  another  of 
the  important  defects  of  the  law — the  inability  to  let  men,  partly  recovered  from 
injuries,  return  to  the  shop  and  do  such  work  as  they  may  be  able  to  perform.  "A 
number  of  cases  are  seen,  m  which,  after  an  injury  that  has  incapacitated  a  man,  he 
recovers  to  the  extent  that  he  is  much  better  and  could  do  much  useful  work,  but  is 
not  able  to  perform  the  full  extent  of  his  work.  For  instance,  a  man,  who  may  operate 
some  machine,  receives  an  injury  to  his  hand;  after  a  short  time  the  hand  gets  much 
better,  and,  while  he  may  not  be  able  to  perform  the  intricate  and  quick  movements 
necessary  to  operate  his  machine,  yet  there  is  much  useful  work  that  he  could  do 
about  a  shop.  Often  the  man,  tired  of  idleness,  when  he  L<  really  not  much  incapaci- 
tated, would  bo  glad  to  do  any  work  that  he  was  capable  of  doing;  and  it  would  nelp 
out  in  the  work  of  his  shop  to  be  able  to  use  his  services.  But  that  is  made  impo^ble 
by  a  decision  of  the  Secretary  of  Commerce  and  Labor,  who  ruled  that  the  employee 
could  not  return  to  work  until  he  was  entirely  recovered  and  able  to  resume  the  work 
he  was  doing  when  injured." 

The  routine  of  the  yard  followed  after  injury  to  an  employee  Ls  for  the  yard  surgeon 
to  report  the  case  if  the  injury  is  serious  enough  to  lay  the  man  off  his  work,  t-o  the  nesid 
of  the  yard  division  under  which  he  is  employed,  recommending  that  the  man  be 
reexamined  at  the  expiration  of  a  certain  period.  A  clerk  in  the  man's  division  has 
the  duty  of  notifying  tne  employees  to  report  for  reexamination  at  the  time  designated. 
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In  many  cases  tineie  is  carelessness  in  sending  the  notification  promptly,  and  the 
man  does  not  appear  until  one  or  more  days  after  the  time  fixed.  In  the  course  of 
the  year  this  amounts  to  quite  a  number  of  days'  work  lost  to  the  Government.  The 
men  are  told  to  report  as  soon  as  lliey  feel  able  to  go  to  work  or  in  any  case  when  ihey 
receive  a  letter  oraering  them  to  report;  but  in  the  majority  of  cases  they  wait  until 
the  letter  is  received  before  reporting  for  reexamination. 

The  surgeon  of  the  navy  yard,  Mare  Island,  Cal.,  states  that 
althongh  "300  pairs  of  protective  eyedasses  (goggles)  were  pur- 
chased by  the  general  storekeeper '^  and  were  issued  to  the  manu- 
facturing and  steam  engineering  departments,  no  glasses  were  found 
in  use  during  inspection  of  the  shops. 

In  this  case  it  will  be  observed  that  the  Government  has  actually 
furnished  a  means  of  protection,  and  civil  employees  fail  to  avad 
themselves  of  the  protection  thus  afforded. 

The  foUowing  quotation  from  the  annual  report  from  the  medical 
officer' of  the  ilare  Island  yard  is  submitted  for  consideration: 

From  observation  and  experience  at  this  station  it  is  believed  the  following  changes 
should  be  made  in  the  *'Act  granting  compensation  to  employees  in  the  service  of 
the  United  States  for  injuries  received  in  the  courae  of  their  employment." 

1.  The  words  **nor  unless  said  injury  shall  continue  for  more  than  fifteen  days" 
are  responsible  for  considerable  malmgering  and  should  be  stricken  from  section  1  of 
this  act. 

2.  (a)  Compensation  should  be  granted  employees  poisoned  while  at  work,  by 
lead  or  other  metals.  (6)  Employees  convicted  of  malingering  should  be  immediately 
discharged. 

3.  To  properly  protect  the  interests  of  the  Government,  it  is  recommended  that  all 
individuals  be  examined  by  a  competent  civil  physician  before  being  employed  and 
their  general  physical  condition  and  defects  fully  recorded  on  an  oflScial  form. 

The  following  is  quoted  from  the  annual  report  of  the  surgeon  of 
the  yard  at  New  York: 

The  greater  part  of  the  work  of  the  medical  force  at  this  yard  is  in  caring  for  the 
civil  force,  accidents  and  emergency  cases  of  illnesses  requiring  immediate  treatment. 
The  necessary  records  require  care  and  careful  consideration,  as  reference  is  often 
caUed  for  in  cases  of  compensation.  This  requires  a  careful  opinion  as  to  diagnosis, 
pro^osis,  and  history  of  the  case,  as  well  as  the  disposal  of  the  case  and  the  length 
of  time  incapacitated. 

The  Department  of  Commerce  and  Labor  makes  frequent  inquiries  as  to  the  status 
of  the  cases. 

The  card  catalogue  system  has  worked  most  satisfactorily,  and,  owing  to  its  alpha- 
betical vearly  arrangement,  is  easy  for  reference. 

The  following  table  will  give  a  summary  of  the  character  of  injuries,  etc.,  that 
have  received  attention  at  the  yard  dispensary,  viz: 


Incised  wounds 155 

Infected  wounds 105 

Illnesses 127 

Injuries  to  eyes 842 

Lacerated  wounds 613 

Punctured  w^ounds 150 

Sprains 110 


Total 3,042 


Abrasions 159 

Abscesses 12 

Bums 117 

Contused  wounds 199 

Contusions 406 

Dislocations 4 

Deaths 4 

Electrical  shock 1 

Fractures 24 

Hernias 14  | 

Again,  attention  should  be  called  to  the  large  number  of  physical  examinations, 
which  disclose  many  physical  defects  among  civilian  employees  which  do  not  neces- 
sarily interfere  with  tne  satisfactory  performance  of  labor,  but  are  often  a  menace  to 
the  safety  of  the  individual  and  to  others,  and  to  the  justice  of  awarding  compensa- 
tion. The  decrepitude  from  old  a^e  undoubtedly  is  a  source  of  disadvantai^^e  to  the 
(jovemment  in  predisposing  to  accidents  and  prolongation  of  necessary  treatment. 

It  woidd  be  well  if  a  standard  of  physical  excellence  could  be  determined  prior  to 
employment. 
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Similar  conditions  obtain  at  the  navy  yard,  Norfolk.  This  may 
be  appreciated  by  the  following  extract  from  the  annual  sanitaiy 
report  of  the  surgeon  of  the  yard  at  that  station.    He  says: 

Ab  the  law  now  stands  it  can  not  be  properly  applied  at  this  yard  without  the  detail 
of  a  medical  officer  for  special  dutv  in  visiting  and  examining  men  at  their  homes  in 
Norfolk,  Portsmouth,  Berkley,  and  outlying  villages,  as  it  is  utterly  impoasible  lor  the 
officers  of  the  yard  to  do  this  work  in  addition  to  their  re^lar  duties.  While  injured 
men  are  directed  by  the  medical  officer  to  report  at  the  dispensary  for  examination  at 
the  expiration  of  the  time  given  them  as  dissibled,  there  is  a  large  percentage  of  these 
men  wno  resort  to  all  manner  of  excuses  and  schemes  to  absent  themflelves  until  the 
expiration  of  the  15  da^rs  during  which  they  may  receive  full  remuneration  for  tune 
lost  due  to  injury.  It  is  true  tnat  many  men  are  careful  to  report  for  examinaticn 
when  directed  by  the  medical  officer,  and  with  this  class  there  is  no  trouble,  but  the 
percentage  of  them  who  deliberatelv  fail  to  do  so  is  quite  sufficient  to  cause  no  little 
trouble  when  a  visit  to  their  homes  oecomes  necessary.  I  would  recommend  that  the 
15-day  clause  in  the  act  be  annulled  and  that  there  be  substituted  a  provision  for  a  50 
or  60  per  cent  of  pay  from  date  of  injury  until  the  man  returns  to  work.  This  would 
doubtless  prevent  much  of  the  msJingenng  that  is  engendered  by  the  present  system. 

During  the  vear  1,004  yard  laborers  were  given  first-aid  treatment  at  the  dispensary, 
of  which  number  184  were  reported  as  incapacitated.  A  large  number  of  those  Beported 
as  not  incapacitated  absented  themselves  without  knowledge  of  the  medical  officer, 
some  exa^rating  their  injuries  beyond  all  possibility.  Others  developed  infection 
in  very  slight  wounds  by  neglect  of  treatment. 

The  surgeon  of  the  yard  at  Philadelphia  makes  the  following  com- 
ment upon  the  operation  of  the  "Liabihty  act'* : 

After  three  months'  experience  with  the  working  of  the  Government  disabUity  act 
of  May  30,  1908,  I  an  convinced  that  it  should  be  changed  in  certain  details.  As  at 
present  enacted  it  appears  to  me  to  place  a  premium  on  dishonesty  on  the  part  of  Uie 
employee  if  he  be  constituted  that  way.  A  man  who  is  injured  and  disabled  for  14 
days  receives  no  compensation  whatever,  whereas  if  disabled  for  15  days  he  receives 
his  full  pay.  This  clause  of  the  law  surely  would  have  no  status  from  a  standpoint  of 
equity.  There  are  also  a  ver^^  small  percentage  of  cases  that  remain  away  from  their 
work  much  longer  than  their  injuries  would  justly  warrant.  According  to  the  inter- 
pretation of  tJie  law  renddred  by  the  Department  of  Commerce  and  Labor  it  is  impoe- 
Bible  for  naval  officers  to  prevent  a  man  from  remaining  from  his  work  longer  than  is 
actually  necessary. 

The  surgeon  of  the  yard  at  Portsmouth,  N.  H.,  comments  as  follows: 

A  workman  receives  no  pay  for  absence  unless  absent  15  days,  and  this  provision  of 
the  law  is  a  most  fruitful  cause  of  false  statements.  Minor  hurts  are  neglected  at  home 
until  an  absence  of  15  days  is  completed.  Trivial  wounds,  aseptically  dressed  heore, 
reappear  in  a  few  davs  dirty  and  infected.  Many  men  do  not  come  here  at  all  at  time 
of  injury  and,  days  later,  they  appear  and  claim  conditions  which  can  not  be  proved 
or  disproved  as  to  origin,  but  bring  certificates  from  their  private  physicians.  Theee 
can  not  be  accepted^  l^ing  without  proof  and  often  almost  absurd  in  their  statements. 

The  family  physician  who  is  expected  to  furnish  these  certificates  is  not  likeljr  to 
displease  his  clientele.  Often  men  come  with  injuries,  usually  old  ones,  claiming 
duty  origin,  when  it  is  evident  they  were  received  long  ago  and  not  due  to  yard  work. 
Often  the  claimants  ard  old  men,  unfit  for  work  by  reason  of  age,  and  their  wounds  heal 
slowly  or  imperfectly  as  a  result,  while  their  old  age  makes  them  far  more  likely  to 
receive  injury .    Meaical  diseases  of  all  sorts  come  for  treatment,  many  of  long  standing. 

The  foregoing  quotations  indicate  the  unsatisfactory  operation  of 
the  liability  act  of  May  30,  1908,  and  they  further  indicate  that  there 
is  under  the  present  system  an  unnecessary  loss  of  services  which  are 
paid  for  by  tne  Government. 

This  bureau,  after  careful  consideration  of  the  various  phases  of 
the  application  of  the  act,  recommends: 

1.  The  repeal  of  the  15-day  clause. 

2.  Requirement  of  certificate  of  physical  fitness  on  part  of  appli- 
cants for  employment. 
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3.  Provision  reducing  pay,  say  to  60  per  cent,  during  disability  of 
an  employee. 

It  is  believed  that  such  provision  would  eventuate  in  the  earlier 
return  to  duty  of  those  who  have  received  trivial  injuries. 

4.  Provide  for  reduction  of  pav  to  25  per  cent  of  full  pay  during 
dbability  received  while  at  work  but  in  which  contributory  n^h- 

Eence  can  be  proved,  such  as  injury  to  eyes  received  while  at  work, 
lit  while  the  person  injured  neglected  the  protection  afforded  by 
the  goggles  supplied  by  the  Government. 

5.  Sununary  discharge  of  any  employee  guilty  of  mahngering. 

FOBBION   SHOBE   STATIONS  AND   STATION   SHIPS. 

Gamp  EUioU,  Isthmian  Canal  Zone. — ^The  annual  report  of  the 
medical  ofBcer  of  this  post  states  that  the  health  of  the  command 
during  the  year  has  been  excellent,  and  it  is  believed  that  the  camp 
is  now  not  only  the  healthiest  spot  on  the  Isthmus,  but  will  compare 
favorably  with  most  cities  in  the  United  States. 

Ringworm,  as  in  most  tropical  countries,  is  a  prevalent  condition. 
Malaria  has  greatly  decreased,  and  individual  cases  appear  of  less 
severity.  From  being  the  predominant  cause  of  disease  at  this 
camp,  malaria  is  becoming  so  uncommon  as  to  render  it  difficult  for 
the  medical  officer  to  secure  satisfactory  blood  specimens  for  study. 
It  is  beheved  that  this  is  due  not  only  to  the  system  of  quinine 
prophylaxis,  but  also  to  the  greatly  improved  sanitation  of  the  camp 
and  the  method  of  oiUng  all  ascertainable  mosquito-breeding  places 
that  can  not  be  destroyed. 

Naval  station,  CavitCf  P.  /. — ^The  sanitary  condition  durinc  the 
past  year  has  been  good.  The  establishment  of  a  steam  laundry  at 
this  station  has*  greatly  reduced  the  prevalence  of  parasitic  skin 
diseases.  The  principal  diseases  prevalent  during  tlie  year  were 
dengue,  dysentery,  .malaria,  and  venereal  infections.  There  were 
two  outbreaks  of  cholera  during  the  year;  the  first  developed  in  a 
native  sailor,  and  the  infection  was  traced  to  the  village  of  Bacoor, 
where  cholera  was  prevalent.  This  case  died.  The  second  outbreak 
resulted  from  the  ingestion  of  infected  oranges  from  Bacoor  ,by  a 
marine.  This  man  recovered.  Seven  cases  of  dysentery  and  153 
cases  of  dengue  developed  on  the  station  during  the  year.  The 
reports  from  this  station  concerning  the  efficacy  of  venereal  prophy- 
laxis have  been  very  enthusiastic. 

Naval  station,  Guam. — ^1  he  health  of  the  command  has  been  excel- 
lent; the  percentage  of  sick  for  the  year,  3.6.  The  sanitary  con- 
ditions of  the  various  native  towns  are  slowly  improving  with  the 
gradual  education  of  the  people.  Manifestly  this  process  must  be 
ow,  for  in  many  cases  the  customs  or  superstitions  of  generations 
must  be  put  aside  before  even  good  sanitary  conditions  and  hygienic 
living  can  be  expected. 

Tuberculosis  continues  to  cause  more  deaths  among  the  natives 
than  any  other  disease.  Leprosy  is  not  increasing.  Gangosa  has 
been  made  the  subject  of  special  study,  and  evidence  appears  to  be 
accumulating  to  show  that  gangosa  and  syphiUs  are  identical,  etio- 
logically.  ^ha,  or  epidemic  asthma,  was  more  prevalent  and  more 
fatfd  during  the  year  tnan  in  1909.  The  reason  for  this  is  not  appar- 
ent.   Eleven  cases  of  filariasis  were  demonstrated  during  the  year. 
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Naval  station,  Quantanamo. — ^The  general  health  of  the  force  has 
been  excellent;  however,  the  medical  officer  of  the  station  recona- 
mends  that,  in  the  absence  of  suitable  diversion  and  opportunity 
for  recreation,  the  tour  of  duty  at  this  place  be  Umited  to  one  year. 
This  recommendation  is  specially  made  with  reference  to  the  enhsted 
men,  for  by  the  time  then*  transfer  is  effected  through  the  fleet  they 
will  have  served  almost  two  years  at  Guantanamo. 

During  the  early  part  of  the  cmrent  year  the  First  Provisional 
Brigade  of  Marines  was  quickly  organized  and  encamped  at  Fisher- 
man's Point,  Guantanamo  Bay.  Typhoid  fever  appeared  in  the 
camp  on  March  26;  a  total  of  5  cases  developed.  Of  tnese,  2  received 
no  antityphoid  inoculation,  2  had  received  the  first  inoculation,  and 
the  fifth  case  had  received  a  complete  antityphoid  inoculation,  i.  e., 
three  injections.  The  entire  command,  2,082  strong,  received  three 
doses  or  the  protective  serum.  Except  th^  case  above  mentioned, 
none  of  those  who  received  the  full  dosage  (three  injections)  devel- 
oped the  disease. 

Naval  station,  Honolulu, — ^The  health  of  the  naval  and  marine 
forces  was  good  during  the  year.  Venereal  diseases,  which  are  very 
prevalent  at  Honolulu,  head  the  list,  despite  the  rigid  enforcement  of 
prophylaxis  against  these  diseases. 

Naval  station,  Olon^apo, — ^The  prospective  development  of  a  naval 
base  enhances  the  importance  of  this  station,  and  immediately 
emphasizes  the  necessity  for  the  construction  of  a  hospital  for  the 
treatment  of  the  officers  and  men  attached  to  this  station. 

Dengue  and  malaria  were  quite  prevalent  during  the  year  at  this 
station,  the  large  proportion  of  malaria  having  been  contracted  at 
the  marine  rifle  range  at  Maquinaya.  Conditions  at  the  latter  place 
have  been  improved,  as  result  of  a  vigorous  antimopc^uito  campaign. 

The  proximity  of  the  town  of  Olongapo  and  its  bamos  to  the  naval 
station  renders  the  sanitary  problems  at  the  station  insoluble,  unless 
those  of  the  town  are  considered  concurrently.  The  better  educa- 
tion, habits,  and  sanitary  training  of  the  complement  of  the  station, 
combined  with  utmost  vigilance  on  the  part  of  the  sanitary  officers, 
can  only  partially  attain  the  best  results  if  the  environs  of  the  station 
remain  in  their  present  insanitary  condition. 

United  States  legation  guard,  Pehina,  China, — ^The  general  physical 
condition  of  the  officers  and  men  has  been  very  good.  To  counteract 
in  part  the  effect  of  the  monotony  in  the  life  of  the  enlisted  men  of 
the  guard,  every  efYort  has  been  made  to  stimulate  a  hking  for  sports. 
The  gratifying  results  warrant  the  hearty  encouragement  or  this 
effort. 

The  U.  S.  S.  Rainbow  spent  the  greater  part  of  the  year  in  the 
PhiUppines  as  station  ship.  The  health  of  the  crew  is  reported  as 
having  been  excellent.  Ine  medical  officer  says  that  "the  value  of 
venereal  proi)hylactic  treatment  has  been  amply  demonstrated"  by 
his  experience. 

Naval  station,  Tutnila,  Samoa. — During  the  year  the  health  of  the 
command  has  been  excellent.  Every  member  of  the  native  guard 
was  found  to  harbor  Necator  americann^,  despite  the  fact  that  very 
few  showed  any  symptoms  of  infection.  A  large  amount  of  medical 
and  surgical  work  is  being  done  by  the  naval  medical  officers  for  the 
natives  of  American  Samoa,  because  otherwise  these  wards  of  the 
Government   would  be  unprovided  with  medical  or  surgical   aid. 
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Recently  permission  has  been  given  for  the  erection  of  a  hospital 
building  upon  the  naval  reservation,  at  the  expense  of  the  insular 
government.  This  hospital  will  be  of  much  beixd&t  to  the  natives. 
Ihiring  last  year  258  major  and  112  minor  sumcal  operations  were 
performed  by  the  naval  medical  ofiELcers,  and  tney  issued  a  total  of 
26,425  prescriptions  during  the  year,  which  represent  the  treat- 
ment or  6,188  persons.  Frambesia  and  filariasis  are  prevalent.  A 
small  quantity  of  salvarsan  has  been  sent  by  the  bureau  to  the 
medical  officer  of  the  station,  with  instruction  to  employ  the  drug  in 
the  treatment  of  filariasis  especially,  its  efficiency  in  frambesia  aheadv 
haying  been  proved  by  Strong  at  Manila  and  confirmed  by  Castaf- 
lani  in  Colombo. 

NAVAL  ACADEMY. 

The  annual  sanitary  report  from  the  Naval  Academy  shows  a 
decrease  of  1,061  sick  days  for  the  year  1910,  as  comparea  with  that 
of  1909. 

The  following  infectious  diseases  were  recorded:  Influenza,  275 
cases;  diphthena,  2  cases;  pneumonia,  2  cases;  rheumatic  fever,  9 
cases;  typhoid  fever,  29  cases;-  malaria,  6  cases;  measles,  8  cases; 
mumps,  13  cases;  whooping  cough,  1  case;  chronic  articular  rheuma- 
tism, 1  case;  scarlet  fever,  1  case;  septicemia,  2  cases;  and  tubercu- 
losis, 2  cases. 

During  the  last  quarter  of  the  year  a  sharp  outbreak  of  typhoid 
fever  occurred.  The  midshipmen  were  the  chief  suflFerers — 29  of 
their  number  developing  the  disease — but  several  other  cases  devel- 
oped within  the  confines  of  the  academy  grounds.  It  is  a  matter  of 
gratification  to  the  Bureau  and  of  credit  to  those  charged  with  the 
treatment  of  these  serious  cases  that  no  fatality  resulted. 

A  board  of  medical  officers  was  appointed  to  make  a  careful  study 
of  the  causes  of  the  epidemic  and  of  local  conditions.  The  findings  of 
this  board  were  corroborative  of  the  reports  which  had  been  made 
from  time  to  time  by  the  medical  officers  concerning  the  insanitary 
conditions  prevailing,  and  the  board's  recommendations  were  con- 
current (if  more  exhaustive)  with  those  previously  made.  These 
insanitary  defects  have  been  remedied. 

The  food  has  been  sufficient  in  quantity  and  of  good  quality.  The 
drinking  water  has  been  proved  to  be  free  from  pathogenic  bacterial 
contamination.  A  ferruginous  deposit  is  found  in  the  water,  but 
otherwise  the  water  is  of  good  quality. 

The  clothing  is  satisfactory. 

As  result  of  the  recommendations  made  by  the  board,  consisting  of 
Passed  Asst.  Surg.  H.  W.  Smith,  United  States  Navy,  and  Civil 
Engineer  A.  L.  Parsons,  United  States  Nav}^,  which  board  made  an 
exhaustive  study  of  the  fighting  conditions  in  Bancroft  Hall,  the 
walls  have  been  retinted. 

The  modified  conditions  have  resulted  in  a  reduction  of  the  number 
of  admissions  for  diseases  of  the  visual  apparatus  from  342  durin? 
1909  to  247,  a  reduction  of  95  persons  admitted  for  treatment  and 
a  decrease  of  367  in  the  number  of  sick  days. 

The  anatomic  age  determination  by  means  of  the  Rontgen  ray, 
after  the  method  described  by  Rotch,  was  made  the  subject  of  an 
exhaustive  study,  but  it  was  found  that,  in  the  cases  of  midshipmen, 
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ossification  of  the  bones  has  processed  too  far  for  a  comparatiTe 
X  ray  study  of  the  deTelopment  of  these  bones  to  be  of  any  practical 
value  to  the  service. 

Attention  is  specially  invited  to  the  desirability  of  requiring  a 
high  standard  of  physical  excellence  of  the  candidates  for  admissKm 
to  the  Naval  Academy  and  of  the  maintenance  of  this  standard. 
Expiirience  indicates  the  risk  incurred  in  the  acceptance  of  individ- 
uals markedly  under  the  standard  weight.  A  relatively  high  per- 
centage of  these  develop  pulmonary  tuberculosis. 

Tlte  Bureau  desires  to  emphasize  the  necessity  for  strict  adherence 
to  the  prescribed  standard  for  visual  acuity;  midshipmen  must  be 
de^^k  officers,  and  even  though  a  visual  error  is  corrected  by  glasses, 
weather  conditions  often  male  their  use  unsatisfactory  or  impossible. 

In  these  circumstances  vision  of  10/20,  ''corrected  to  20/20  by 
glasses,''  is  stiU  a  vision  of  10/20,  for  the  glasses  can  not  be  used. 

The  very  large  classes  now  graduating  are  resulting  in  an  annual 
influx  into  the  commissioned  grades  of  sufficient  numbers  to  warrant 
discrimination  in  the  physical  as  well  as  mental  qualifications  of  the 
young  officers. 

The  large  number  of  young  men  in  the  country  offers  enough 
material  for  choice  of  the  best. 

Appointment  or  continuance  of  weakhngs  at  the  academy  after 
rejection  upon  physical  examination  too  frequently  results  in  the 
assumption  for  tne  Government  of  an  early  claim  to"  the  retired  list. 

These  men  when  followed  through  the  service  are  found  to  be 
unable  to  discharge  their  obligation  to  the  Government  by  the  per- 
formance of  the  duty  for  which  they  were  educated  at  Government 
expense. 

It  is  worthy  of  note  that  of  those  admitted  to  the  academy  during 
the  past  10  years  and  who  were  above  the  physical  standards  none 
developed  tuberculosis  during  the  6  years  of  instruction  and  service 
beft^re  being  commissioned.  In  this  connection  the  medical  oflBcer 
in  (luirge  of  physical  training  of  midshipmen  says: 

Care  should  be  taken  in  considering  the  continuance  of  those  individuals  who  aro 
rejected,  in  view  of  the  data  given  in  this  report  (dated  Feb.  1,  1911).  Such  a  case  la 
a  source  of  trouble  and  extra  work  at  the  Naval  Academy  and  elsewhere,  beside 
block  ing  the  entrance  of  another  who  could  perhaps  qualifv,  and  postponing  for  several 
yearn  the  arriN^al  in  the  service  of  a  fully  qualified  officer  for  active  duty. 

ATHLETICS. 

Tin*  Bureau  is  of  the  opinion  that  competitive  and  spectacular 
athlc^tics  are  undesirable  in  the  service,  especially  among  midship- 
men who  are  prone  to  overtrain  for,  or  hazard  too  much  in,  a  contest. 

The  function  of  the  Naval  Academy  is  to  equip  young  men  mentcdly 
and  physically  for  their  chosen  profession.  Physical  training  and 
athletics  generally  should  be  indulged  in  so  as  to  saf^uard  the 
interests  of  the  Goverment  and  the  individuals  as  well.  While  foot- 
ball may  be  somewhat  hazardous  as  played,  it  is  the  disabling  after 
effects  that,  in  my  opinion,  make  it  questionable  as  a  sport  to  be 
enc^mraged  where  future  naval  officers  are  being  trained. 

The  prolonged  rigorous  course  of  physical  exercises  necessary  to 
excellence  in  physical  sports  is  beheved  to  be  dangerous  in  its  after 
effects  upon  those  who  indulge  in  athletic  sports  sufficiently  to  excel 
therein. 
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Wheii^  under  the  conditions  of  sewiee  at  sea,  it  becomeB  impossible 
to  continue  ragsMrous  exercise,  the  individual  easily  falls  prey  to 
degenerative  cbuigeB>  tends  to  become  obese,  to  lose  physical  stamina, 
and  in  the  end  ha  f euls  to  render  as  many  years  oi  efficient  service 
under  serviee  conditLooos  as  does  his  less  athletic,  but  svmmetrically 
developed,  classmate. 

Rficently  the  medical  records  of  625  former  athletes  of  the  classes 
of  1891  to  1911  have  been  examined  to  determine  the  bearing  of 
early  overtaraining  upon  physical  efficiency  in  aiter  life — 9  have  died 
and  12  have  retired. 

Of  these  21  casualties,  6.  have  been  due  to  tuberculosis,  8  to  mental 
or  nervous  diseases  (3  suicide  on  account  of  ill  health),  2  indirectly  to 
alcoholism,  1  death  each  to  acute  dilation  of  the  heart  and  valvular 
disease  of  the  heart,  both  directiy  attributable  to  track  and  crew 
racing,  and  1  to  an  injury  received  in  a  football  contest.  Of  the 
remaining  604.  in  the  service,  198  have  disabilities  or  abnormal  con- 
ditions of  sufficient  moment  to  be  of  official  record,  and  to  which 
their  record  as  athletes  bears  a  possible  or  probable  causative  rela- 
tion, and  while  not  in  most  instances  physically  incapacitating  the 
individual,  tends  toward  an  imminent  or  premature  loss  of  service. 

Of  these  198,  48  are  referable  to  the  heart  or  blood  vessels,  such  as 
arteriosclerosis,  organic  heart  disease,  heart  murmurs,  irregular  or 
rapid  heart  action,  and  hypertrophied  or  dilated  hearts.  The  joints 
or  motor  apparatus  are  involved  in  16  and  the  kidneys  in  11  cases. 
Seventeen  are  either  frankly  tuberculous  or  have  had  symptoms 
indicative  of  tuberculosis.  Neurasthenia,  associated  with  gastric 
complications  in  several  instances,  occurred  in  1 6  cases.  The  presence 
of  25  cases  of  appendicitis  and  15  of  hernia  in  this  series  is  of  inter- 
est, especially  in  the  case  of  the  latter  disability  which  appears  to 
be  associated  particularly  with  a  football  record. 

The  opinion  that  long-distance  crew  or  foot  racing  is  not  beneficial. 
but  productive  of  serious  harm,  is  one  not  held  afone  by  the  naval 
medical  officer,  but  by  those  in  civil  life  best  qualified  to  judge,  and  it 
is  believed  that  it  needs  but  a  decided  stand  on  the  part  of  an  institu- 
tion of  the  standing  of  Annapolis  for  the  adoption  of  a  ^  'safe  and  sane" 
standard  in  these  and  other  endurance  contests  to  initiate  a  similar 
movement  in  the  athletic  world,  making  success  dependent  more  upon 
skill  and  less  upon  brute  force. 

The  more  or  less  permanent  employment  of  professional  coaches 
and  trainers  is  believed  to  be  not  to  the  best  interests  of  the  Navy, 
llie  chief  end  and  aim  of  such  professional  trainers  is  to  produce  win- 
mng  teams,  as  upon  this  depends  largely  their  reputation  and  occupa^ 
tion.  It  would  appear  that  the  Navy  possesses  tnose  among  the  grad- 
uates who,  with  specially  detailed  medical  officers,  are  capable  or  this 
duty,  and  the  importance  of  the  subject  should  justify  the  assignment 
of  SFuch  offices  for  this  purpose. 

An  examination  of  the  reports  on  the  phy^cal  condition  of  tiie  four 
daeees  at  the  academy  shows  a  marked  gain  in  average  weight  and 
strength  during  tJie  first  year,  a  slight  loss  of  average  weight  and  a 
decided  loss  of  strength  during  the  subsequent  years  of  traming. 

As  this  bears  a  constant  relation  to  the  decrease  in  compulsory 
esereise  dtuTBg  i!he»e  years  as  shown  by  the  reports,  it  is  evident  that 
the  mind  is  cultivated  at  the  expense  of  the  body  in  the  case-  of  the 
thud,  second,  and  first  classes. 
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The  Swedish  system  of  exercise  is  now  being  tried  at  the  Naval 
Academy.  Upon  the  recommendation  of  the  Sui^eon  General,  a 
number  of  officers  and  men  of  the  Marine  Corps  were  detailed  for  a 
course  of  instruction  in  the  Swedish  sjrstem  of  gymnastics  under  the 
medical  officer  in  chaise  of  physical  traioin^  at  the  Naval  Academy. 
The  object  was  to  implant  this  system  in  the  Marine  Corps.  It  is  now 
in  operation  and  givmg  satisfactory  results.  In  connection  with  the 
proposed  adoption  of  the  Swedish  system  of  exercise  at  the  Naval 
Academy,  credit  is  due  Capt.  A.  P.  Niblack  for  his  intelligent  and 
forceful  presentation  of  the  advantages  of  this  sjrstem  in  tne  naval 
service,  and  to  Surg.  J.  A.  Murphy,  for  his  conscientious  study  and 
adaptation  of  this  system  to  the  needs  of  the  academy. 

PHYSICAL  EXEBCISE. 

Special  attention  is  being  devoted  to  the  improvement  of  the  svstem 
of  physical  training  of  the  personnel  of  the  service.  It  is  ur^ea  that 
general  physical  uplift  is  the  desideratum  and  not  overtraining  in 
some  special  line.  The  aim  should  be  to  develop  a  strong,  resistant 
body  rather  than  to  make  an  athlete  of  a  given  individual. 

Athletic  sports  should  be  moderate  in  character,  and  not  of  such 
nature  as  to  produce  unnecessary  wear  on  the  organism  or  expose  it 
to  risk  of  serious  injury. 

Out-of-door  exercise  should  be  encouraged  so  far  as  possible,  both 
ashore  and  afloat.  It  is  believed  that  all  should  participate  in  a 
physical  drill  on  deck  daily,  the  weather  permitting.  It  is  recom- 
mended that  those  who  have  duties  below  decks  be  required,  when 
possible,  to  spend  time  daily  on  deck  in  fresh  air  and  sunlight.  The 
Swedish  system  of  physical  training  appears  to  be  more  nearly  adapt* 
able  to  the  needs  of  our  service,  and  will  probably  be  adopted  in 
modified  form. 

During  the  year  the  officers  of  the  service  have  performed  the 
physical  exercise  prescribed  by  General  Order  No.  94.  This  modifi- 
cation of  the  former  physical  test  which  comprised  an  annual  walk  of 
50  miles  within  three  davs  in  certain  time  limits,  or  equivalent  bicycle 
or  horseback  rides,  has  been  fairly  satisfactory. 

It  is  believed,  however,  that  the  ({uarterly  exercise  now  prescribed 
fails  of  its  purpose,  viz,  the  requirement  of  regular  and  frequent 
physical  exercise,  to  the  end  that  officers  may  be  kept  constantly  in 
good  physical  condition.  A  still  further  modification  of  the  required 
exercise,  which  will  make  it  less  irksome  and  more  frequent,  will  accomr 
plish  more  satisfactory  results. 

HOSPrrALS. 

The  Bureau  has  endeavored  to  evolve  a  type  hospital  suitable  to 
the  needs  of  the  naval  service,  and  capable  of  easy  enlargement  to 
accommodate  the  increasing  personnel  of  the  Navy.  Obviously, 
economy  of  construction  and  administration  are  desiderata,  and  m 
the  evolution  and  improvement  of  this  type  hospital  due  regard  ha^ 
been  paid  to  these  features.  So  far  as  possible,  all  new  construction 
is  proceeding  along  these  lines,  to  the  end  that  homogeneity  of  plans, 
of  tvpe  of  construction,  of  equipment,  and  of  administration  may  be 
obtained. 
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During  thd  past  year  much  progress  has  been  made  toward  execu- 
tion of  the  detailed  program  of  construction  described  in  the  Bureau's 
annual  report  for  1910,  but  much  remains  to  be  accomphshed  and  will 
be  accomplished  as  the  condition  of  the  naval-hospital  fund  warrants 
the  prosecution  of  the  work. 

Na/val  hospitalf  Annapolisy  Md. — The  recent  treatment  of  over  30 
cases  of  typhoid  fever  at  this  hospital  without  a  death  reflects  credit 
upon  the  staff  and  equipment  of  tnat  institution.  It  is  reported  that 
the  system  of  heating  the  wards  at  the  hospital  is  unsatisfactory 
in  that  the  electric  fans  which  force  the  warmea  air  into  the  wards  are 
noisv  and  tend  to  scatter  dust  (and  germs)  unnecessarily. 

ifoAxd  hospiUily  New  York,  N,  Y, — New  baths,  lavatories,  dressing 
rooms,  and  toilets  have  been  installed  on  the  second  floor  of  the  north 
and  south  wings  of  the  main  building.  These  dressing  rooms  greatly 
facilitate  the  handling  of  surgical  cases.  Quarters  for  the  housing  of 
the  nurses  who  are  attached  to  the  hospital  are  practically  completed 
and  will  prove  a  valuable  adjunct  to  the  institution.  The  conversion 
of  the  old  residence  formerly  occupied  by  the  officer  in  command  of 
the  medical  supply  depot  into  a  contagious  disease  building  would 
result  in  large  saving  and  would  give  a  building  which  would  meet  aU 
needs  of  this  station.  It  is  probable  that  the  water  and  drain  pipes 
in  the  main  binldiog  may  nave  to  be  renewed  in  the  near  future. 
However,  it  is  hoped  that  they  may  last  until  the  general  renovation 
or  reconstruction  of  this  buUdmg,  which  will  be  imperative  within  the 
next  few  years. 

Naval  fiospitdlj  CJi^lsea,  Mass. — A  minimum  of  repairs  only  has 
been  made  to  this  old  structure  in  order  to  make  it  nabitable,  and 
except  in  so  far  as  proper  care  of  patients  may  require  it,  the  Bureau 
feds  unwarranted  in  making  further  expenditure  upon  repairs  in  this 
building.  Ground  was  broken  on  January  25,  1910,  for  the  construc- 
tion of  the  new  naval  hospital.  The  portion  of  the  ground  belonging 
to  this  hospital,  which  was  loaned  to  the  Bureau  of  Ordnance,  was 
vacated  on  jFebruary  24,  1911.  The  relinquishment  of  control  of  this 
property  restored  it  to  the  Bureau  of  Medicine  and  Surgery  and  places 
unaer  cognizance  of  this  bureau  several  well-constructed  buildings 
which  may  at  small  expense  be  converted  into  a  power  house,  laundry, 
and  morgue.  The  house  occupied  by  the  runner  could  probably  be 
readily  converted  into  a  much-needed  building  for  treatment  of  con- 
tagious diseases.  The  conversion  of  these  several  structures  as  above 
mentioned  would  result  in  a  considerable  saving  to  the  Government. 

Naval  Tiospitalf  Mare  Islandj  Cal. — The  increased  personnel  of  the 
Navy  and  the  proximity  of  this  hospital  to  San  Francisco,  which  is 
the  port  of  entry  of  most  of  those  who  are  invalided  from  our  insular 
possessions  and  from  the  Asiatic  station,  cause  this  hospital  to  be 
second  in  importance  only  to  that  at  Norfolk.  Despite  the  recent 
completion  of  the  new  wing  at  the  institution,  the  medical  officer  in 
<X)mmand  states  that  **the  hospital  accommodations  are  insufficient 
for  the  rapidly  growing  needs  of  this  hospital. ''  A  new  ward,  in- 
crease in  size  of  the  sick  officers'  quarters,  a  nurses'  home,  and 
quarters  for  civil  employees  (some  of  whom  must  at  all  times  be  at 
the  hospital)  are  urgently  needed  at  this  station. 

The  na/val  hospital,  Newport,  R.  /.,  is  antiquated,  inadequate  to  the 
needs  of  the  station,  and,  oeing  of  wooden  construction,  is  unsafe  for 
hospital  purposes.     It  is  being  replaced  by  a  fireproof  Navy-type 
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hospital.  The  need  of  ^eater  and  more  satisfactory  hospital  f aciliiieB 
has  long  been  felt,  and  it  is  gratifying  to  be  able  to  state  that  the  new 
oonstruction  is  progressing  favorably. 

Naval  hospiUUy  Norfolk,  Va. — ^This  is  the  most  complete  hospital 
under  the  cognizance  of  this  bureau,  and  in  view  of  the  fact  that  more 
than  1,800  men  were  treated  at  this  institution  during  the  year,  it  is 
evident  that  the  hospital  should  be  thoroughly  equipped  in  every 
way.  During  the  past  jesr  two  new  wings  of  the  main  building  have 
been  completed,  tnus  giving  an  additional  bed  capacity  of  138.  A 
plant  for  sterilization  of  drinking  water  has  been  installed.  Tha 
prevalence  of  typhoid  fever  in  this  vicinajge  makes  it  imperative  that 
the  water  supplied  to  patients  for  drinking  purposes  be  above  sus- 
picion. Repairs  to  the  wharf,  a  washhouse  for  convalescents,  a 
machine  ana  tool  shop,  a  properly  constructed  coal  shed,  and  quartan 
for  female  nurses  on  duty  at  the  hospital  are  needed.  The  nurses 
now  occupy  quarters  in  Portsmouth,  Va.,  some  distance  from  the 
hospital.  The  hardship  entailed  by  these  conditions,  especially  in 
bad^ weather,  should  be  remedied.  A  garage  with  quarters  above  for 
occupancy  of  civil  employees,  some  of  whom  must  at  all  times  be  on 
duty  and  available  in  case  of  fire,  etc.,  is  needed. 

Naval  JiospUalj  Pensacolaj  Fla. — In  the  last  annual  report  it  was 
stated  that  this  hospital  had  reached  a  state  of  dilapidation.  How- 
ever, so  long  as  a  personnel  is  retained  at  the  navy  yard,  hospital 
facilities,  meager  though  they  be,  must  be  provided.  This  is  the 
only  warrant  for  expenditure  of  funds  on  these  buildings,  which  are 
considered  unlit  for  hospital  purposes  and  unworthy  of  extensive 
repair.  Plans  were  being  prepared  for  construction  of  a  new  operating 
pavilion  and  a  residence  for  tne  medical  officer,  but  in  view  of  the  pos- 
sible closure  of  this  yard  a  discontinuance  of  the  work  was  ordered. 

Naval  Jiospitaly  PhUadel'phia,  Pa. — This  hospital  has  recently  been 
remodeled.  It  is  now  in  excellent  condition  and  adequate  for  the 
needs  of  the  sick  and  wounded  at  the  yard  and  station. 

Naval  hospitaly  Portsmouth,  N.  H, — The  new  Navy-type  hospital 
is  still  under  construction. 

The  naval  hospital,  Puget  Sound,  Wash.,  is  now  completed  suf- 
ficiently to  accommodate  the  sick  of  the  station. 

Naval  hospital,  Washington,  D.  C. — This  hospital  continues  to  be  of 
increasing  usefulness  to  the  service.  The  new  buildings  under  con- 
struction last  year  are  now  completed.  While  the  messing  facilitiee 
are  inadequate,  the  hospital  is  in  excellent  condition.  The  old  naval 
hospital,  Washington,  D.  C,  is  no  longer  used  as  a  hospital,  since  the 
completion  of  the  new  naval  hospital.  The  building  was,  until  recently, 
used  as  a  training  school  for  the  Hospital  Corps,  out  since  the  aboli- 
tion of  this  school,  it  is  being  held  for  use  in  case  of  overcrowding  of 
the  wards  of  the  naval  hospital. 

The  new  hospital  at  the  Great  Lakes  Training  Station  has  been 
completed  and  is  now  being  equipped,  to  the  end  that  it  may  be 
ready  to  receive  patients  when  the  trainings  station  is  formally 
opened. 

Naval  hospital,  Las  Animas,  Colo. — It  is  the  policy  of  the  Bureau 
to  restore  to  duty  no  enlisted  men  in  whom  tuberculosis  is  definite 
proved  to  exist,  and  the  Bureau  Ukewise  deprecates  the  restoration 
to  duty  afloat  of  officers  who  are  tuberculous.  This  attitude  is  as- 
sumed because  of  consideration  of  the  mutual  interests  of  the  patients 
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and  of  the  service.  The  restoration  to  duty  of  these  persons  results 
in  subjecting  their  abeady  weakened  constitutions  to  most  inimical 
influences  aSoard  ship,  at  the  same  time  that  it  exposes  under  these 
same  influences  healtny  or  predisposed  persons  to  possible  infection. 
In  view  of  the  permanent  unfitness  of  the  tuberculous  for  service 
afloat,  the  maintenance  of  the  naval  hospital  at  Las  Animas  is 
scarcely  justified  as  a  part  of  a  mihtary  establishment,  as  its  function 
is  purely  humanitarian.  These  tuberculous  patients  can  be  well  cared 
for  in  another  Federal  institution  whose  functions  are  wholly  humani- 
tarian,  without  the  further  great  expenditures  necessary  to  make  the 
establishment  at  Las  Animas  a  complete  institution  for  the  treatment 
of  the  tuberculous. 

The  treatment  of  tuberculosis  with  injections  of  mercury  has  been 
faithfully  tried  in  this  hospital,  and  the  results  obtained  from  the 
treatment  have  not  justified  the  belief  held  by  some  that  mercury 
is  a  specific  in  the  treatment  of  tuberculosis.  Since  abandonment  of 
the  mercurial  treatment,  after  a  trial  of  about  three  3^ears  duration, 
all  patients  have  received  the  usual  sanatorium  treatment. 

There  were  159  patients  continued  from  the  calendar  year  1909, 
all  of  whom  were  tuberculous.  During  the  calendar  year  1910  there 
were:'  (1)  Twenty-five  admissions — 8  with  tuberculosis  pneumonica 
and  17  with  other  diseases;  (2)  214  roadmissions — 206  with  tubercu- 
losis pneumonica  and  8  with  other  diseases.  The  disposition  of  those 
remaining  from  1909  and  those  admitted  and  readmitted  during 
1910  was  as  follows:  Ninety-five  to  duty,  136  invalided  from  service, 

1  to  hospital  for  the  insane,  2  deserted,  27  died,  137  continued  to  1911. 
Of  the  95  patients  dischai^ed  to  duty,  16  were  for  diseases  other 

than  tuberculosis.  Of  the  remaining  79  (all  tuberculous),  30  were 
discharged  by  reason  of  expiration  of  enlistment;  7  by  reason  of 
change  of  diagnosis  from  tuberculosis  of  other  parts  to  tuberculosis 
pneumonica;  1  by  reason  of  change  of  diagnosis  from  tuberculosis 
pneumonica  to  anemia  simplex;  6  from  the  service  as  imdesirable;  25 
as  cured;  6  ordered  before  retiring  board;  2  retired  at  the  hospital; 

2  resigned.  Of  the  25  discharged  to  duty  as  cured,  8  were  Hospital 
Corps  men  on  duty  at  the  hospital,  who  were  admitted  as  with 
nominal  tuberculosis  pneumonica.  Therefore,  during  the  year,  there 
were  357  tuberculous  patients,  exclusive  of  the  8  nominal  cases,  17 
of  whom  were  discharged  as  cured.  In  these  17  cases  discharged  as 
cured,  the  result  of  microscopical  examination  of  the  sputum  during 
their  stay  at  the  hospital  was:  Eleven  negative,  6  positive. 

HOSPTTALS  WTTHOUT  THE  CONTINENTAL  LIMrPS  OF  THE  UNITED  STATES . 

Naval  hospitai,  Canaca^o,  P.  /. — ^This  building  requires  repairs  fre- 
quently, because  of  deterioration  incident  to  the  Tropics.  In  view 
of  the  moving  of  the  naval  station  from  Cavite  to  Olongapo,  it  is  felt 
that  a  minimum  of  expenditure  necessary  to  the  preservation  of  the 
property  should  be  made.  It  is  beheved,  however,  that  the  hospital 
will  still  be  useful  to  the  service,  in  view  of  the  fact  that  the  fleet  will 
probably  spend  more  time  about  Manila  than  about  Olongapo.  Pro- 
visions, coal,  amusements  for  the  men,  etc.,  are  factors  which  will 
probably  influence  the  fleet  to  anchor  near  Manila,  when  repairs  do 
not  necessitate  the  presence  of  the  ships  at  Olongapo. 
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Naval  hosmtalj  Affana,  Guam. — ^This  hospital  is  a  result  of  consob- 
dation  of  tne  Maria  Schroeder  Hospital,  Susanna  Hospi'tal,  and  a 
structure  erected  at  a  cost  of  $6,000,  which  sum  was  allotted  from  the 
naval  hospital  fund.  The  amalgamation  of  the  three  institutkHiB. 
which  are  on  adjoining  lots,  gives  a  great  increase  in  efficiency  and 
^arantees  possession  by  the  United  States  Government  of  a  hospital 
m  which  Caucasian  and  native  patients  may  receive  treatment.  As 
the  natives  have  had  no  hospital  facilities  other  than  those  afforded 
by  the  well-meaning  but  scattered  efforts  of  a  few  interested  and  phU- 
anthropically  inclined  persons,  a  well-equipped  hospital  has  oeen 
greatly  needed.  The  large  volume  of  excellent  work  done  at  the 
hospital  and  the  lack  of  a  modem  operating  room  are  strong  argu- 
ments for  supplying  this  want  at  the  earliest  practicable  date. 

Naval  hospitaly  Olonga^o,  P,  L — A  well-equipped  modem  hospital 
is  a  necessity  at  this  station.  The  moving  of  tne  naval  station  rrom 
Cavite  to  Olongapo,  P.  I.,  evidences  an  intent  to  make  the  latt^  sta- 
tion the  naval  base  in  the  Philippines.  There  is  no  naval  hospital  at 
Olongapo,  P.  I.,  other  than  the  former  hospital  ship  Rdief,  This 
ship,  naving  been  proved  to  be  unsea worthy,  is  temporarily  available 
as  a  hospital,  but  obviously  the  small  spaces  and  poor  ventilatiooL 
afforded  oy  the  best  of  ships  give  scant  comfort  to  the  sick  in  the 
Tropics,  as  compared  with  a  prop^ly  planned  hospital  in  the  same 
locality.  Further,  a  ship,  already  unseaworthy,  will  probably  not 
last  indefinitely. 

San  Jua/n,  r,  R. — Owing  to  the  abandonment  of  the  naval  station 
the  necessity  for  the  naval  hospital  at  that  station  no  longer  exists. 
Consequently  that  institution  has  been  closed  as  a.  naval  hospital,  but 
has  been  loaned  to  the  insular  government  for  its  use.  Should  Cule- 
bra  or  San  Juan  be  used  as  a  naval  base  at  some  future  time,  a  new 
hospital  will  be  a  necessity. 

Jyaval  hoepital,  Sitka,  Alaska, — ^The  building  now  occupied  as  a 
naval  hospital  is  unfit  for  occupancy  and  is  unworthy  of  further 
expenditure  for  repairs.  The  necessity  for  hospital  facilities  for  this 
isolated  station  requires  no  argument.  It  is  recommended  that  the 
now  unused  property  known  as  ''Crow's  Nest,"  under  the  cognizance 
of  the  Treasury  Department,  be  acquired,  if  feasible,  and  that  a 
hospital  suitable  to  the  needs  of  this  station  be  erected  thereon. 

rfaval  hospitalj  Yokohama,  Japan, — ^This  hospital  continues  to  dem- 
onstrate its  usefulness  to  our  fleet  in  Asiatic  waters.  Despite  a 
decrease  in  the  force  serving  on  the  Asiatic  Station,  the  increased 
number  of  sick  days  shown  at  tliis  hospital  during  the  past  year  indi- 
cates the  need  of  this  institution.  During  the  past  year  the  quartos 
formerly  occupied  by  the  medical  officer  in  command  were  razed.  1  he 
building  had  ibecome  so  old  and  dilapidated  as  to  be  unfit  for  repair 
and  unsafe  in  a  country  where  earthquakes  are  not  infrequently 
severe. 

CRUISING   SHIPS. 

On  the  whole,  the  health  of  the  fleet  has  been  good. 

The  steadily  increasing  personnel  of  the  Navy,  the  environment 
imposed  by  service  afloat,  the  large  amount  of  machinery,  the  han- 
dhng  of  fires,  steam,  gasoline,  electricity,  and  explosives,  and  the  n  e 
cessity  for  use  of  smaU  boats — all  make  for  an  increase  in  the  casuattj^ 
list  or  the  service,  yet  the  rate  of  casualty  seems  not  large,  all  things 
being  considered. 
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Special  effort  is  being  made  to  teach  swimming,  and  to  inspire  in 
men  confidence  in  rou^n  water  when  they  are  compelled  to  rely  upon 
their  own  presence  of  mind  and  effort  in  order  to  keep  themselves 
afloat.^  The  Bureau  again  invites  attention  to  the  recommendation 
made  in  its  annual  report  for  1910,  regarding  the  urgency  of  requiring 
ability  of  officers  ana  men  to  swim.  The  records  show  that  109,  or 
30  per  cent,  of  the  363  deaths  in  the  service  from  all  causes  during  the 
year  were  due  to  drowning.  This  number  includes  31  deaths  of  men 
who  were  lost  when  the  Nina  foundered,  and  23  men  who  were 
drQwued  when  a  boat  of  the  New  Hampshire  went  down  in  New 
York  Harbor.  Probably  an  expert  knowledge  of  swimming  would 
have  been  of  no  avail  in  the  case  of  those  lost  on  the  Nina^  but  it 
seems  not  improbable  that  some  of  those  who  were  lost  in  the  New 
Ha/mpAire  disaster  might  have  been  saved  had  they  been  strong 
swimmers,  since  they  are  said  to  have  ^one  down  shortly  after  leaving 
the  pier.  As  this  item  of  our  statistics  compares  unfavorably  wi^ 
those  of  the  navies  of  other  nations,  it  would  seem  that  something  can 
be  done  looking  toward  the  reduction  of  the  high  mortality  from  this 
cause.  The  Bureau  again  urgently  recommends  that  swimming  be 
given  more  attention  than  has  mtherto  been  accorded  to  it. 

The  fleet  surgeon,  in  his  annual  report,  invites  attention  to  the  diffi- 
culty occasionally  encountered  in  tne  estabhshment  of  the  isolation 
camp,  which  is  necessary  upon  the  occasion  of  the  visit  of  the  fleet  to 
Guantanamo  each  year.  Because  of  the  immediate  necessity  for 
removal  from  ships  and  isolation  of  cases  of  infectious  diseases  while 
the  ahipMs  are  at  Guantanamo,  the  fleet  surgeon  suggests  the  desirability 
of  erection  of ''  inexpensive  pavilion-like  structures''  for  the  accommo- 
dation of  such  cases. 

During  the  early  part  of  the  year  an  epidemic  of  diphtheria  occurred 
on  the  U.  S.  S.  Louisiana;  there  were  no  deaths  among  the  50  cases 
which  developed. 

In  nearly  every  sanitary  report  from  the  ships  of  the  Atlantic  and 
Pacific  Fleets  for  the  year  1910,  allusion  is  made  to  the  inadequate  ven- 
tilation of  the  forward  part  of  the  ship  reported  upon.  The  numerous 
reports  from  medical  officers  concerning  defective  ventilation  of  vari- 
ous parts  of  ships  indicate  a  necessity  for  even  more  careful  considera- 
tion than  this  subject  has  received.  The  Bureau  is  of  opinion  that 
care  and  inteUigent  supervision  of  tliis  matter  by  the  deck  officers,  as 
well  as  by  the  medical  officers,  will  be  productive  of  good.  Under 
date  of  August  4,  1910  (No.  17179),  the  commander  in  chief  of  the 
Atlantic  Fleet  says,  in  connection  with  the  ventilation  of  the  main- 
deck  of  the  U.  S.  S.  Idahoy  that— 

The  commaiider  in  chief  has  become  increasingly  convinced  that  the  foulness  and 
heat  in  living  spaces  are  due  primarily  to  lack  of  attention  on  the  part  of  the  officers  of 
the  deck  who  mil  to  see  that  hatches  and  skylights  are  properly  attended  to  (from 
Annual  Sanitary  Report  from  U.  S.  S.  IdaJw), 

The  fleet  surgeon  of  the  Atlantic  Fleet,  in  a  recent  report,  says: 

The  general  appearance  of  the  crews  of  the  various  ships  strongly  indicates  the  need 
for  more  care  in  tne  selection  of  recruits.  In  view  of  all  that  is  desired  in  the  enlisted 
men,  it  appears  that  the  average  age  is  too  yoimg.  The  majority  of  them  are  not  above 
25.  A  large  number  holding  the  ratings  of  ordinary  seaman  are  not  20.  It  is  true 
that  youth  presents  the  advantage  of  alertness  and  a  readier  susceptibility  to  training, 
but  it  presents  the  great  disadvantage  of  lightness  in  weight,  immaturity  of  mind,  the 
lack  01  power  to  endure  hardships  or  exposure,  and  it  is  aoubtful  if  their  physical  and 
mental  powers  would  coordinate  in  time  of  some  trying  emergency. 
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A  coDflideiabie  number  of  undersized  men  and  men  with  poc»r  physique  were 
noticed .  On  two  or  three  ships  the  number  of  men  displaying  the  stigmata  of  phyaiad 
and  mental  degeneration  is  striking.  Most  of  these  latter  appeared  to  be  i>erfonning 
their  duties  satisfactorily.  They  were  clean,  orderly,  and  the  daily  routine  of  the 
ship  life  made  no  disclosure  of  their  innate  weakness.  Such  men,  however,  are  unde- 
sirable, for  in  stress  of  circimistances  or  time  of  great  excitement  they  would  fail  to 
meet  all  that  would  be  required  of  them. 

The  almost  universal  drinking  of  distilled  water  afloat  is  a  potent 
factor  in  the  maintenance  of  wie  health  of  the  personnel,  aespite 
certain  recognized  undesirable  features.  Parasitic  skin  diseases  are 
decreasing  proportionately  with  the  more  hberal  use  of  distilled  water 
for  bathi^. 

The  ration  is  of  excellent  quality  and  sufficient  quantity.     It  is 

?ossible  that  a  reduction  in  the  meat  ration  of  those  serving  in  the 
'ropics  and  a  corresponding  increase  in  carbohydrates  and  fats  would 
give  even  better  results  than  does  the  present  ration  table  which  is  in 
use  in  both  temperate  and  tropical  climates. 

Prophylaxis  against  venereal  diseases  has  been  the  subject  of  many 
reports,  either  very  favorable  or  adverse. 

With  the  revolutionary  changes  in  the  character  of  the  man-of-war 
in  the  past  three  decades  have  come  changes  in  the  character  and 
habits  of  the  personnel.  The  men  are  younger,  and  many  of  them  are 
men  of  industry  and  ambition  who  desire  to  improve  themselves  by 
reading  or  study.  For  this  reason  many  of  the  snips  should  have  the 
lighting  facilities  of  the  crews'  quarters  miproved,  so  that  reading  and 
study  may  be  encouraged. 

The  water-closet  bowls  provided  for  the  use  of  officers  on  many  of 
the  ships  are  unsatisfactory.  These  bowls  are  and  have  been  the  sub- 
ject of  frequent  adverse  reports  from  sanitary  as  well  as  SBsthetic 
viewpoints. 

The  disposal  of  garbage  while  large  ships  are  in  port  is  a  serious 
question,  and  it  seems  probable  that  its  ultimate  solution  so  far  as 
large  ships  are  concerned  will  be  found  in  the  installation  of  incinera- 
tors of  suitable  type  and  capacity. 

While  steriUzers  large  enough  to  sterilize  clothing,  mattresses,  etc., 
are  theoretically  idea^  it  is  beUeved  that  adequate  disinfection  may 
be  accomplished  by  sterihzing  and  fumigating  m  small  compartment's 
aboard  ship.  The  latter  metnods  will  prevent  the  permanent  loss  of 
space  whicn  would  be  occasioned  by  the  installation  of  lai^e  sterilizers. 

Battle  stations  are  estabUshed  where  they  would  be  ot  most  value 
in  time  of  action.  These  stations  are  designated  with  view  to  uni- 
formity of  location,  equipment,  and  personnel.  In  this  connection 
it  is  again  urged  that  tne  members  of  the  ambulance  party,  stretcher 
men,  etc.,  who  are  detailed  from  the  crew  be  permanently  detailed 
for  duty  with  the  surgeon's  division,  in  order  that  these  men  may 
receive  a  training  so  thorough  that  the  system  wiU  not  fail  in  time  of 
need.     The  fleet  surgeon  of  the  Atlantic  Fleet  says: 

Ordinarily  these  men  (stretcher  men,  etc.)  are  detailed  from  time  to  time  as  bat- 
talion drill  occurs,  and  almost  never  the  same  men  twice,  so  that  it  is  impofldble  to 
give  them  the  necessary  training. 

The  need  of  remedy  of  this  condition  requires  no  argument  in  its 
support. 

A  board  is  at  present  making  a  study  of  the  articles  which  consti- 
tute the  medical  and  surgical  outfits  for  naval  expeditionary  forces 
and  surgical  supplies  for  the  Naval  Militia.     It  is  beUeved  that  a 
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d  equally  useful  expeditionaiy  case  can  be  prepared  for  use 
ddical  department  of  naval  forces  operating  on  shore. 
16  greater  frecjuency  of  enlistments  of  men  from  the  insular 
IS,  especially  in  the  messmen's  branch  of  the  service,  comes 
probability  of  transmission  to  persons  afloat,  as  well  as  to 
ore,  of  infection  with  intestinal  parasites.  The  prevalence 
aal  parasites  among  mess  attendants  on  the  ships  of  the 
leete  has  been  made  the  subject  of  special  study,  and  the 
eon  reports  that,  of  190  men  examined,  32  per  cent  were 
ected  with  hookworm.  Among  those  exammed  were  105 
64  per  cent  of  whom  showed  hookworm  infection.  The 
mtage  of  hookworm  disease  among  Asiatics  warrants  special 
3n  of  these  men,  especially  those  who  have  to  do  witn  the 
3n  and  serving  of  food. 

ses  of  anterior  poliomyelitis  dcv  eloped  aboard  the  Louisiana 
3  year.  As  this  disease  was  epidemic  at  Norfolk,  Va.,  during 
ji  the  Louuiana  in  that  port,  it  seems  probable  that  both 
racted  the  disease  at  Norfolk. 

irefully  to  observe  and  study  the  efTects  of  heat  upon  the 
\  force  afloat  with  a  view  to  possible  amelioration  of  con- 
ider  which  it  must  work,  the  Bureau  has  recently  requested 
3garding  the  physical  condition  of  the  personnel  of  the 
i  force  of  each  ship  during  and  after  endurance  runs.  It  is 
that  interesting  and  valuable  data  will  be  forthcoming  in 
bs.  Ventilation  is  receiving  special  study  aboard  the  snips 
t,  but  more  especially  is  the  subject  of  supplj4ng  an  adequate 
f  wholesome  respiralile  air  to  the  crews  of  submarines.  The 
\i  noxious  gases  generated  aboard  these  vessels  when  under 
jrious  problem.  Likewise,  the  removal  from  the  small  avail- 
jpace  of  the  effluvia  and  excreta  incident  upon  the  body 
of  the  crews  requires  further  consideration.  As  a  result  of 
ions  now  pending,  the  Bureau  hopes  to  be  able  to  make 
idations  looking  toward  improvement  of  conditions  on  the 
dps,  and  in  the  firerooms  and  engine  rooms  of  the  larger 

U.  S.  S.  Mississivyi  two  cases  of  typhoid  fever  developed 
b  ship  was  in  the  rhiladelphia  Navy  1  ard  in  May  and  June, 
jases  of  typhoid  fever  developed  aboard  the  U.  S.  S.  Vir- 
ng  the  year.  The  cases  were  all  infected  at  Norfolk,  Va. 
the  first  quarter  of  the  year  seven  cases  of  typhoid  fever 
I  among  the  crew  of  the  U.  S.  S.  Missouri  at  Guantanamo. 
red  that  the  infection  occurred  just  before  the  ship  sailed 
'  York. 

resting  observation  has  been  made  by  the  medical  officer  of 
S.  New  Jersey  concerning  the  25  cases  of  tonsillitis  which 
aboard  that  ship;  of  these,  11  showed  bacillus  fiisiformis  and 
hete  of  Vincent's  angina. 

dical  officer  of  theU.S.  S.  Pennsylvania  in  his  annual  report 
tention  to  the  undesirabihty  of  keeping  ships  in  commission 
■  peace  for  a  period  longer^  than  two  years  in  the  following 


TBS  placed  in  commiaBion  March  9, 1905,  and  has  been  constantly  in  service 
:e  is  no  doubt  that  certain  spaces  in  the  ship  become  infected,  and  a  num- 
Q table  diseases  occur  through  such  infection,  this  being  especially  true  of 
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tonsillitifl,  many  casee  of  which  diseaae  are  found  aniong  men  occupying  the  8B 
compartment  during  the  day  and  night,  this  being  espeoaliy  manifest  in  the  lo 
wing  passages  where  the  fi^men's  washrooms  are  located,  and  where  the  clothini 
many  men  is  kept.  These  spaces  are  constantly  in  use,  are  artifically  lighted,  i 
with  difficulty  kept  sufficiently  well  ventilated,  and  too  large  to  be  properly  i 
thoroughly  disinfected  during  ue  cruising  period  of  a  ship,  except  in  extreme  en 
ffency.  These  cases  are  not  serious,  but  aad  greatl^r  to  the  number  of  noneffecti 
during  the  year.  Were  ships  placea  out  of  commission  or  even  in  reserve  every  i 
years  and  given  a  thorough  cleaning  and  disinfection,  it  is  believ^  thiat  the  healtJ 
the  crew  would  be  materially  improved. 

The  medical  officer  of  the  Reserve  Torpedo  Flotilla  invites  attenti 
to  an  insanitary  feature  of  the  construction  of  torpedo  boats  in  \ 
following  words: 

A  few  of  the  torpedo  boats,  such  as  the  U.  S.  S.  Bailey,  are  so  constructed  as  to  h 
the  ^' heads"  below  decks  and  adjacent  to  living  compartments  or  galleys.  Th: 
believe  to  be  extremely  deleterious  to  health.  The  **head"  is  almost  inside 
forward  living  compartment,  and  foul,  noxious  odors  are  in  this  compartment  c 
stantly.  This,  in  the  course  of  time,  certainly  would  lower  the  bodily  resi6tanc4 
those  who  occupy  this  space  and  predispose  Uiem  to  almost  any  prevailing  disea 
As  the  allotted  air  space  per  man  aboard  these  torpedo  boats  is  very  small  ^from 
cubic  feet  in  some  to  150  cubic  feet  in  others)  I  should  suggest  that  the  galleys  i 
heads  be  placed  above  decks. 

FLEET   SURGEONS. 

If  solidarity  of  organization  and  coordination  of  effort  are  d« 
able  for  the  maintenance  of  a  maximum  of  efficiencv  of  the  growi 
trained  fighting  force,  no  less  are  they  desirable  desiderata  in  1 
effort  to  keep  tne  physical  condition  of  this  expensive  trained  fighti 
force  at  the  nighest  possible  standard  of  efficiency. 

The  necessity  for  coordination  of  the  activities  of  the  modi 
'  departments  of  the  ships  of  the  fleet  is  obvious.  The  Bureau  is  of  i 
opmion  that  the  ^senior  medical  officer  of  the  flagship  of  each  di 
sion  be  designateci  and  appointed  as  division  surgeon,  and  should 
directly  responsible  to  the  fleet  surgeon,  who,  in  turn,  should  be 
the  personal,  as  well  as  the  fleet,  staff  of  the  commander  in  ch 
The  fleet  surgeon  should  be  reUeved  of  all  duties  as  medical  offi 
of  the  flagship  of  the  commander  in  chief,  to  the  end  that  he  n 
devote  his  entire  time  and  effort  to  supervision  of  the  medical  affi 
of  the  fleet,  frequent  sanitary  inspections  of  ships  and  frequ( 
inspections  of  the  drills  of  the  medical*  departments,  m  order  that  i 
commander  in  chief  may  have  at  all  times  information  and  reco 
mendations  looking  toward  the  common  aim  of  all,  viz,  consti 
preparedness  in  all  departments  for  any  eventuahty. 

It  is  beUeved  that  until  the  position  of  the  fleet  surgeon  is  & 
by  statute,  as  recommended  in  the  Annual  Report  of  the  Surg* 
General,  Uruted  States  Navj^,  for  1909,  the  best  interests  of  i 
service  will  suffer. 

It  is  further  beheved  that  if  increased  rank  is  reauired,  becai 
of  responsibility,  in  connection  with  command  of  a  larger  force, 
would  seem  that  corresponding  mcrease  of  rank  commensurate  w 
mcrease  of  duty  should  not  be  denied  the  fleet  surgeon. 

In  this  connection  it  may  be  remarked  that  upon  the  occasion 
the  recent  visit  of  the  U.  S.  S.  South  Carolina  to  Cherboui^,  i 
commanding  officer  of  the  naval  hospital  at  that  place  was  ''a  na 
medical  officer  of  the  rank  of  rear  admiral.'' 
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ir,  the  Bureau  considers  it  desirable  that  younger  men  should 
>  grade  of  fleet  surgeon  sufficiently  early  to  insure  activity 
enort  from  officers  serving  as  fleet  surgeons. 

HOSPITAL   SHIPS. 

ficient  service  performed  by  the  U.  S.  S.  Solace  during  the 
continued  ana  practical  demonstration  of  the  need  by  the 
hospital  ship  at  all  times. 

munity  of  14,000  persons  wpuld  have  numerous  physicians' 
r  consultations  ana  treatment  of  minor  ailments,  and  would, 
ity,  have  a  well-equipped  hospital  for  the  care  of  serious  or 
ases. 

Brsonnel  of  the  Atlantic  Fleet  and  its  auxiliaries  probably 
n  number  that  of  the  city  of  14,000  population.  In  the  fleet 
Edways  the  greater  need  for  hospital  facilities,  not  alone  for 
it  of  disease,  but  also  in  order  that  the  fighting  efficiency  of 
tiization  may  neither  be  impaired  by  the  presence  of  sicK  or 
,  nor  hampered  by  quarantine  because  of  the  presence  on 
e  ship  or  ships  of  contagious  disease. 

resence  of  a  hospital  ship  in  the  fleet  guarantees  the  availa- 
a  number  of  medical  officers  trained  in  the  special  branches  of 
I,  who  are  ready  at  all  times  to  do  for  the  sick  or  injured  of 
all  that  any  well-equipped  hospital  can  do. 
iition  to  general  medical  and  surgical  work,  pathological 
tions,  chemical  analyses,  X-ray  worK,  bacteriological  exami- 
eye,  ear,  nose  and  throat  treatments,  electrotherapy,  hydro- 
and  dental  work  are  thus  available,  and,  in  addition,  isolation 
ir  treatment  of  infectious  diseases  are  always  ready  to  dis- 
3s  any  fighting  unit  in  the  fleet  of  quarantinable  diseases 
5  among  its  crew.  Embalming  apparatus  and  faciHties  for 
tion  of  bodies  are  pro\a(led,  thereb}^  enabling  transmission 
ad  to  the  next  of  kin. 

rpus  structural  changes  have  been  made  in  the  Solace  during 
,  with  a  resulting  increase  in  efficiency  of  sorAnce  and  comfort 
^k. 

eeUent  medical  reference  library  has  been  placed  on  board  for 
of  the  staff  attached  to  the  Solace  and  for  membei-s  of  the 
Corps  attached  to  the  ships  of  the  fleet.  When  practicable, 
ical  officers  of  the  fleet  meet  for  cHnical  and  medical  con- 
on  board  the  hospital  ship. 

lition  to  performmg  an  active  hospital  sor\ace  for  the  fleet,  a 
tie  examination  of  the  eyes  of  the  gun  pointers  serving  on  the 
5hips  has  been  in  progress. 

!)urposed  to  repeat  this  examination  of  the  gun  pointers' 
requent  intervals,  in  order  that  no  gun's  efficiency  nuiy  be 
I  because  of  defective  vision,  the  result  of  existijig  or  induced 
e  error,  or  of  an  insidiously  developing  disease. 
lureau  is  of  opinion  that  properly  designed  hospital  ships 
eplace  the  vessel  now  in  use,  which  is  an  adaptation  of  a 
t  vessel  for  hospital  purposes,  and  at  best  is  an  unsatisfactory 
te  for  a  properly  designed  vessel, 
^ital  ship  for  each  fleet  is  recommended. 
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CX>NGLUSIONS. 

Eecommendations  are  summarized  as  follows: 

1.  The  detail  of  a  properly  qualified  medical  officer  as  inspe 
general  of  the  Medical  Department^  to  serve  under  the  aid  for  ins 
tions. 

2.  Typhoid  prophylaxis  to  all  persons  under  45  years  of  age  in 
service. 

3.  The  installation  of  the  bubbling-spring  drinking  device  ai 
places  where  drinking  water  is  sypplied  to  the  service. 

4.  Require  all  officers  and  men  m  the  service  to  be  able  to  swii 
5*  Erection  of  sanitary  barracks  at  navy  yards  for  the  ac^omm* 

tion  of  the  crews  of  ships  undergoing  extensive  repairs. 

6.  Substitution  of  a  sanitary  unit  system  of  barracks  for  recei 
ships. 

7.  Require  all"  persons  aboard  ship  to  participate  in  the  phyi 
drill  once  dailv. 

8.  Establishment  of  a  centrallv  located  dispensary  in  Washing 
9p  Construction  of  a  hospital  snip  for  each  fleet. 

10.  Definition  by  regulation  of  tne  duties,  etc.,  of  fleet  surgeon 

11.  Consideration  ofchanges  in  uniform. 

12.  Limitation  of  athletic  sports. 

13.  Improvement  of  ventilation  of  ships  underway. 

14.  Improvement  of  iQumination  of  living  spaces  aboard  ship. 

15.  Quarterly  plvysical  examination  of  all  persons  in  the  servic 

16.  Forfeiture  of  pay  by  all  persons  in  the  service  during  c 
bUity  from  disease  of  venereal  origin. 

17.  Prescribe  by  regulation  a  percentage  of  the  crews  of  ship 
pei-manently  detailed  stretcher  men. 

18.  Urge  modification  of  the  habihty  act  of  May  30,  1908. 

19.  Permit  the  engine-room  force  to  come  up  on  deck  in  c 
duDgarees,  and  require  them  to  spend  time  each  day  in  the  sunl 
or  fresh  air,  when  possible. 

20.  No  transfer  from  seaman  branch  to  coal  passer's  grade,  ui 
recommended  after  physical  examination  of  medical  officer. 

21.  That  those  exposed  to  the  damaging  eflfects  of  gun  blasts, 
those  whose  ears  are  unfavorably  aflected  by  swimming  and  di^ 
be  required  to  wear  ear  protectors. 

22.  Provision  for  the  better  protection  of  food  from  ins< 
especially  flies. 

23.  Require  denial  by  recruits  of  history  of  *'fits,*'  enuresis,  t 
habit,  ana  insanity. 

C.  F.  Stokes, 
Surgeon  General,  TJ.  S.  Nav^ 
The  Secretary  of  the  Navy. 
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ital  statistics  of  the  Navy  for  the  calendar  year  1910  are 
i  the  following  tables: 

%L  view  of  the  effects  of  disease  and  injury  in  the  Navy  during  the  year  1910. 
tic  Station. — Nam^  of  ships,  average  complements  corrected  for  time, 
and  readmisaions  for  disease  and  injury,  sick  days,  daily  averajB^e  of  patients, 
I  hospitals,  dischaiges  from  the  service,  and  deaths  on  each  ship  for  the  year 

c  Station. — Name  of  ships,  average  complements  corrected  for  time,  admis- 
readmissions  for  disease  and  injury,  sick  davs.  daily  average  of  patients, 
)  hospitals,  discharges  from  the  service,  and  aeaths  on  each  ship  for  the 

'c  Station. — Names  of  ships,  average  complements  corrected  for  time,  admis- 
readmisaions  for  disease  and  injury,  sicK  davs.  daily  average  of  patients, 
)  hospitals,  discharges  from  the  service,  ana  aeaths  on  each  ship  for  the 

fing  skipf  and  ttation  $hip$. — Names  of  ships,  average  complements,  admis- 
eadmiasions  for  disease  and  injury,  sick  days,  average  of  patients,  transfers 
s,  dischaiges  from  the  service,  and  deaths  on  each  ship  for  the  year  1910. 
yardif  marine  barracks,  and  other  shore  stations. — Names,  average  comple- 
niasions  and  readmissions  for  disease  and  injur}r,  sick  davs,  daily  average 
1,  transfers  to  hospitals,  discharges  from  the  service,  and  deaths  during  the 

led  statement  of  disease  and  injury  among  the  force  afloat,  1910. 

led  statement  of  disease  and  injury  among  the  force  at  navy  yards,  marine 

eceiving  ships,  station  ships,  and  other  shore  stations,  1910. 

led  statement  of  diseases  and  injuries  treated  at  naval  hospitals  and  on 

lips  during  the  year  1910. 

OTt  of  vaccinations. 

'alence  of  special  diseases  and  injuries  (relation  by  scale). 

erecora. 
elation  by  scale), 
statement  of  disease  and  injury  in  the  entire  service. 
national  nomenclature. — For  a  comparison  of  international  naval  medical 
le  total  amount  of  disease  and  injury  in  the  Navy  during'  the  year  1910  is 
^rms  of  the  official  English  translation  of  the  International  Nomenclature. 
e  showing  distribution  of  disease  among  occupational  groups  of  the  per- 
1910  b^  admission,  admission  rates,  sick  days,  and  computea  damage. 
e  showing  ships  wnich  had  infectious  and  contagious  disease  on  board  dur- 
[id  the  character  and  number  of  such. 

ie  showine  infectious  and  contagious  diseases  at  navy  yards,  receiving  ships, 
rracks  ana  camps,  and  other  shore  stations. 
harges  for  disability  (relation  by  scale). 
:icaf  operations. 

ents,  sick  days,  avmges,  etc.,  at  naval  hospitals. 
Bment  of  cost  of  maintenance  of  United  States  naval  hospitals. 
ruiting  statistics, 
ne  from  the  Navy  at  the  Government  Hospital  for  the  Insane,  Washing- 

erculous  patients  from  the  Navy  at  the  Naval  Sanatorium  for  Tuberculosis, 
ks,  Colo. 

Bment  of  the  work  done  by  the  Record  and  Pension  Division  of  the  bureau. 
ie  showiog  diseases  which  have  been  most  markedly  increased  or  decreased 

year  1910. 
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1.  General  view  of  the  effects  of  disease  and  injury  on  the  Navy  and  Marine  Corps  during^ 

the  year  1910. 

Average  strength  of  the  Navy  and  Marine  Corps ' 58, 340- 

Average  strength  shown  by  reports  of  medical  department ' 56, 721 

Average  strength  of  the  force  afloat ' 35, 567 

Admissions  for  disease,  afloat  and  ashore  ^ 32, 411^ 

Admissions  and  readmissions  for  disease,  afloat  and  ashore 41, 952 

Ratio  per  1,000  of  strength,  1910 739. 62 

Ratio  per  1,000  of  strength,  1909 797. 28 

Ratio  per  1,000  of  strength  for  10  years  (1898-1907) 648. 38 

Admissions  for  injuries,  afloat  and  ashore 5, 585 

Admissions  and  readmissions  for  injuries,  afloat  and  ashore 6, 843 

Ratioper  1,000  of  strength,  1910 1^64 

Ratioper  1,000  of  strength,  1909 '. '  11».» 

Ratio  per  1,000  of  strength  for  10  years  (1898-1907) 126. 59 

Total  admissions  to  sick  list  during  the  year  1910 , 38, 004 

Ratio  per  1 ,000  of  strength,  1910 670. 01 

Ratioper  1,000  of  strength,  1909 697. 2» 

Total  admissions  and  readmissions  to  sick  list  during  the  year  1910 48, 795 

Ratio  per  1,000  of  strength,  1910 ^ 860.28 

Ratio  per  1,000  of  strength,  1909 916.85 

Ratio  per  1,000  of  strength  for  10  years  (1898-1907) 775. 95 

Daily  average  of  patients,  1910 1,534.13 

Ratio  per  1,000  of  strength,  1910 27.05 

Ratioper  1,000  of  strength,  1909 26.13 

Ratio  per  1,000  of  strength  for  10  years  (1898-1907) 32. 83 

Total  number  of  sick  days  due  to  disease 470, 091 

Total  number  of  sick  days  due  to  injuries 89, 867 

Total  number  of  eick  days  (including  oflScers'  sick  leave,  3,874  days)* 559, 958 

Average  for  each  man  of  the  Navy  and  Marine  Corps,  1910 9. 87 

Average  for  each  man  of  the  Navy  and  Marine  Corps,  1909 9.  53 

Average  for  10  years  (1898-1907) 11.82 

Average  days  for  eacn  case  treated,  1910 11. 47 

Average  days  for  each  case  treated,  1909 10. 44 

Average  for  10  years  (1898-1907) 15.00 

Discharges  from  the  service  for  disease  * 1, 190 

Ratioper  1,000  of  strength,  1910 20.40 

Ratio  per  1,000  of  strength,  1909 23.45 

Ratio  per  1,000  of  strength  for  10  years  (1898-1907) 29.  63 

Discharges  from  the  service  for  injuries  * 228 

Ratioper  1,000  of  strength,  1910 3.91 

Ratio  per  1,000  of  strength,  1909 4.11 

Ratio  per  1,000  of  strength  for  10  years  (1898-1907) 5. 10 

Total  discharges  for  disability  ® 1, 689 

Ratio  per  1,000  of  strength,  1910 * 28.95 

Ratio  per  1,000  of  strength,  1909 27.56 

Ratio  per  1 ,000  of  strength  for  10  years  (1898-1907) 32.  72 

Deaths  from  disease  * 15^ 

Ratio  per  1,000  of  strength,  1910 2.  7a 

Ratio  per  1,000  of  strength,  1909 2.36 

Ratio  per  1,000  of  strenofth  for  10  years  (1898-1907) 4.  05 

Deaths  from  injuries  (including  poisons)* 171 

Ratio  per  1 ,000  of  strenirth,  1910 2. 93 

Ratio  per  1 ,000  of  streni^th,  ]  909 1. 90 

Ratio  per  1 ,000  of  strength  for  10  years  (1898-1907) 2. 57 

»  Used  in  computing  ratios  of  deaths  and  discharges  for  disability. 

«  Used  In  computing  all  ratios  except  those  of  deaths  and  discharges  for  disability. 

»  Exclusive  of  nospltal  ships,  n»coi\ing  ships,  and  station  ships. 

<  Exclusive  of  Naval  Hospital  for  Tuberculosis,  Ij»&  Animas,  Colo.  Whsm  a  patient  Is  admitted  to  tills 
institution  it  is  considered  as  a  discharge  for  disability.  Therefore,  sick  days  and  deaths  at  Las  Animas, 
and  also  at  the  Government  Hospital  for  the  Insane,  are  not  used  In  computing  the  above  ratios,  but  ths 

admissions  to  these  Institutions  are  included  in  reckoning  the  invaliding  rate,  or  discharges  for  disability. 

*  Exclusive  of  Naval  Hospital  for  Tuberculosis,  Las  Animas,  Colo.,  and  Government  Hospital  for  Insane. 

•  Includes  20R  patients  invalided  to  Naval  Hospital  for  Tuberculosis,  Las  Animas,  Colo.,  and  65  to  tlie 
Government  Hospital  for  Insane. 
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Total  deaths  from  all  causes  ^ 330 

Ratio  per  1,000  of  strength,  1910 5.66 

Ratio  per  1,000  of  strength,  1909 : 5.00 

Ratio  per  1,000  of  strength  for  10  years  (1898-1907) 6. 62 

Total  damage  in  percentage  of  sick  from  diseases,  1910 3. 659 

Total  damage  in  percentage  of  sick  from  diseases,  1909 3. 952 

Average  damage  for  10  years,  1895-1905  (excluding  1898,  war  year) 4. 395 

Total  damage  in  percentage  of  sick  from  injuries  and  poisons,  1910 776 

Total  damage  in  percentage  of  sick  from  injuries  and  poisons,  1909 667 

Average  damage  for  10  years,  1895-1905  (excluding  1898,  war  year) 786 

Grand  toted  damage  in  percentage  of  sick,  1910 4. 435 

Grand  total  damaee  in  percentage  of  sick,  1909 ^ 4. 619 

Average  grand  total  damage  for  10  years,  1895-1905  (excluding  1898,  war 
year 5.218 

1  Excloaive  of  27  deaths  at  Naval  Hospital  tor  Tubereulosis,  and  6  deaths  at  the  Oovemment  Hospital 
for  Insane. 


Average  complements  corrected  for  time^  admissiom  for  disease  and  injury  y  sick  days,  daily 
average  of  patients,  transfers  to  hospital,  discharges  from  the  service,  deaths,  and  admission 
nUe  per  1,000  for  primary  venereal  infection  {chancroid,  gonorrhea,  and  syphilis)  on 
each  skip  for  the  year  1910. 

2.  ATLANTIC  STATION. 
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Arefftgr  complement s  correct ai  for  time,  QdmimonH  for  dmme  undinjur}/y  etc. — CoQtd. 
2,  ATLANTIC  .STATION^CunUiiUed, 
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5.  RSCEIVINa  SHIPS  AND  STATION  SHIPS. 
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7.  Detailed  statement f  1910 — Continued. 

yORCE  AFLOAT,  EXCLUSIVE  OF  HOSPITAL  SHIPS,  RECEIVING  SHIPS,  AND  STATION 

SHIPS-ContSnued. 


1. 

r 

i 

69 
68 
21 
12 

1 

2 
«  . 

II 

Inrallded. 

i 

•2 

II 

Diseases. 

& 

1   Sgi 

DitMKioftketkinttndeotmtciive 
tfsnte— Continued. 
Ulcus 

1 

10 
3 

1 
1 

64 
70 
21 
13 
5 

22 

r^ 

4 
1 

866 

Uneois  inTolutos 

426 

UrUcaria 

1 

t     '     1 

98 

Vemica 

1 

80 

Other  diseases  of  this  class 

1 

....'     ■  "  1    . 

65 

Total 

22 

1,7W2 

108 

1,732 

161 

29 

11,858 

1 



Class  XI: 

Venereal  dUeasf^— 
Ac^nitifl  jngiiinalis  , 

1? 

6 
10 

8 

511 

114 

1,409 

320 

1 

3.90H 

25 

252 

30 

720 

r2 
30 

98 
41 

475 

74 

1,477 

328 

103 
73 
32 
31 

1 

1 

11 
2 
8 

10 


7,585 

Arthritis  gonoirhoica 

1 1  . 

1 

1,807 

Chancroia 

1 

1 

4,547 

Epididymitis 

— 1 



4,115 

1 

108 
14 

28 
14 

' 

....(.... 

0 

Gonorrhea 

1« 

352 
2 
33 
11 
230 
19 
3 
2 
1 

4,151 
.     13 

2.>; 

2 ". 

m 

123 
10 
19 
4 

1 

15 

9,153 

Ophthalmia  gonorrhoica 

... 

257 

Orchitis 

5 

' 

e 
1 

8 
3 

2,  LOT 

Prostatitis 

** 

■ -I 

lQ-> 

Syphilis  consecutiva 

A 

271 
21 

9 

I 

4  .. 

1...  I  .. 

5,111 

Svphillis  pri mitiva 

128 
lb 

/i59 

X/retluie  strictura 

79 

Verruca  acuminata 

19 
6 

73 

Otlicr  disaasis  of  this  class 

, 

1 

1 

4S 

Total 

67 

7,457 

884 

7,  (.29 

709 

5  .. 

1 

T) 

3<'..107 

1 



CLA33  XH: 

Disewes  of  the  genitourinary  ap- 
paraius  ( non venereal)— 
Bal4initi<|.           .    _ 

13 
2 

4Q 
2 
9 

1 
0 
14 
23 
14 

15 

188 

4 

2 

6 

1 

4 

92 

20 

5 

""2 

""2 
4 
4 
3 
2 

"5 

...... 

12 

1 

43 

2 

4 

■'3 
4 
14 

8 
ft 
4 

12 
183 
2 
2 
5 

1 

1 

80 

Calculus 

1 
11 

1..  . 

I 

Cystitis 

1 

1 

.1(10 

Diumis 

G 

£nuro6is 

1 
3 
12 
12 

t 

1  ' 

22 

GlanduisB  prostata  hypertro- 
phia 

1 

0 

Hematuria 

■ 

(0 

H  vdroceiG 

—  — 

19 

Nephritis  acuta 

1 

1 

244 

Nephritis  chronica 

' 

I 

30 

Nephrn|ithi«iiifl 

04 

Nephroptosis 

20 

Paraphimosis 

2 
9 
2 

1 

I 

1 
3 

113 

Phimosis 

2 



, 

1,370 

Pyelitis 

1 

1 

17 

X/rethritis  simplex 

1 

2 

Urinae  incontinentia 

3 

1 

1 

58 

4 

1 

17 

Urinae  suppressio 

1 

1 

Urinw  rptRTitio  . . . .  ^ 

...... 

3 

40 
19 

1 

7 

V^aricocele 

■'i|:::: 

597 

Othf^r  disf^^iaes  of  this  class  

137 

, 

1 

Total 

3 

47a 

39 

367 

142 

?l 

1 

ft 

3,37»i 

Class  XIII: 

CiftU  and  new  growths— 
Adenoma 

4 
1 
2 

27 
5 
r, 
9 
1 
2 
1 
7 

3 

1 

1 

1 

1 

1... 

18 

Anceioma 

1 



11 

Carcinoma 

2 
2 
5 
2 
3 

1 

13 

Cvstis              

24 

1 

116 

E  pithelioma 

3 

Ffbroma             

:::::. 

4 

6 

1 

—  — 

23 

Lipoma 

58 

Myxoma        

1 

2 

Osteoma 

2 
2 

6 

....|.... 

1 

Sarcoma 

i 

1 

2 

1 

34 

Other  diseases  of  this  class 

1 1 ' 

49 

' 

1    1 

Total 

05 

2 

41 

Zi 

U-L 

3?8 

.' ^.^ 

— f 

Mgit 

zedt 

>y«^ 

jOO 

Qle 

52 


BBPOET  OP  BUBOEON  GENERAL,  UNITED  STATES  NAVY. 


7.  Detailed  etatementf  JPIO— Continued. 

PORCB  AFLOAT,  EXCLUSIVB  OF  HOSPITAL  SHIPS,  RBCBIVING  SHIPS,  AND  STATION 

SHIP^-Gonttnnad. 


1. 

j 

i 

e 

It 

0 
m 

5 

Invalided. 

i 

^ 

3 
jd 

f 

DiaMMt. 

e 

\ 

1 

11 

Class  XIV: 

Abrasio 

ao 

218 
8 
2 
9 
1 

19 
66 

6 
26 
616 
60 
78 
379 
181 

2 

14 

573 

2 

141 

173 

860 

604 

73 

17 

3 

2 
5 

1 
1 

16 
14 
11 
16 
33 

•'2 

38 
193 

8 

1 
9 

1 
4 

4 

3 

28 
613 
37 
72 

291 

60 

1 

13 

217 

Ambustio  ex  oalOTB 

1 

19 

4 

8 

i.en 

Ambustlo  ex  eleotricitate 

'  44 

Ambustio  ex  frigore 

1 

a 

Ambustlo  ex  ▼enenis 

V 

Ambustio  ex  X-ndiore 

11 

Asphyxia 

10 

6 
61 

20 

Asphyxia  ex  mbmnirfmo 

70 

Cartilaginis      intraarUcularis 
dislooatio 

4 

3 
21 
34 
17 
91 
163 

40 

OoncuRsio 

1 
7 

136 

<^-ontiislo ,  

9 

1 

2 

13 

*■« 

Deformitas 

4 

Dislocatio 

2 

19 

1 

630 

6 

6,001 

Hernia 

8r 

Ictus  electxicus 

1 

Membri  clades 

1 

6 

2 

•  2 

15 

1 

8 

10 

16 

30 

2 

7 

2 

6 

380 

Visoerifl  raptio 

2 

Soils  ictus 

•if 

*'i6' 
11 

2 

12 

676 

1 

182 

161 

365 

492 

73 

6 

2 

31 

Stremma 

8 

6 

S,940 

Virlum  defectio 

1 

« 

3 

1 
8 
14 

2 

1 

6 

1 
2 
6 

8S1 

1 

1,108 

Vuln\is  |nfw»tuin 

2;  779 

1 

4,574 

Vulnus  punctum 

491 

VuIpm  sclopeticuni . , ,  r 

6 

50 

Other  diseases  of  this  class 

9 

Total 

» 

3,687 

146 

3,179 

457 

6 

I 

90 

60 

28,177 

Class  XV: 
Extraneout  bodiu— 
Corpus  extraneum 

17 

173 
17 
24 
13 
12 

8 
""'2' 

16 

163 
17 
15 
12 
11 

1 
26 

70 

Class  XVI: 

'      Alooholismus 

1 

1 

11 

485 

"     v«nenTini  irritans. 

141 

'      Veneaum  neuroticuin 

1 

6 
3 
1 

1 

3 

90 

T'    Vulnus  ve^ienatuni 

96 

Other  diseases  of  this  class 

48 

'  •       Total     

1 

239 

10 

208 

36 

1 

4 

1 

866 



Class  XVH: 

m     MRlinmrfng 

1 

1 

rs 

pr              ^        '^ 

F«"     Total 

273 

22,604 

1,841 

20,768 

3,514 

41 

4 

2 

1 

125 

263 

181.837 

r-             "" 
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8.  Detailed  iUUement,  2910. 

NAVT  TABDS  AND  8H0RB  STATIONS,  MARINB  BABBACK8,  BBGBIVINa  SHIPS,  AND 

STATION  SHIPS. 


1 
|l 

i 

i 

0 

It 

0 
Q 

InTalldad. 

i 

^ 

! 

II 

DJnans. 

1 

f 

1 

II 

5* 

CLABal: 

1 

5 
6 

13 
16 

0 

AnVy1<mt4nnfi|!AT.... 

1 

6 
6 

8 
19 

m 

Af^^fpl4|Sf1^ 

8 

WUrfMlr 

1 

in 

IViteffliF 

6 

1 

31 

Otber  disoMes  of  this  dMi 

48 

Total 

a 

U 

66 

7 

1 

4017 

CUJBSU: 
Qenaol  Wectioe  ditmset  (non- 
Taoeraal)— 
CstUTtiofl  flpidflmlcus 

601 

6 

374 

14 

17 

12 

14 

3 

6 

6 

129 

109 

74 

12 

30 

1 

336 

196 

886 

1 

1 

64 

66 

266 
18 
2 
77 
2 
83 
7 
1 
199 

14 

661 

39 

4 

136 

8 

10 
7 
6 

12 

8,910 

Cholas  aslatk» 

1 

Doigiris. 

3 
4 

4 
2 
2 

*     *3* 
12 
6 

1 

2 
3 

80 
6 
8 

102 

10 
11 
6 
10 
3 
1 
4 
42 
64 
11. 

9 

21 

4 

346 

80 
396 

737 

Dfphtliena 

609 

Djsenteria  uneblca 

.... 

1 

340 

DTsoatariainfeotiyaCbaciUary) 
DTseateria  (undefined) 

1 

168 

162 

Trrl*n7iii!,tt, ).7f itrr^    ^ 

8 

K»T«?lpelas 

6 

31 

Febris  cerebro^inaUs 

1 
1 

...... 

2 

166 

Febris  pneomoiiica... 

2 

91 
66 

60 

4 

11 

1,199 

Fehris  fbemnAtlca 

2 

963 

Febris  tirpholdes 

417 

Malari^ 

81 

(6^  Febrls  estivo-aatam- 
•nall«i.,..,,_ 

116 

(tf)  Febris  qoartana 

40 

(e)  Febris  tertlana 

MorbiAi 

76 
172 
493 

1 

.... 

1,889 

679 

Parotiditis  eoidemiea 

9 

6,101 

Pcttms^f*  ,   ' 

'    0 

PyjBfnia 

14 

1 
61 

44 

137 
4 

109 

17 

25 
184 

11 
2 

63 
1 
3 
4 

171 

R]ietimatismQs  artlcnlaris 

2 

763 

Rubella 

1,968 

RrailatiTift 

» 

0 

Toberctdosls  pneuziionii» 

6 

6 

9 

1 

1 

4 

3 

640 

4 

Vaccinia .\7. 

2 

9 
2 
1 

82 

12 

3 

200 

300 

Varicella 

119 

Variola 

37 

Other  diseases  of  this  class.  .. 

369 

Total 

42 

3,683 

186 

2,320 

1,436 

14 

2 

7 

31 

20,816 

Class  HL— CoNsnnmoKAi,  Dis- 

OKDKB3  OF  NUTRITION: 

SvbsidiaTv  ckM  1-Generol  dU- 
enea  of  wiOrMtm^ 
Diabetes  In^idns 

i 

1 

1 

4 

*  1 
2 

8  ' 

3I 

1  , 

...... 

1 
3 
6 

2 

Diabetes  melUtas 

1 
1 
1 

6 

2 

5 

T.{tfi<*Tnfa 

27 

1 

64 

anbtmunf  eUus  t—Diteua  o/ 
Anemia  simplex   

1 

1 

1 

3 
2 

1 

36 

afAHiiatv  clfu*  S.—Diaea8e$  of 
Dbe  dueOat  gland9— 



i 

2 

Other  diseases  of  this  class         1 

1 

:::::  ...i::::.. 

9 

1 

*  *  ■ 

1    1 

Total 

24  ! 

3 

" 

10 

2 

1 

1 

L.    ,. 

136 



,    1 ,. 
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8.  Detailed  statement f  1910 — Continued. 

NAVY  YARDS  AND  SHORE  STATIONS,  MARINE  BARRA0K8,  RECEIVINQ  SHIPS,  AND 
STATIONS  SHIFS-Continued. 


Is 

1 
i 

< 

i 

0 
m 

5 

Xnvalided. 

i 

^ 

1^ 

s 

"5 

It 

Diseases. 

1 

\. 

i 

II 

CULSS  IV: 
DUeasei  of  the  nervous  system— 

3 

1 

222 

2 

38 
1 

49 
3 
3 

18 
3 

18 
5 
1 
1 

2 

1 

51 

Aphasia 

1 

2 

r^hftiargift.    .   . 

212 

10 
2 

31 
1 

21 

sn 

Chorea. "    .    .            ... 

0 

Dementia.   .         .           ,      . 

1 

7 

3 

6 



6 

SB 

RTK^phalitis  . . 

1 

Epilepsia      ... 

4 

14 

17 
3 

25 

4 

fi 

Febris  thermica 

3 

1 

3 

2 
"•2" 

18 
1 
4 
2 

M 

Mania 

2 
2 

a 

UAlannholi^ 

1 

13 
2 

1 

2 

, 

257 

Mpningitis 

1 

49 

Monoplegia       

1 

Myelius  .....* 

■  '3' 
2 
6 
2 

1 
2 
36 
13 
2 

0 

Nausea  marixia  . 

....„ 

31 
12 

1 

1 

2 

Neuralgia 

37 
43 
12 

1 
1 
3 
8 
3 

2 
2 
28 
27 

1 

U3 

Neurasthenia 

5 

407 

Neuritis    

18 

Neuritis  multiplex 

38 

Nostalgia       

...... 

4 

5 

1 

1 
7 

1 

1 

1 

24 

12 

1 

Paranoia 

1 

1 
1 
2 

1 
2 
6 
9 

1 

119 

Prostratio  thermica 

19 

Sciatica 

3 

Sclerosis  spinalis  lateralis  amy- 
otrophica          

25 

Sclerosis  spinalis  posterior 

2 

v^i^o  ^.^  .^.^  :: : ' ' 

2 
9 

176 

other  diseases  of  this  class 

2 

152 

Total 

7 

635 

48 

364 

155 

52 

1 

13 

1 

4 

2.548 



CLAflS  V: 
Diseases  of  the  viswU  apparatus— 

29 

1 

7 

89 

81 

2 

2 

2 

2 

107 

7 

2 

1 

9 

29 

14 

1 

1 

30 
2 
3 

10 
1 
5 
6 
7 

1 

1 

9 

1 

""2 
10 

19 

1 

70 

Amaurosis 

1 

Amblyopia 

1 
8 

7 

6 
91 
62 

2 

2 
4 

18 

44 

Asthenopia 

272 

Astigmatismus 

2 

364 

Blepharitis    

2 

Cataracta 

1 

1 

4 

Chnlarlon 

1 

•■•4* 

2 

3 
1 

98 
5 

17 

Choroiditis 

1 

14 
4 
2 
1 

27 

Conjunctivitis 

1 


50f 

ComesB  ulcus 

39 

Dacryocystitis 

1 

Glaucoma 

25 

1 

9 
20 
9 

1 

19 

Bypermetropia 

2 

6 

9 

n 

irftfe: .*....::...:::::::: 



203 

Keratitis 

2 

Leucoma 

i 
11 

1 

3 
6 

19 

Myopia 

1 

3 

10 

1 

13 

138 

Neuritis  optica 

3 

Panophthalmitis 

1 

Pterygium 

3 

""5 

1 
2 

6 

1 
5 

1 
6 

1 

115 

Ptods 

1 

Retmitis 

4 
3 
3 

'3' 

52 

Trachoma 

32 

Other  diseases  of  this  class 

31 

Total 

4 
1 

450 

6 
3 
3 
16 

41 
2 

338 

4 
1 
3 
14 

85 

3 


70 

1 
2 

1 

1 

2.9^ 



Class  VI: 
Diseases  of  the  auditory  appara^ 
tus— 
Mastoiditis 

u 

Mcmbranee  tympani  ruptio . . . 

20 

Otalgia ...^....  

5 

Otitis  externa 

3 

50 
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8.  Detailed  itatemerU,  iPl(>— Oontinued. 
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. 

|| 

1 
1 

1 

< 

1 

0 
•  . 

-1 

0 
n 

s 

InvaUded. 

i 

1 

1 

f 

II 
1' 

Diseaaes. 

5 

\' 

1 

c 

0 

1 

162 
45 

1 

13 
5 

80 
14 

49 
22 

1 

34 
15 

1 

2 

853 

Sarditas 

184 

VArfino  CfumllS) 

0 

Total                     

3 

225 

21 

116 

78 

52 

1 

2 

1  190 

Ci.AflR  vn: 
Diaeuet  of  the  nlfudUufy  appara- 
tut— 
An^  abscessus 

3 

1 

M 
15 

2 

""i" 
""2 

2 
1 

20 
2 

1 

14 

13 

C-atAirhas  4K?tiTiis . ............ 

3 

TlMttiti*  «MViti^ 

49 

Rhinitis  chroDloa -  - 

1 

119 

Other  diseases  of  this  class 

1 

— 

Total ...     .           . 

45 

3 

26 

21 

1 

185 

Class  VIII.— Disbasss  or  thi 
NuTBiTtvK  Apparatus: 
8vh9idiary  ela»t  U—DiHoaes  of  the 
digeetive  emtemh' 
Anl  prolnipdo 

1 
4 

gs 

117 
19 

265 

1 

4 

5 

4 

128 

5 

98 

42 

5 

10 

16 

7 

1 

118 

16 

1 

2 

27 

51 

3 

2 
1 

6 
824 
2 
2 
5 

1 

"ii" 
2 

1 

6 

1 

"5' 

"4* 
4 

1 

"4' 

1 

3 

27 

108 

11 

245 

1 

4 

2 

2 

124 

1 

91 

23 

5 

10 

8 

7 

...... 

76 
16 
9 
28 

1 

6 

.\ni  rha^fl<^ 

31 

1 

1 

2 

3 

787 

Catarrhiu  gastxlcus  acutus 

349 

Catairhus  Eastricus  chrociicu&. 

84 

Catarrhus  intestiiialis  acutus. . 

2 

640 

Catarrhus  Iniostinalis  chron^ 

CIMJ       .  .  ^ 

1 

27 

Choiang^ltt's 

38 

CholBC3rstitis 

3 
2 
9 
4 

10 
2 
1 
1 

12 

25 

"      Cholelfthiasls 

40 

CoUca                    

217 

Colitis  

4 

ConstiTtatio   - 

1 

261 

Dentis  caries 

173 

I>vsDeDsia  nervosa^.             ... 

1 

1 

34 

Enteritis           

83 

Fistula  in  ano  . . . 

154 

Gastralgla 

32 

Hematenieals 

1 

72 

2 

0 

FTftniorrhote       -  

1 

4 
1 

43 
14 

1 
1 

M) 
26 
3 
I 
28 

3 

348 

Hepatis  congostio 

57 

Henatitis  acuta 

8 

Hepatitis  chronica 

1 

19 
25 

5 

58 

Ictems            

1 

327 

Parulis 

7 

2 

38 

Pharyngitis 

4 
2 
2 
2 
156 
2 
1 

72 

Proctitis 

9 

Psllosis...' 

1 

"n 

2 

""'4' 

683 
2 
1 
3 

1 

StonDatltts 

20 

Topf*n^M« 

U 

7 

3.108 

tJlcus  gastitcum 

73 

2 

Other  diseases  of  this  class 

1 

1 

33 

Total 

18 

1.915 

62 

1.485 

463 

28 

2 

4 

13 

7,146 

Subsidiary  does  f.—Diseaeee  of 
the  dretUatorp  system— 
A— Blood  Tcssols^  - 

2 

4 
4 
2 
3 
29 

2 

0 

i 
...... 

8" 

1 
3 
17 

16 

17 

Cordis  dilatatio 

1 

2 

14 

1 
2 

12 

Cordis  palpftatto 

1 

59 
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STATION  SHIPS-<:oatiniiMl. 


1 

si 
li 

i 

j 

0 

li 

0 

0 

Invalided. 

1 

^ 

a  . 

1 

Total  number  of 

Diseases. 

s 

j. 

1 

8 

CLA88  Vin.— DnSABU  OF  THS 

NuTBirm  ApPAmATUB—Con. 
aMbiidfary  cUrn  i.—DUeases  €f 

A.-Blood  YeBMls^^Omtfnaed. 
CoTXlls  TAlyularuixi  nicfbas 

1 

85 
1 

1 
1 
2 

8 

18 

20 

1 

52 

8 

1 

610 

EmboUsmus 

0 

Myocarditis 

1 

IS 

Pericarditis 

...... 

7 
12 

1 
2 
1 
7 

41 
6 

s 

Phlebitis 

8 

Thrombosis  ... 

8 

Varlx 

22 

49 
9 

1 
2 

18 

21 
3 

1 
1 

3 

1 

m 

Lympnadeaitis 

1 

6« 

Ii<yi7iphang[eitL<f     

s 

Splenjrpertrophia 

4 

Other  dis^Bises  of  thisdan.' .' 

1 

21 

Total 

3 

219 

32 

100 

88 

60 

4 

a 

1,400 

OuMUary  elast  S.—Di»ea$e$  of  the 

''TS^T!'^    .  .  .. 

U 

17 
364 

44 
6 

30 
2 

52 
8 
5 
3 

2 
2 
12 

4 

5 

4 

287 

10 

1 

20 

6 
11 
91 
81 
5 
2 
2 
28 
5 
5 

2 

61 

1 

3 

...... 

1 

78 

BroDchifIs  acuta 

7 

2,118 

Bronchitis  chronica 

6 

166 

TTwmoptysls    

10 

Larynigitis  acuta 

1 

149 

Laryngitis  chronica 

0 

Pleuritlis  acuta 

2 

2 

28 
3 

271 

Pieuritis  chronica 

15 

Pleurltis  purulenta 

Other  diseases  of  this  class. .. . 

1 

.... 

1 

05 

3 

5 

Total 

11 

542 

22 

870 

186 

8 

1 

.... 

4 

6 

2,«8 

CLASS  IX: 
DUea%e»  of  the  organ*  of  locomo- 
tion^ 
Ankylosis 

6 
27 
11 

2 

4 

2 

1 

86 

13 

1 

2 

1 

2 

163 

32 

5 

4 

""2 
2 

...... 

2 
18 
10 

1 
2 
3 

1 

10 
4 

3 
2 

19 

Arthritis 

1 
1 

2» 

Bursitis      

114 

Caries 

1 

21 

Contractura 

41 

10 

GanCTfena 

1 

26 

Myalgia  acuta 

1 

3 
5 

80 
9 

10 
7 
1 
2 

288 

Myalgia  chronica 

1 

1 

74 

Necrosis ... 

0 

Osteitis 

7 

Osteomyelitis  

1 

1 

38 

2 

1 
1 

84 

Periostitis 

1 
1 

2 
77 
18 
6 
3 

2 
26 
16 

7 

Pes  planus 

95 

4 

1,371 
151 

Synovitis 

lliecitis 

1 

90 

Other  diseases  of  this  class    . . 

55 

Toial 

5 

361 

67 

231 

83 

104 

5 

2,641 

A8S  X: 

Diteasesoftheskinan  connective 
tisiue— 

AbsCASSUS 

5 

200 

4 
10 
47 
27 

1 
23 

1 
30 

4 
83 

5 

""2 
2 
1 

...... 

'"i2" 

161 
1 
6 

38 

26 
2 

23 
1 

27 
4 

88 

46 

1 
3 
10 

1 

1 
2 



2 

^1S 

Acne 

r:iu-biin<niiii<f . .  _         

M 

Cellulitis 

1 

S6 

Clavus 

3 

206 

Cutis  fissursB 

28 

Dermatitis  venenata 

1 

1 

196 

D3rsidro6is 

6 

Ecxema 

6 

2 

408 

Erythema 

14 

Furunculus ' 

6 

i 

421 
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%.  DetaiUd  iUaement,  IQIO'-Contmued,  • 

HAVY  YARDS  AlfD  SHORE  STATIONS.  MARINE  BARRACKS,  RXCEIVINO  SHIPS,  AND 

STATION  SHIPS-Gontlaoed. 


r 

! 

1 

0 

!i 

0 

InvaUdod 

1 

^ 

1 
1^ 

i^ 
^ 

DiseMes. 

S 

f 

1 

h 

ftamZ-Ooiitliiiied. 

Wflcpffll  SiTIiplflX. 

6 
11 
8 
2 
2 
8 
7 
4 
1 
3 
1 
6 
141 
1 
26 
33 
87 
6 
7 
5 

...... 



...... 

6 
10 

4 
2 
3 

I 

2 
1 
.    1 
2 
2 
49 

I 

1 
6 

28 

56 

1 

55 

i^S!:™^!^::::::::::: 

7 

Onychia 



1 

12 

96 

P^lf^lOfliS 

1 
2 

22 

15 

pSSoT^.v;.:::::::::::::::: 

9 

Pityriasis 

2 

1 

Pruritus 

1 

136 

Psoriasis 

3 
94 

61 

Scabies 

1 

3 

510 

fMorod^winla 

1 
8 
14 

0 

Trfehopl^rtosis ; 

'     *8' 
6 

is 

28 

79 

5 

7 

3 

120 

2 
2 

1 

467 

iTtifmis  involtitas 

15  1     1 

709 

Urttcaria 

23 

v^vnioa 

1 

.... 

35 

OttHV  (ifflRnnni  o'  th^  ^wn 

' 



9 

.    . 

Total 

14 

6 
6 
6 

2 

788 

171 
51 

IS 

1 

?? 

325 
36 
18 
8 
2 

48 

24 
12 
26 
0 

612 

224!  10 

75  '    1 
30  i    5 
40      1 

1 

1    1 

7 

5,556 

CULBB'XI: 

Voter  ealii$ea9e9-' 
A<iAnH<9  <n(n?lTiai4T 

122 
34 

536 
54 

1 

3 

2,215 
744 

Aridtiritis  sonoRhoioa 

OumcTold'. 

' 

.. ..!.... 

5 

2,211 

Epididymitis 

Ftttnia  minalls              ..   . 

53 

1 

193 

5 

21 

3 

161 

614 

1 

■'5* 

1 

1 
1 

6 

1 

0 

8 

170 

1 

'73' 
3 
1 

1 

2,038 
7 
84 
7 
212 
26 
11 
5 

1 

3 

1 

4,517 

Ophthalmia  conorrhoica 

1 

205 

On?iiftJis 

3 

995 

Prostatitis 

77 

SyphiUs  consecutlTa 

4 

2 

n 

1 

2,850 

Svphllisprimltiva 

13  (    1 

76 

8  1 
4 

1 

::::::::!:::: 

91 

Vflrmca  aciivninata 1 

.  .  1    '.  . 

22 

Otiwr  riiseaites  of  this  clfws ' 

T     1 

8 

1    j ' 

Total 

37 

3,426 

339 

3,137 

4X»     33 

Tsr-  ■ 

1 

1 

m 

14,625 

1 

GLAflB  JUi: 

0 

4 
15 

1 
16 

1 
3 

16 
5 

20 
6 
1 
4 
1 
116 
2 
1 
2 
2 

97 

16 

1 
2 
2 

9 
3 
12 

1 

3 
6 

1 
1 

i    ' 

23 

Oalculiis 

':::::::(::::i::::!:::::: 

44 

Cystitis 

1 

..1  .; 

75 

T^hTrnffM 

r     1 

0 

3 

1 

"  "6' 

1 
3 

1 

6 
2 

? 

4 

1 

1? 

193 

GlandnlflB  prostata  hypertn>> 
T>liia 

•*""i'"""i 

58 

Hematarfa 

1 

2 

7 

3 

' 

1      1 

132 

Hydrocele 

::::i:::: :::::::: ::::::::; 

320 

Nephritis  acuta 

••  '1 

1  

2  2 

44 

Nepliritis  chioiii(» 

....L... 

153 

N«phroiHfilA#^ 



...J.... 

8 

N^hr^tosis 

....;....'::::-.;::::;::: 

1 

3 

1 

6 

Perinephritis 

...  I....! 

13 

Phimosis , 



6 

84 

.1 



3 

1 

636 

Pyelitis 

'. 

18 

IJmthritffi  ffimplftx 

""2 

1 

1 
2 

12 

1      1      ; 

5 

:::::::::: 

::::i::::  ::::!::::  :::::: 

48 

Urlnw ifltentio  . 

1 

63 

1 

Varioooele 

4 

"■•| '""•' 

448 

Other  diseases  of  this  class 

<    1 

,    ' 

106 

Total 

2 

338 

28 

195 

145     1R 

[ 

3       7 

2,332 
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NAVY  YARDS  AND  SHORE  STATIONS,  MARINE  BARRACKS,  RECEIVINO  SHIPS,  ANL 

STATION  SHIPS-Conttaued. 


1- 

? 

1 

0 
« 

3 

Invalided. 

1 

S 
s  . 

|l 

1 

id 

Diseases. 

s 

1^ 

1 

e 
0 

il 

Class  XIII:                                  | 
Cyttt  and  new  grotothi— 
Adenoma '    ... 

1 
1 
1 

11 
1 
5 
4 
2 
1 
3 

I 

0 

Angeioma • 

1 



19 

Chondroma 

1 

6 

0 

Cystis 

2 

...... 

7 
1 
4 
2 

m 

Epithelioma 

i 

I 

Fibroma 

2 
2 
2 

1 
1 

4& 

Lipoma 

29 

Osteoma 



0 

Sarcoma 

0 

Other  diseases  of  this  class 

2 

18 

Total 

30 

3 

17 

16 

1 

167 



Class  XIV: 
Injuries- 
Abraslo 

41 
37 
2 
8 
5 
1 
2 
14 

2 

9 

208 

101 

30 

156 

166 

1 

5 

3 

276 

46 

57 

81 

107 

32 

26 

3 



...... 

40 
30 
2 
8 
3 

...... 

1 

179 

Arobustio  ex  calore 

2 

1 

271 

Arobustio  ex  electricitate 

3 

Ambustio  ex  frigore ' 

'2' 

77 

Ambustio  ex  venenis ... 

7 

Ambustio  ex  X-radiore i 

0 

Asphyxia 

.... 

0 

Asphjrxia  ex  submersione 1 

ii  

14 

Cartilaginis      Intraarticularis  i 
dislocatio i 

"'i' 

13 
12 
2 
9 
25 
...... 

1 
7 

2 

1 
4 
1 

1 

6 

193 

26 

23 

98 

40 

1 

1 

4 

245 

30 

50 

60 

91 

26 

9 

3 

1 
4 

23 
36 
8 
68 
128 

2 

Concussio 

62 

Conttisio 

^ 

51 
24 

4 

1,219 

Deformitas 

897 

Dislocatio 

218 

Fractura 

? 

2 

1,736 

Hernia 

1,0« 

Ictus  electricus 



6 

Membri  clades i 

2 

"*';""| 

88 

Soils  ictus 

8 

Stremma 

4 

37 
6 
7 

22 

19 
7 

12 

3 
...... 

2 
3 



1,580 

Vuinus  contusimi 

4K 

Vulnus  incisum 

1 

392 

VuIthjs  infectiim 

475 

Vulnus  laceratum 

4 
1 

971 

V^lniw  piinctum . 

141 

Vuinus  sclopeticum 

100 

Other  diseases  of  this  class 

1 

5 

1 

Total 

26 

1,417 

83 

999 

394 

88 

2  1  26 

17 

9.963 

CLASS  XV: 
Extraneoua  bodies— 
Corpus  extraneum 

10 

150 

4 

34 

9 

3 

7 

100 
3 
13 
7 
2 

3 
53 

! 

1 

; 

4D 

Class  XVI: 
PoUons— 
Alcohoiismus 

1 

1 

2 
1 

333 

Venenum  irritans 

27 

Venenum  neuroticum 

16 
2 

1 

3 

2 

77 

Vulnus  venenatum 

a 

Other  diseases  of  this  class 

1 

3 

* 

Total 

1 

20O 

6 

125 

72 

5 

5 

4B9 

Class  XVII: 
Frigned  diseases- 
Insanity 

1 

1 
1 

1 

0 

Blindness 

1 

2 

Dementia 

1 

0 

Total 

3 

1 

2 

2 

Grand  total 

173 

14,160 

992 

10,513 

4,076 

s« 

8 

13 

4  1  65 

120 

74,667 
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9.  Detailed  sUUement,  1910. 

NAVAL  H06PITALS  XKD  HOaPITAL  SHIPS. 


1 

PS 

, 

« 

a 

1 

1 

Invalided. 

1 

1 

s  . 

1 

t 

Diaeases. 

3     1 

1^1 

1 

S 

1 

II 

II 

a 

I 

Class  I: 
Parasitic  i^ection$  (animal)— 

2 
2 

1 

1 

2 

1 

88 

Ankylostomiasis 

,. 

1 

44 

Tmi^^ 

4 
2 

6 
2 

127 

OtlMr  diseases  of  this  class 

*    1 

....1...... 

34 

Total 

5 

7 

9 

i|.... 

1 

1 

2 

293 

Class  II: 
General  infective  diteaset  (dod- 

2 

12 

54 
4 

133 
47 
28 
5 
11 
6 
151 
130 
142 

58 
4 
161 
80 
25 

11 
125 
105 
110 

8 

876 

61 

TVnruls.. .  .  . 

34 

48 
5 

1 
16 

i 
1 

5 

I 

1 
2 

1,968 
2,696 
1,812 

Plphth^iift 

3 

4 

2;.... 

D^^nnteria  amebica 

5 

4 

Dysanterla  InlBCtiTa(baomary) 

2 

91 

Dysentarla  (ondefijied) 

2 
3 
21 
16 
34 
1 

2 

1 
18 
0 
5 
1 
2 
3 

9 
10 
8 

1 

467 

Erysipelas 

2 
9 

16 
20 

1         1 

279 

17 
31 

07 

ii' 

1 

1    i  !  in 

21 
13 
35 

7,480 

6,936 

7,966 

1 

I 

'7 

1 

Febris  typhoides 

Icterus  gravis  ( WeU's  disease) . 

15 

Malaria: 

1 
1 

7 
12 

"si" 

367 

eo7 

1 

7 

7 

1 

92 

350 

523 

2 

1 

2 

1 
1 

276 

(6)  Febris  estivo-autum- 
nalls 

0 

GG8 

(d)  Febris  quartana 

9 

(e)  Febris  tertiana 

Morbilli 

6 
18 
9 

3 

25 
21 

1 

1 

7 

1 

7() 

2,230 
8,745 
12,591 

Parotiditis  epidemlca 

1 

Pertnssis. . . .' 

54 

Pyemia 

1 

: 

2 

"5 

12 
19 

1 
I 

2 

Pyrexia  ortiis  Inoerti 

Rheumatismiis       articularis 
chronicus 

1 

9 

4 
6 

23 

73 

160 

20 

5 

1 

287 

7 

4 

8 

2 

4 

22 

48 

149 

-  28 

3 

1 

j 

307 

11  1  ^ 

4,110 
2.607 

Rubella 

2 
4 

fi«M-l^t|ni* 

2 
1 

12 
1 

1,501 
140 

Septicemia 

Tuberculosis  mlliaris  acuta 

• 

21 

Tuberculosis  pneumonica 

20 

67 
7 

4 
1 

59 
4 

8 
10 
2 
5 

282 
7 

Ui 

1 

9,168 
361 

Tuberculosis  of  other  parts 

VacrinlB 

161 

Varicella 

4 

' 

303 

Variola 

89 

Other  diseases  of  tbisclass 

3 

1 

I 

•••'1 

211 

Total 

129 

320 

2,331 

2,011 

410 

53 

22 

8  1  45 

240 

74,089 

Class  III.— Constitutional  Dis- 
orders or  Nutrition: 
SvMdiary  cUus  1— General  di$- 
eatet  of  nutrition— 
Diabetes  insipidus 

3 
9 
2 
I 

1 

I 

1 

...... 

2 

1 

124 

1 

1 

3 

580 

Lithomia 

.... 

23 

Pseudoleacocythemia 

............ 

1 

01 

Purpura .' 

1 
1 

1 
1 
9 



90 

Other  diseases  of  this  class 

1 

! 

80 

Subridiary   close  S—Dieea*ee   of 
theblood- 
Anemia  chronica  splenica 

1 
9 

!       '       '       '       i 

5 

Anemia  pemiciosaT 

2 

I 
1 

131 

AlM*inia  simplftT  _  _ 

1             1 

j 

701 

Lencocythemia 

1 

5 

1 

1 

' 

3o:j 

Subsidiary  class  S— Diseases  <^the 
ductless  alands — 
Bronchocele 

ti 

1          1 

FA'tA 

Other  diseases  of  this  class 

1 

1 

03 

1 

4       9^2 

1          1 

S 

Total 

2 

8 

40 

211 

1 

-^ 

2  857 
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9.  DetaUed  itatement,  /PiO— Continued. 
NAVAL  HOSPITALS  AND  HOSPITAL  SHIPS-CcmCliiaed. 


^i 


1 

, 

1 

S 

Invalided. 

J 

, 

1 

1 

DInaaes. 

S 

1 

1 

1 

& 

CLAflsIV: 
DUeaaea  qf  the  nervoiu  tptUin— 
ADODlezla 

1 
1 
3 

9* 

3 

1 

16 
4 

68 
8 

48 
6 
3 
7 

30 
5 
3 
1 
6 
7 

78 

31 
3 
1 
1 
1 

11 
1 
1 

10 
6 

13 

19 

1 
3 

10 
3 

13 
3 

16 
3 
3 
2 

11 
2 
1 

1 

1 

181 

A^SSa^.::.;. ..:.:. .-.:.::.. 

181 

(VphftlAlfffft . , 

1 
3 
3 

1 
1 
13 

...... 

4 

2 
2 
18 

1 
33 

6 

1 
3 

4 

2 

.... 

1 

.... 

1 

4 
'■*"6* 

734 

134 

Dffni6nti& 

.... 

28 

1 

1,721 

Rn4M^pha1Hi#  ,   .     , 

Ul 

^otX.;... :..:.!;:..:..::: 

1 
2 
1 

1 
3 

8 
5 

1 
1 
3 
1 

1 
1 

1 
3 

^'S 

HflmiplMria. . . 

Iimnnnia  . .  > , .  r , r  r . . 

153 

Mftnift.  , . 

.... 

1 
13 

.... 

1 
"2 

3 

1 
2 

1 

168 

Melancholia 

606 

i^^nfnfritif 

62 

Monoplftria 

1 

187 

Myelitis/. 

1 
4 

1 
22 

S 

2» 

NaniKA  ma^na, . . 

1 
1 
8 

3* 

16 

4 
1 

3 
8 
50 

11 

1 
1 

1 

i' 

11 
8 
2 

1 

254 

Nmiraljfla 

198 

Neurasthffiiia 

7 

.... 

1 

.... 

10 

4 
1 

3,561 

Neuritis                  

1  O06 

Neuritis  multiDlex 

115 

Nostalgia 

14 

1 
2 

1 

1 


m 

Paralysis  inaanorum  generalis. 
Paranoia 

2 
2 

1 
5 

41 

4 

1 

20? 

Paraplegia 

1 

1 

28D 

1 

10 
3 
8 

11 

M 

Sciatica    

3 

1 

1 
3 

1 

i* 

10 

2 
1 

"■'2 

1 
1 
3 
14 

568 

Sclerosis  spinalis  posterior 

Vertigo  .      .    .  .  

3 
3 
1 

408 

439 

Other  diseases  of  this  class. . . . 

.... 

2 

2 

.... 

677 

Total 

31 

71 

374 

9 
3 
8 

11 

15 
1 
6 
1 

25 
6 
2 
1 
4 

16 
7 
1 

14 
3 

175 

3 

60 

122 

5 
2 
3 
3 
3 

9 

50 

6 

9 

45 

3 
1 

1,4030 

Class  V: 

Achromatopsia 

361 

Amaurosis.'. 

134 

Amblyopia , . . . . 

1 

3 

6 
8 

14 
1 
3 
1 

24 
5 
2 

""'i' 

347 

Asthenopia 

1 

486 

AtftigrriAtismilS,  T .,.-.-...,.    . 

2 

439 

Blepharitis 

24 

Cataracta 

1 

3 

1 
1 
1 

180 

Chorioiditis 

1 
4 

134 

Conjunctivitis 

1 

4 

671 

Comese  ulcus 

213 

Dacryocystitis 

174 

Glaucoma 

1 
2 
1 
4 

1 
8 

4 

154 

HvDermetropia 

1 
3 

2 
4 

5 
15 
3 

1 
5 
1 
1 
1 
20 
6 
2 

«' 

2 

""z 

"'i' 
2 

273 

St^. ::..:... 

' 

1 

2 

704 

Keratitis 

334 

T/flucoma.,                      .  .      - 

2 
2 

77 

Myopia 

1 
2 

I 

1 

.... 

1 

660 

Neuritis  optica 

325 

Obstructlo  lacrimalis 

51 

Pftnop'hthalmitis,  , 

2 
19 
12 
2 
2 
5 
7 

1 
3 

1 

95 

Pterygium 

1 
1 

2 

615 

Retinitis 

1 

5 

527 

Sclerotitis.    .           .... 

50 

Svnechia 

1 
2 
2 

1 
■'"3" 

2 
4 

3 

215 

Trachoma 

1 

2 

1 

533 

Other  diseases  of  this  class.... 

209 

Total 

15 

24 

182 

129 

14 

57 

2 

.... 

2 

.... 

17 

7,784 

CLASS  VI: 
Disetues  of  the  auditory  appara- 

tU9— 

Mastoiditis 

1 

7 

9 
1 
5 
9 

11 

1 
3 
10 

3 

1 

1 

1 

579 

Myringitis....             

36 

Membranap  tympaui  ruptio 

1 

1 

140 

Otitis  externa 

1 

1 

1 

315 
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9.  DetaOed  gUUemeni,  iPlO— Continaed. 
NAVAL  HOSPITALS  AND  HOSPITAL  BHIPS-ContliiiMd. 


1 

< 

1 

9 

a 

iDTaUcted. 

1 

, 

1 
1 

1 

— • 

1 
1 

i 

£ 

III 

5ie 

1^ 

innwL 

QMdUOTJf  apjMfV* 

mod. 

13 
2 

16 
12 

126 
38 

74 
14 

20 
6 

43 
26 

1 

1 
2 

16 
4 

5,942 
1,647 

17 

36 

188 

1 

4 
36 

4 

113 

1 
5 
18 
5 

30 

71 

1 1... 

3 

1 

22 

S.0f>8 

olfaetorf  opfMfs- 

60 

ta. 

1 
2 

6 

1 

.. 

105 

mkm.....  .  . 

6 

\7 

7 

1,194 
256 

es  of  this  clan.... 

3 

6 

45 

29 

5  !  13 

.    i.... 

7 

1,615 

1 

[SBASK8    or     THE 
^PAKATUS: 

w  /.— DtMwet  cf 
I 

1 

220 

23 

38 

32 

6 

10 

13 

14 

29 
1 

1 

231 

22 

27 

46 

6 

1 

30 

31 

37 
6 
fi 

13 

8 

•  20 
2 

I 

s 

1 

36 
3 

11  122 

ssthcut  acutiB. . . . 

658 

istricus  chronictis. 

2 
1 

2 

I 

2 

4 

2 

2,251 

t«8tinalls  acutos. . 



719 

itestinalis  ohroD- 

2 

1 

430 

1 

26 

2 

5 

11 

2 

^    .... 

2 

2 
2 

799 

.....  .  .  ..... 

1 

94 

1 

3 
2 
2 

17 

14 
2 
3 
3 

22 
2 

i.-.. 

175 

1    .... 
1 

2 :  1 

1  .... 
1.... 

1 

.SUl 

1 

2t»C 

....  ..-J.... 

190 



PTYOm   ^ 

1 
1 

1 
1 
1 

2 

1 

181 

12 

o 

3 

6  :  1 

1 

...  1... 

4 

1  559 

1 

. . . . 

25 

.... 

1 

., 

50 

118 

1 

1 

134 



7 

s 



1      1      i 

9 

11 

» 

6  1    1 

' 

21 
"""3 

3.730 

r«»8tlO 

114 

ronica 

1 

1 
1 

2 

3 

........... 

1 
1 

f.18 

ppiiratlTa 

148 

a  tonaillaris 

2 
3 

1 
2 

21 
43 

5 

263 

20 
39 

6' 

::::;:ri 

1 1--  - 

:::::::: 

581 

2 

4 

1,149 

a  strjctura. 

1 

1 

... 

133 

itMtrnaYiff 

1 

598 

Dosis.... 

1 

49 

1 

1 
2 

1 
8 
3 
2 
1 
2 
257 

6* 

1 
3 

1 

2 

1 

77 

( 

69 

12« 

55 

eolaiis 

} 

.... 

47 

......... 

1 



131 

20 

1 
2 

26 

1 

.... 



6  1 

4,478 

Qom 

1 

2*20 

wn  . 

1 

' 

3  1 

646 

idens 

...  1 ... . 

7 

s  of  this  class 

i 

3 

1 

1 

42 

JL\ 

125 

936 

901 

101  1  19 

18 

2  !    0  1      O.*)  ' 

31.030 

«  9.—Diteaaa  of 

Bsels— 

ft.                    .... 

1 
1 

2 

3  1 

2 

2 

1 
2 
2 

1 

1 
.  1.   . 

1 
1 

140 

jtoris 

1 

203 

rosjs 

1 

241 

tatio 

1 

3 

5 

ertiophia 

2 

::::::i::::i 

99 
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1 

1 

< 

2 
23 

1 
1 
1 

44 
50 

I 
3 
2 
1 
1 
42 

51 

? 

7 

9 
•O 

5 

1 

5 

17 
22 

1 
2 

i' 

2 
33 

4 

LivaUded. 

1 

1 
a  . 

c 

3 
4 

1 

Remaining  firon 
year. 

1       E 
o       B 

1 

5     23 
5     44 

1 

s 

II 

i 

t  IJL88  VUL— Diseases  or  thb 

Nutritive  Apparatus— Con. 

Subsidiary  dots  S.— Diseases  of 

the  circulatory  sysUm—C^n. 

A-Blood  veweta-Contd. 

Cordis  pali>itatio 

2 

7 

? 

(Cordis  valvulanim  morbus. . 

1 

4 

? 

ICmboIis'nuH  .                  .... 

Kndocarditis 

1 

3 

2  ;    1 

1  1.... 

2 

...... 

Myocarditis 

1 

Perif*nr<litis 

i 

2 
2 

5 

1 



1 

Phlebitis 2 

1      1 
7       2 

4       1 

i 
1 

....i. .. 

Varlx 

4 

6 
4 

1 

B— Lymphatics- 
Lymphadenitis  

? 

Lymphangeitis 1 

Splenvpertrophia 

1 
1 

Other  diseases  of  thU  class. . .       1 

2 

7 

M  ' 

Total 

Subsidiary  class  3.— Diseases  of  the 
respiratory  system— 
Asthma 



22 

44 

221 

147 

29     76 

3 

10  i      22 

10 



4 

1 
2 
11 
13 

11 
15 

118 
85 
6 
3 
5 
1 
40 
17 
12 

9 

11 

119 

50 

4 

4 

5 

1 

42 

13 

12 

5 

1 

1 

1 


13 

Bronchopueumonitis 2 

1 

1 

7 

Bronchitis  acuta 

9 

4 

"io"".' 

j 

It 

Bronchitis  clironica 

18  j  10 

2  '.     . 

2 

3 

Hemoptysis 

Laryngitis  acuta 

2 

i' 

10 
5 

8 

I 

1 

Laryngitis  chronica 

2 

. . .     .j.  . 

Kdema  pulmonalis 

1 

Pleurltis  acuta 

6 

1 
1 

8  {. 

1 

? 

Pleuritls  chronica 

4  1    3 
2 

1 

Pleuritis  purulenta 

1 

6 

1 

Other  dise«ises  of  this  class 

' 

Total 

V/LKSS  IX- 
Diseases  of  the  organs  of  locomo- 
tion-- 
Ankylosis 



..  ..|... . 

29 

54 

313 

279 

42     20 

3    .... 

3 

14 

35 

12 

1 

5 
3 

I 
3 

6 
37 

1 
13 

2 

3 

""'28' 
1 

3       fi 
6  1     5 
1       1 
3    .... 

3 
6 

Arthritis 5 

j 

? 

Arttiritis  deformans ' 

; 

Bursitis ,      2 

1 

3 

Caries 

1    

u... 

Contractura 1.  . 

1       1 

GanKTsena 

"n" 

I 

1 
5 
3 
2 

Myalgia  acuta 

1 

16 

'22 

4 

3 
2 

8 
61 

26 

1 
4 

15 
17 
3 
3 
2 
9 

J^ 

1 
1 

1:1 

1  .... 

3    .... 

....I  ... 

.... 

Myalgia  chronica 

1 

1 

Necrosis 1 

1 

Osteitis 2 

Osteomyelitis 2 

1  1 

"s'    47 

2  3 
1    ... 

::::r':: 

1 

1 
1 
7 
3 

1 
1 

Periostitis i      3 

Pes  planus 

6 

? 

Synovitis 

3 

1 

I 

Thecitis 

Other  diseases  of  this  class 

1       2 

••"1"" 

1 

Total 

"8 

40 

200 

132 

36  '  70 

1 

1 

37 

!*» 

riAss  X: 
Disease^n  of  the  skin  and  connective 
tissue— 
Abscessus 

IK 

18 
2 

2 

107 
4 
4 

20 
3 

16 
2 

113 
3 

4 
19 
3 
1 
7 
19 
2 

12       1 

2    .... 

16 
2 

6 

Acne 1 

'■"1"*" 

Carbuiiculus 1      1 

1  , 

Cellulitis 2 

3  i     1 

1 

Clavus 

(^-utis  fissurso 

i 

2 
2 

Dermatitis  venenata 

2 

Eczema 6 

Erythema 

4     .f 

iads 

If 

1 

HV^.VKg 

BEPORT  OF  SURGEON   GENERAL.,  UNITED  STATES  NAVY. 


63 


9.  Detailed  staUment,  ISiO^ContinvLed. 
NAVAL  HOSPITALS  AND  HOSPITAL  SHIPS— Continued. 


1 

a 

i 

1 

< 

2 

1 
1 

1 

i 

t 

13  ' 

ii 

2  , 

1 

3 

^ 

137 

.J! 

35  i 
15  1 

1 

3 

14 
2 
6 
3 
1 
2 
1 
1 
2 
5 
141 
...... 

30 
18 
1 
4 

Inyalided. 

i 

1 

5 

M 

Diseases. 

3 

1 

i 
1 

nil 

CLA88  X— Continued. 
DUetuet  of  the  •kin  and  connective 
<iMtt««— Continued . 
i*^iruiKaihis 

1 

1 

4(J6 

Herpes  simplex 

1 

. 

38 

Herpes  zoster 

1 

1 

1 

258 
106 

Impetigo  contagiosa 

::::::::'■::' 

Licnen 

1 

.......... 

2 

127 

Paronychia 

1...     ' i 

195 

Pediculosis 

I 

'            i              _-_-I---- 

1 
1 

12 

Pemphigus 

1 

1      1      '• 

27 

Pityriasis 

90 

Psnrifl.5iH 

2 
6 

1 ' . 

10 

238 

Scabies 

11 

2 

1 
I 
4 

. 1  1 

3,141 
4 

Sclerodermia 

Trichophytosis 

1 
6 

3' 

4 

, .  1 i 

2 
7 

500 

Ulcus 

3 

1 

! 

1,916 
364 

Unguis  in volutus 

Urticaria 

...  i .' 

24 

other  diseases  of  this  class. . . 

2 

1 

i:;::'" 

442 

1         : 

Total 

46 

50 

4071 

fi3 

36 

6  !     1    ....      1 

1 

45 

17,433 

Class  XI: 

Venereal  disetueM— 
Adenitis  inguinalis 

23 
30 
6 
11 

1 

4 

13 
15 
9 
8 
2 
104 
1 
3 

171 
111  1 
68 

87  1 

2 
300 

181 
45 

480  1 
20  ! 

%^ 

153 

64 

67 

82 

4 

360 

14 

44 

8 

401 

17 

19 

8 

4 

8 
17 
6 
6 

■'is' 

1 

1 
43 

2 

43 

31 
10 
18 

9,536 
7,435 

Arthritis  gonorrhoica 

1 

ChAnrroicT. 

3,217 

Epididymitis 

. . .  i 

4,412 
297 

Fistula  urinalis 

1 
14 
? 

GonorrhcBa 

5 

64 
3 
6 
3 
128 
8 
2 

18,143 
883 

Ophthahnia  gonorrhoica 

Orchitis 

? 

1,801 
312 

Prostatitis 

Syphilis  consecutiva 

84 
4 
3 
3 

1 

105 
1 
2 

i' 

47 

4 
3 
1 
2 

82 
5 
2 

..    .      4 

3 

37,799 

Syphilis  primitiva 

1,498 

UrethrsB  strictura 

1 

1,243 
372 

Verruca  acuminata 

Other  diseases  of  this  class 

1 

2fi2 

Total 

218 

254 

1,364  1 

1,248 

113 

153  1     2  |....    11 

3 

306 

87,200 

Cutss  XII: 
DiseQ»e9    of   the   genitourinary 
amnratua  (nonvenereal)— 

1 
2 

2 

1 
\\ 

15  ' 

17  1 
23 

1 
43 

\' 

1  1 

2  1 

2 
3 
16 

26 

Calculus 

...... 

1 
2 
1 
7 

183 

Cvstitis 

1 



855 

Diuresis 

29 

Enuresis 

1 

5 

4 
4 

17 

20 

17 

8 

5 

1 

43 

3 

1 

1 

1 

127 

8 

305 

Hematuria 

1 

82 

Hydrocele 

2 
7 
5 
2 

1 

i 

4 

10 

1 

...... 

4 

6 

1 
3 
7 

604 

Nephritis  acuta 

3 ;     1 
3 1     5 

1,679 

Nephritis  chronica 

■i 

1,494 
874 

Nephrolithiasis 

1|     1 

Paraphimosis 

1 

121 

Perinephritis 



13 

Phimosis 

Pyelitis 

1 
1 

3 

1 
1 
1 

""i 

1 
1 
2 

:::;i:::.  ' 

.... 

2 

1,229 
94 

Urinse  incontinentia 

2 

253 

Urinse  suppreasio 

_  _ 

1 

13 

UrinsB  retentio 

5 

1 

""T"""! 

35 

Varicocele 

Other  diseases  of  this  class 

16 

1 

i3 

4 

4 

1 

....|....      2    .... 

14 

1 

4,960 
446 

Total 

38 

49 

295  1 

281 

20 

32       3  1 ... .      3 

8  ^       35 

13,304 

Class  XIH: 
Cpt/t  and  new  groicth*— 
Adenoma 

1 
1 
1 
2 

i 

V 
li' 

1 
1 
I 
10 

1 
1 
1 
2 

'        1 
..     I....I 

1 

1 

154 

Carcinoma 

278 

Chondroma 

..... 

■■'•'•"■ 

89 

Cystis 
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9.  Detailed  statetnentj  1910— Continued. 
NAVAL  HOSPITALS  AND  HOSPITAL  SHIPS-Contlnued. 


1 

k 

< 

1 

t 

S 

S 

InvaUded. 

1 

3 

1 

1 

1 

1 

h 

a 

1 

Diseases. 

} 

i 
§ 

1 

§ 

Ig 

CLA8S  xm-Continned. 
CMto  and  new  growOa—Contd, 
BplthelioTPft 

2 
1 

6 
4 
4 
4 
3 
6 

3 
5 
4 
3 

1 
8 

3 

1 

43fi 

Fibronut. 

m 

Lipoma 

n 

Osleoma.. 

1 
1 
1 

2 
1 

1 

431 

Sarcoma.... 

1 
1 

1 

1 

2 

137 

Other  diseases  of  this  class 

2 

507 

.... 

Total 

2 

11 

41 

32 

10 

2 

.... 

3 

7 

2,773 

Class  XIV: 
InjUTiet- 
Ambustio  ex  calore 

3 
2 

2 

i' 

31 
3 

1 
9 
2 

6 
4 
43 
84 
29 
166 
308 

2 
2 
61 
1 
8 
16 
39 
66 
8 
23 
2 

23 
3 
1 
8 

8 

1 

1 

1 

1 

1 

2 

LU4 

AmT>n<9tio  ex  v^nenis 

808 

Ambiistio  ex  X-radiore 

1 
1 

O 

Asphyxia...  .                      ... 

1 
2 

90 

Asphyxia  ex  submersione 

2 

Cartilaginis     intra-articularis 
dislocatio 

1 
1 

7 

18 

1 

8 
25 
2 

2 

4 

44 

42 

17 

143 

262 

3 

1 

2 

63 

....... 

17 
35 
43 
13 
13 
1 

1 
1 
4 
7 
5 
12 
20 
2 

2 

Conciwsio ...         .  . 

148 

Contusio •. 

4 
6 
2 
34 
38 
2 

2 
41 

d 

27 
4 

4 
14 

6 
31 
49^ 

3 

1,646 

T>formit4Ma,  . 

3 

4,578 

Dislocatio 

2,055 

Fracture 

4 
12 

1 

1 

1 

3 

10,M1 

Hernia 

15,90 

Membri  clades 

Xaw 

1 

29 

Soils  ictus.      

18 

Stremma 

5 

6 

'"■*i* 

2 

7 

LTIS 

Viriumdefectio.../ 

^   29 

Vninus  contusxim . 

1 

5 
2 
3 
7 
3 
2 

1 
1 
8 
8 

15B 

Vulmis  incisuTn 

608 

Vulnxis  infectum 

8 
9 
2 
2 

1 
8 

1 
11 

1,021 

Vuhius  laceratum 

. ... 

1 

8,644 

Vulnus  Dunctum 

484 

Vulnus  sclopeticum 

Other  diseases  of  this  class.  ... 

3 

1 

2 

8 
1 

1,068 

'   22 

-"'\---- 

Total 

112 

94 

901 

743 

74 

HI 

21 

.... 

3 

11 

144 

48,186 

CI.AAS  XV: 
Extraneous  bodies— 
Corpus  extraneum 

4 

79 
23 

4 
2 

4 

76 
17 
6 

j 

» 

CULSS  XVI: 
Poisons— 
Alcobolismus 

12 
7 
2 

1 
2 
1 

5 
11 

1 

7 

901 

Venenum  npurotic^um . 

719 

Vulnus  venenatum 

66 

Other  di^waspff  of  thin  clnss 

2 

32 

Total 

21 

106 

98 

4 

18 

1 

7 

1,6K 

Class  XVII: 
Feigned  diseases— 
Dementia 

1 
1 

1 

1 

16 

Insanity 

4 

Total 

2 

2 

...... 

22 

Qrand  total 

773 

1,231 

7,958 

6,772 

989 

832 

90 

50 

42 

114 

1,073 

340.590 

10.  Report  of  vaccinations  in  the  Navy  arid  Marine  Corps  for  the  year  1910. 


Classification. 

Success-     Unsuo- 
fuL         cessftU. 

Undeter- 
mined. 

Peroent- 
aeeof 

success.! 

Class  I.— No  evidence  of  previous  vaccination 

Class  II. — Evidence  of  previous  vaccination 

3,036         2,361 

8,546  1      15,935 

47              298 

788 

2,352 

29 

66.25 
34.91 

Class  ni. — Evidence  of  having  had  smallpox 

13.62 

ll,fi29         18,594 

3,109 

38.40 

1  Based  ui)on  results  that  were  determined^     GoOqI^ 
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CaoMofdcAtl), 


AJoil^ioillsmTia. 

Aiiibaatio  ex  calore 

Anunla  chronica  tplenlca,, 

Anfljia  tieclorts....... 

Apoplflxift »....,..,. ..,_.,,,,, 

AppeadltKis ....  ..*» .  .....*..>.. 

ArtsrlciicbrtKia 

A^hyxla... __„..,.,. 

AsphyxiBi  Qx  submemLoiiA.  •.*»,. 
B  rOfifi'tiopiiGiumonlUfl  ..,<*...>.., 
Cholera  osiatica  ,,,,.,,«...*  ^.p.  .^.i 
Choroa.  ...,*...-.,.*,.»,„*.,.,. 

Cordis  dilatatio 

Cordis  vulvkiLaruiiL  morbiu. .  >  k>, 

D<imentlii , . .  < 

D  inbetos  mellitus, , * , 

Dyseiitfiia  itifectlva  (IjacUlaryJ  - 

Ejidftt-flrdltla, , . , ............ 

Epikpsla ***, 

Epithellomft... , 

Fimbria  rerobtospInaUi.  ,,,..*.** 

Fobm  pneiJinoaica^. . , 

Fobrls  lyptioldea  ....,..*...,... 

Frftctum » , . 

Boinoptysla  -  ......*,,*♦»»,.*  ^  ^, 

Ilfiiiilpkg1.a —  ,...,* 

Bepiititi^  duDnioL. .,....«..,... 
Hepatitis  sitppuratl^  ..,.,..,.* 
It  tenia  i?mvLs  (  VV^jL'a  disarm) . « , 
trit«stial  rocti  stdcium. . ..,.,.. 

Mania* »,. 

Mastoldlll* .,..,...,. 

Ifambfi  oladefl,. 

Hflolneltls, .,_..,.....,....,.., 

Nepimtls  actita. , 

NeplinilA  cbraiiic&. 

Eoetitii  puliaonalls, ............ 

Osteomyfilitia, ..^ 


Parapletiir 
J'erifiirtiit 


Jedfiirtiitls,  * . .  ^ 

redtonlila ...,.,.,,., 

PlttUfftJa  puniiaata. ,. .. . . , . 

Pyemia 

Py^itl* 

Sarcoma. 

S^flfitina .  „ 

Beptiotjtnla , ..*.*.,... 

6  vphilia  consecnttva. 

T  fltaniia *  . 

Tubtsntulo^ig  miliatis  acdta^ 
Tuborciilosia  piitnimonlcia.. . 
Tubpirculoaifl  of  otiher  portt,  < 
T  rlniE  supprasaio. .......... 

Variola , . ..,-......., 

Vonetiiim  lirftans^  ^ 

Venflmum  nniirottoum 

Vlscerls  mptlo. .  ^ * 

Vulnus  contusimi *.*. 

Valnus  tncLflim , . ,  ^  ♦ 

\'  n\n  n  j  lat'^^ratnm  ,,,_,.»„* 
Vulnus  piinrtum  ,,..,.*.... 
Vulntisiotopetioum.,, 


Total. 


Yardi, 

^^i^«^SKi    Afloat 
RodTing ,  (cnilsiDg 
and        ^ips). 
station  I 
shipc 


and 
hoflpjtal 


114 


Rise- 


55 


12i 


169 


1  AddlnK  the  27  deaths  at  the  Ha^al  Saaatoriuni  ftyt  Tuberoolosls,  Las  Aninuia,  Colo.*  and  the  G  dMi 
tlie  Govemmaiit  RospltaJ  for  the  Insane  to  the  330  deaths  in  the  naval  senioe.  a  total  of  3<S3  daattis  ft 
vear  Iflio  ts  obtained. 

■  Indndas  deatlia  at  the  Naval  Sanatorium  ior  Tubeniulaais,  Las  Animas,  C^lo,,  tho  Oavaninjent 
pita  tor  th*  Insane,  recruiting  partlea,  and  those  stations  and  ships  from  which  no  statistical  trtarc 
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14.  DdmMitaUmaa,  1910. 
DISEASE  AND  INTXTBT  IN  THE  BNTIBE  8EBVICS. 


8 

1 

1 

< 

1 

& 

1 

a 

InvaUded. 

. 

1 

t 

Dueues. 

1 

1 

t 

o 

CLil88  I: 
PantUk  infeetkfru  (aailnial)~ 
AiP^hlfiffif 

3 
65 

16 
13 
1 
22 
17 

3 
64 

16 
12 

1 
22 
16 

Ankylostomiasis 

1 

Asouriasis 

FihiHtvrif     . 

1 

Oxyuriasis.         

Teniasis 

Other  diseases  of  this  class 

1 

* 

Total 

127 

124 

8 

... . 

CLA88II: 

Oeneral  infectivtdiseaau  (non- 
venereal)— 
Catarrhus  epidemicos 

19 

1,617 

6 

373 

109 

33 

14 

31 

11 

18 

6 

266 

346 

193 

6 

29 

61 

7 

9 

663 

310 

1,061 

2 

3 

14S 

152 

315 

32 

10 

Ir 

1 

807 

16 

229 

44 

16 

216 

:::;:: 

1,619 

867 
106 
31 

10 
80 
11 
20 
6 
232 
837 
165 

6 

80 

63 

7 

9 

671 

822 

977 

2 

1 

150 

127 

806 

36 

7 

17 

•   g- 

4 

4 

2 
2 

7 

Cholera  asiatica 

I 

Denguls 

3 

3 

7 

? 

Diphtheria 

2 

3 

Dysenteria  amebica 



6 

2 

D  vsenteria  Infectiva  (bacU- 

2 

DysentOTia  (undefined) 

Enteritis  infectiva 

1 

RrVHlpelAS 

2 

Febris  cerebrospinalis 

1 
26 

'9' 

1 

19 
87 

Febris  pneumonica 

16 
24 
20 

1 
1 
2 

fl 

Febris  fheumatica 

13 

16 

Febris  tyhpoidos 

^ 

Icterus  gravis  (Well's  dis- 
ease)   

Malarb- 

(a)  Cachexia  malarialis. 

(b)  Febris  estlveniutum- 
nalis 

1 

1 

1 

8 

1 

(c)  Febris  hemoglobi- 
nurira 

(d)  Febris  quartana 

M  Febris  tertiana 

MorbilU 



16 

IS 

1 

.... 

7 

1 
86 

1 

f) 

Parotiditis  epidemica 

1 

.... 

ID 

Pertussis 

Pyemia 

2 

14 

19 

1 

1 

'"si* 
2 

Rnenmatismus  afticularis 
chronicus 

7 

12 
10 
6 

1 

28 

H 

Rubella 

4 

flfturlfttina,.    .    . 

1 
2 
1 
1 

17 

1 

1 

flAptinATnia ,   . 

Tetanus 

Tubenmlosis  mllliaris  acuta 

"'26' 
2 
2 

4 

Tuberculosis  pneumonica. . . 

63 
11 

231 
46 
11 

216 

1220 

11 

Tuberculosis  of  other  parts.. 
Vaccinia 

1 

Varicella 

3 

Variola 

6 

Other  diseases  of  this  class. . 

1 

1 

Total 

30B 

6,450 

6,007 

1 
7 
2 
8 

276 

2 

1 

8 

09 

990 

111 

0LA8B    III.— CoNsmunoirAL 

DisoEDEKs  o»  Nutrition: 

Bubtidiarff  clou  1.— General 

diteatesof  nutrition-^ 

Diabetes  insipidus 

3 
13 
2 

9 

Diabetes  meUitus 

1 

4 

Hemophilia 

Lithemla 



1 

I  Two  hundred  three  oases  [sent  to  the  Las  Animas  Hospital  «e  regarded  as 
service." 
*Three 


Invalided 
sent  to  Las  Animas  Hospital  an  regarded  as  "Invalided  from  the  service." 
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14.  DetoiU  itatemerU,  iPiO-Oontinaed. 
3BA8V  AND  INJURY  IN  THB  KNTIRS  SSRVICS-OontiiraMl. 


1 

i 
i 

1 

1 

a 

DiyaUded. 

1 
1 

1 

a 

!_ 

1 
1 

1 

•s. 

& 

.1 

1 

1 

s 

t 

r 

li 
1 

OF    Nurmi- 
led. 

1 
5 
2 

1 
3 
18 

66 

' 

4 
3 

163 

of  this  clan  . 

1 

166 

Icaspleiilcft.. 

1 

1 
1 

26 

^oeaT 

1 
16 

137 

9X 

1 

881 

IB 

1 

363 

ofthJsclaa 



1 

15 
2 

1 

9 

1 

6 

^-Diaen»e$ 

6 

1 

580 

4>fthbp1iiJM 

72 

2 

7^ 

« 

3 

261 

3 

77 

3 

106 

26 

9 

20 

11 

37 

10 

4 

6 

58 

92 

108 

36 

4 

3 

4 

53 

3 

2 

255 

2 

10 

2 

43 

26 

1 

20 

5 

12 

5 

3 

2 

51 

92 

76 

29 

3 

3 

3 

1 

1 
5 

^=^ 

11 

....!..   . 

2 
2 

11 

1 

3,402 

^ 

^ 

241 

1 
2 
2 

25 
1 

50 

189 

1 
2 

1 

::::     4 

1       "8 

1,303 

.... 

137 

4 

36       1 

2,256 

201 

6 

8 

2,367 

}a 

97 

2 

1 
2 
3 

6 
1 
2 
8 

^ 

3 

756 

.::.i:::: 

247 

3'.... 
15       1 

"3' 

2 

4 
2 
1 
2 

1 

277 

1.089 

103 

1 

198 

1 
7 
1 
28 
2 

i 

349 

% 

1 
1 
8 

468 

551 

.... 

11 
5 

1 

4.409 

1,181 

Dlex 

199 

20 

SpAStlCOXD  . 

i 

136 

(Wabio-laryD- 

1  1 

2   

15 

7 

momm  gen- 

1 

■"■i 

43 

1 
1 

5 

1 
1 
1 

6 

487 

1 
82 

1 ' 

255 

nnicA 

si 

19 

2 
3 



1 

237 

2 

18   

1 

2  1 

6   

4  , 

46   

1        54   

' 

1 

689 

alia  lateralis 
?a 

' 

26 

klis  posterior. . 
sniodica 

1 

1 

3 

434 

4 



23 

1 
3 

39 
26 

5 
24 

! 

3 

1 

715 

of  this  class.. 

....      4 

2 

J,  012 

39 

1,117   

829 

184 

24 
2 
5 
7 

....    65 

1 
1 

6 

11 

61 

3 

1 

20,762 

— - 

visual  appa^ 

1 
•       i 
20  i 

2 

331 

3 
16 

139 

1 

t 

12 
96 

_   , 

369 

104   

! — 

i 

742 
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14.  Detailed  etatementy  i910— Continued. 
DISEASE  AND  XmtTBY  m  THE  EKTIBE  SEBVlCE-CoDtlmied. 


1 

1 

i 

1 

3 

Invalided. 

J 

1 

1 

DIaeaaes. 

e 

{ 

i 

ll 

Diteaset  of  iKe  tfUudl  appa- 

4 

88 

7 

6 

6 

8 

236 

21 

3 

1 

23 

36 

56 

21 

3 

37 

4 

70 
7 
2 
6 
7 
233 

20 
3 

22 

836 

■RiApnwItte      

80 

Cataraota 

4 

187 

Chalasion , 

2^ 

Choroiditis  . 

1 
1 
1 

214 

CoDJunctlvitls 

6 
1 

8 
1 

1,805 

CoroesB  ulcus 

55 

Dacayocystitis 

175 

Olauooma.  . .             

1 

17V 

Hordeolus 

!!!!!! 

23 

25 

55 

17 

2 

16 

3 

1 

3 

28 

1 

7 

3 

44 

nvDermetroDia 

1 
3 

12 

1 

4 

1 

22 

4 

30S 

SftkT.7^^..::::::::::: 

» 

.... 

2 

1,2M 

Kemtitis 

661 

Leuooma 

06 

Myopia  .                         .  . 

2 
3 
1 

1 

811 

Neuritis  optica 

347 

Obstruotlo  lacriinalis 

61 

Panophthalmitis 

4 
30 

1 
13 

3 

2 
10 
10 

1 
2 

90 

1 

1 

751 

ptS&r. ..:::::::::::::::: 

1 

llAtfnit^ 

1 

5 

2 

600 

Sclerotitis 

60 

Synechia 

2 

7 
3 

"**l 

215 

Trachoma 

1 

2 

6 

2 

1 

606 

Other  diseases  of  this  class. . 

SOS 

Total 

25 

781 

650 

130 

2 

24 

11,668 

Clabs  VI: 
Diteasa  of  (he  auditory  appor 
rattu— 
Mastoiditis 

2 

20 

2 

25 

17 

74 

333 

73 

2 

1 

18 
2 
21 
17 
76 
251 
29 
2 
1 

2 

1 

1 

607 

Myringitis 

4} 

4 

SI 

Otalgia ..r...™....: 

76 

Otitw  externa 

3 
15 
3 

1 

18 
4 

674 

Otitis  media 

77 
41 

2 
2 



7,641 

Surditas 

1,960 

Vertigo  (auralis) 

3 

Other  diseases  of  this  class. . 

1 

Total 

23 

647 

417 

124 

4 

1 

24 

11,343 

Oi.AAs  VII: 
DiseasM  of  the  olfaetory  appor 
nUfu— 
Antri  absoeesus 

7 

1 

64 

32 

11 

7 

1 

65 

12 

11 

as 

Gatarrhus  aestivus 

€3 

Rhhiitis  acuta 

1 
2 

344 

Rhinitis  chronica 

14 

8 

1,3S0 

Other  diseases  of  this  class. . 

'as 

Total 

3 

105 

86 

14 

8 

1,W3 

1 

Class  VIII— Diseases  of  the 
Nutritive  Appakatus: 
avMdiary  dast  L—DUtatet  of 
the  diceHive  tyttem— 
Adenitis  sallvosa 

1 

1 

6 

360 

236 

67 

450 

11 

1 

Ani  prolapsio 

1 

$ 

Ani  rhagades 

6 
348 
232 

47 

463 

10 

:^^ 

Appendicitis 

37 

1 

2 
4 
2 



2 

3 

44 

4 

7 

13.*SJ 

1 

1.413 

Catarrhus  gastricus  chron- 
icus.. 

5 

2^654 

Gatarrhus  intestinalis  acn- 
tus 

Gatarrhus  intestinalis 
chronicus 

2 

1 

m 
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] 

i 

1 

t 

3 

Iimllded. 

1 

^ 

1 

1 

DlMaatB. 

1 

1 
1 

1 

II 

NUTBIHTS     APPABiLTU*— 

OoDtlniied. 
SmbtUUnf  dast  l.—IHuat€t 

CholangeitiB 

11 
22 

7 
864 

24 

103 

46 

16 

M 

30 

15 

2 

1 

1 

1 

276 

21 

3 

5 









10 

22 

5 

355 

24 

191 

24 

16 

96 

28 

15 

1 

1 

1 

1 

264 

20 

3 

4 

1 

145 

Chotocystitis 

2 

2 

2 

1 

890 

CbolAlithiBaia 

1 

144 

CoUca 

2 

...J       . 

966 

OoUtia 

1 

866 

OoDstipatk) 

1 

1 

22 

2 

792 

Dentta  caries 

::::|:::::::: 

394 

Dyspeniia  nervoea 

1 
2 
3 

1 

1 

268 

eSSiS  ......T .  : 

436 

1 

4 

1,810 
78 

Gastialffia 

1 

GafftrectaaiH 

1 

....!---- 

53 

GaBtroptoato 

26 

OlooBitk 





7 

H4Mnat4timwifl   ,  , . 

8 

Hemorrhois 

15 

4 

23 

1 

4,792 
214 

Hepatis  congestio 

Hepatitte  acuta 

16 

Hepatitis  chronioEi 

1 
1 
1 
2 

1 

1 
1 

"■3 
5 

"■"i' 

625 

Hepatitis  suppurativa 

Hvpertrophia  tousIllariB. . . . 

148 

36 
163 

1 
9 
1 
5 
1 
8 
58 
5 

J 

13 
3,121 

32 
160 

2 

662 

2,364 
149 

Intestini  recti  stricture 

1 

Obstructio  intestinalis 

1 

9 

093 

1 

60 

Paruiis^ ...;;:;::. 

5 
1 
1 

58 
5 
1 
7 

13 
3,149 

10 

Periproctitis 

4 

Peritonitis 

1 

8 

126 

Pharyngitis 

1 

273 

Procfitis 

149 

Psilosin T 

56 

Pyorrhea  alveolaris 

1 

1 

146 

Stomatitis 

199 

Tonsillitis 

60 

1 
2 

1 
1 
1 

1 

30 

16.445 

Ulcus  duodenum 

220 

10 

2 

26 

8 
2 
23 

8 

788 

UTula'<l«wi9ndens  . 

9 

OthAr  diseases  of  this  class. . 

1 

2 

142 

Total 

143 

6,720 

6,662 

49 

2 

14 

136 

54,767 

SvbHdiarydasst.—DUeataof 
the  drcuiatort  tfftUm— 
A-Blood  vessels- 
Aneurysma 

3 

7 

!         7 
9 
73 

143 
1 
9 
3 
4 
9 
1 
44 

170 

;  1 

1 
3 
6 

1 
2 

1 
1 

140 

Angina  pectoris 

1 
1 
6 

220 

Arteriosclerosis 

291 

Cordis  dilatatio 

1 

1 
27 

97 

58 

•  8 
46 

42 

1 
5 
1 
3 

10 
1 

37 

172 
25 

151 

Cordis  palpitatio 

4 

10 

4 
6 

2,490 

3,748 
53 

Cordis  vaivulanim  mor- 
bus  

8 

Embolismus 

Endocarditis 

1 

1 
1 

3 

1 
1 

204 

Myocarditis 

317 

Pericarditis 

1 

47 

Phlebitis 

2 

1 

161 

Thrombosis ^  » 

' 

8 

Varlx 

5 
10 

5 

1 

':::'::;:i:::: 

7 

7 

1,800 

B — Lymphatics— 
Lymphadenitis 

1    i 

4,618 

Lymphangeitlf 

:::::::::::: 

160 

1 

1 
1 

20 

Qth<^  dl'^^'m  o'  thf  9  cTa<¥9 

1 

5 

2 

336 

Total  . 

33 

Li. 

== 

366 

140 

1 

20 

30 

14,812 

=s 

1 

72 
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14.  Detailed  HaUmefU,  1910— Continued. 

DISBA8E  AMD  IMJUBT  IN  THE  ENTIRE  8SBVI0E-*a»iillnatd. 


1 

< 

1 

1 

InvaUded. 

j 

^ 

1 

1 

Diseases. 

e 

1 

a 
o 

11 

% 

¥ 

GoDtinaed. 
[  SvbMiaryclauS.—IHMeatttof 
the  reipbratorp  99iUm— 
Asthma 

4 

3 

21 

6 

1 

22 

81 

871 

122 

11 

18 
23 
871 
97 
11 
8 

64 
4 
1 
137 
21 
7 
5 

7 

1 
•'26' 

14 

006 

Bronchopneamonitia 

Bronchlos  acuta 

1 
1 

10 

en 

bronchitis  chronica  . . . 



16 

HMDoptysis 

1 

Hemothorax 

3  ; 

05   

6 

Larvnsitls  acuta 

1 
2 

1.... 

2 
2 

'"'h' 

3 

1 
1 

4€1 

Laryngitis  chronica 

Edema  pulrao^alis       .  . 

4 

26 

1 

aM 



i 

1 

Si 

Pleurltis  acuta 

11 

1 
2 

1 

?;S 

Pleuritis  chronica 

3 
2 

Pleuritis  purulenta 

Other  disttses  of  this  clan 

16   

6   

7 

''SS 

... 

.... 

Total 

51 

1,311  ! 

1,262 

28 

3 

19 

60 

30,201 

CLASS  IX: 

1.  Diseases  cf  the  organs  of  loco- 
motion^ 
Ankylojjis 

1 
9 

17 

98 

1 

43 
4 
6 
5 

6 
94 



9 

3 
6 

673 

Arthritis 

7 

1 

••"88 

Arthritis  deformans. . . . . , . 

Bursitis 

3 

42 
3 
5 

4 

. 

4 

1,006 
179 

Caries     

1 
1 



Contractura 

UB 

Oang^on 

1 
1 
9 
4 
3 

41 

2 
301 

1 
1 
3 

c 

MvaTeia  acuta. . 

6 

1 
1 
2 
2 
4 
7 
6 
3 

296 

35 

4 

6 

5 

26 

69 

108 

16 

3 

2A1fl 

Myalgia  chronica 

41 
6 
4 

i.«5 

Necrosis 

391 

Osteitis 

:::::::::: 

40(1 

Osteomyelitis 

6  :::::: 

1 
1 

147 
3 

1 

1 
2 
11 
3 

1 
1 

V» 

Periostitis 

25 
220 
109 

14 
0 

'.'.'.'.'.'. 

^m 

Pes  pla^ius 

4,:^t7 

Synovitis 

2.'"« 

•riiecltis 

1 

.... 

^V 

Other  diseases  of  this  class. . 

2 

:^-S9 

Total 

43 

908   

1 

721 

179 

1 

60 

10,127 

Class  X: 
Diseaset  of  the  skin  and  con- 
nective tissue— 
Abscessus 

37 
1 
3 

4 

885. 

9   

43    

271    

35  ' 

4  '. 

890 

6 

46 

266 

32 

4 

45 

4 

4 

84 

16 

366 

15 

33 

16 

6 

5 

8 

34 

I 

1 

29 
2 
1 
8 

Sfo 

Acne 

Carbunculus 

425 

Cellulitis 

1 
3 

3.069 

Clavus 

S 

f'Utls  flssTirw 

46 

Dermatitis  venenata 

1 

44 

4 
4 
79 

i     JS 

15 
7 
5 
7 
35 
11 
5 
2 
5 
2 

i"" 

DysldrcKsls 

1 

12 

Ecthyma 

I 

27 

Eczema 

8 

2 

1 

1,704 

Erythema 

1 

100 

Furunculus 

1 

1 

3 

?i2a 

Herpes  simplex 

m 

Herpes  soster 

1 

Impetigo  contagiosa 

Llcnen 

1 

US 

' 

8 

179 

Miliaria  i>apuIosa'. 

71 

Onychia 

1 

1 

06 

Paronychia 

1 
1 
1 

Pediculosis 

10 

1 

4^ 

Pemnhiens 

4 
2 
6 
3 

B 

p^o.f!^;;;;..::::. :::::. 

1 

' 

u 

Pityriasis 

04 

Pruritus 

1 

/T>. 

I...1: 

188 
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14.  DdaOed  MatmnmU,  IPiO-Oontinued. 

DIBEAW  AND  IN7I7BY  IN  THE  ENTIRE  SERVIOE-Ooiitiiiiwd. 


1 

< 

i 

t 

3 

InTsUded. 

1 

i 

1 

1 

Dtetsn. 

g 

1 
1 

i 

£ 
s 

i 

JHamm^OeMiiMiMm' 

11 

367 

1 

51 
105 
IfiO 
26 
19 
13 

10 

«u 

50 
99 
158 
26 
19 
13 

1 
16 

302 

Scabies 

12 

2 

4,674 

.... 

Trtelifli>hYtffliIsi.    

1 
0 
2 

2 

11 

1 

...... 

TV! 

Uicns 

4 
2 

. . . . 

8,240 

TTnffiilii  involntm 

1«0 

UittcarJa 

146 

124 

Otlifir  (UaeasM  of  this  clan 

616 

Total 

82 

2,636 

2,617 

16 

2 

1 

81 

34,846 



^_. 

46 
42 
22 
21 

1 

n 
1 

12 

eo5 

180 

1,968 

424 

''i 

850 
41 
1,150 
166 
36 
27 
9 

679 
140 

2 
49 

1 

2 

57 
33 
23 
28 

19,886 

Arttiritis  goborrhoica. 

duunroifl . .... 

9,986 

1,966 

9.975 

F.pir)f4^yniitiff 

417 

4 

6,037 

31 

347 

9.141 

Fistula  urinalis. . . 

1 

17 
2 
2 

297 

Oonorrhea 

....L... 

5 

74 
4 

13 

5 

142 

12 
2 

81,818 

Ophthalmia  gonorrholca. . . 
Orefaitis.    . 

T 

1,346 

6,463 

Prostatitis 

36 
986 

1 

666 

Syphilis  ooDsecativa 

Syphilis  primltlya 

04 
6 

1 

1 

108 
6 
2 

1 

4 

4 

46,760 

163    

35 

2,133 

1 

1418 

Verruca  acuminata 

30 

8 

. 1,-.. 

467 

Oth^r  dir-OM^ff  of  thiff  clam 



1 

::  1:... 

i 

306 

Total 

822 

11,147 

10,860  i...... 

191 

1 

11 

4 

894 

137,992 

Class  XU: 
DUeaaa  cf  the  genlUHtHnarf 
avparatuB  (noaveDereal)— 

23 

8 
06 

3 
30 

2 

31 

32 

«    ...... 

23 

6 

! 

129 

Calculus- . . 

1 
2 

....| 

1 
6 

228 

Cystitis 

3 

61    

2  1 

9  1 

....i.... 

1,499 

Diuresis 

1 
20 

1 

35 

1 

2 

620 

Glanduls  prostata  hyper- 

2 
9 
32 

1 

68 

H^matuila 

1 
2 
7 
5 
2 

. . 1 

1 

274 

Hydrocele 

1 
3 

8 

1 

1 

948 

Neidiritls  acuta 

30   

28  1 

17 

1 

4          2 
6  '        7 

1,967 

Nei^iritis  dironica. . 

1,677 

N«phn>tithimis. 

16 
3 

19 

1 

307 

7 

3 

I 

6 
202 
40 



946 

Nephroptosis 

3 

3 
6 
1 
6 
193 

i 

21 

Paraph  imofiis 

1 

' 

3 

240 

p^nAphriti?  . 

26 

'Phimosis. 

3 

1 

1 
1 

1 

1 

•tI    f 

3,236 

Pyelitis 

1 

129 

Urethritis  simnliBx 

7 

UrifUB  incontinentia ... 



' 

2 

318 

UririfP  mpnresslo 

14 

Urinsp  retentlo. 

43 

Varioocele 

16 

1 

9 

2 

2 

::::*  14 

6,014 

Other  fH»RiMMs  of  this  dan 

38  1 

1 

689 

Total 

43 

863 

791    

62 

3 

12  !      48 

19,012 

Cfftts  and  fuw  fnwikt-^ 
AdMioma 

6 
2 
3 
2 

40 
8 

12 

6 

1 

1 

172 

ATif^Wnna.  ,,,,...  . . ,   . .  . , 

2 

30 

;         2 

2 

39 

6 

1        12 

i--  •- 

1 

291 

dhondrama . . 

80 

Cystia 

!"•■■ 

, 

1 

1 

809 

Emthelimna. 

' 

1 

430 



..'. 

.... 

..cr..^^ 

\a\^ 
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J4.  DeiaUedMaUnun^  Id/^-Oontmued. 

]>lfiBA0X  AMD  INJURY  IN  THE  XNTIBX  SXBVIGB-CMtkHMA. 


1 

1 

j 

1 

s 

InvatidAd. 

j 

1 

1 

Diaeases. 

li 

e 

1 

1 

s 

1! 

II 

i 

Glass  zm— Oontliiiied. 
Xrlpoma.. .. 

13 
1 
6 
3 

11 



13 
1 
3 
1 
9 

157 

Myxoma 

2 

Osteoma * 

2 

1 
1 

4S 

1 
1 

2 

161 

Other  diaeases  of  this  class 

2 

M9 

"* 

Total 

2 

106 

96 

2 

8 

8 

t.2B 

' 

CLASS  XIV: 
Tniurkt- 
Abrasio 

77 
257 
10 
10 
14 
3 
19 
81 

9 

36 

831 

179 

109 

543 

372 

2 

27 

2 

17 

854 

,^ 

232 
444 

618 

108 

•44 

6 



76 

246 

10 

8 
15 

2 
13 

4 

6 

35 

826 

75 

100 

517 

309 

2 

15 

1 

17 

852 

1 

185 

229 

442 

614 

110 

22 

5 

1 
1 

806 

Ambustlo  ex  calore 

6 

.... 

6 

10 

3,081 

Ambnstio  ex  electricitate. . . 

48 

Ambustio  ex  Mgore 

1 
1 

1 

101 

Ambiistio  ex  vtfnenis  . 

2 

3S3 

Ambustlo  ex  X-radiore . 

1 

1 
1 

15 
14 
7 
52 
62 

74 

Asphyxia.. 

6 

77 

110 

Asphyxia  ex  submersione . . 

86 

CartilfMdnis  intraarticularis 
dielocatio 

2 

304 

Concussio 

S4S 

Contusio 

14 

7 

4 

63 

42 

:::::: 

4 
96 

6 
15 
61 

0,M1 

Defonnitas.    . 

1 

5;% 

Dislocatio 

2,  MS 

Fractura 

1 
2 

U 

IS,  078 

Hernia 

17,828 

Ictus  electricus. 

7 

Membri  clades 

3 

7 

6 

1 

3 

1.733 

Viscerisruptlo...  . 

31 

Soils  ictus 

67 

Btremma. ... 

17 

:::::: 

3 

1 

16 

7,308 

Virium  defectio 

88 

Vulnus  contusum  . 

3 
2 
11 
27 
3 
2 
1 

3 

1 

7 
3 
12 
17 

""s 

1 

1.484 

ViilniiS  Inclsiim 

1 

2,108 

Viilnus  infectiun-. 

1 
11 

6.175 

VuIdus  laceratum 

1 

2 

1 
14 

•  ]» 

Viihiiis  pnnctum  . . 

1,116 

Vuhius  sclopeticmn 

Other  diseases  of  this  class 

2 

1 

1,212 

30 

Total 

197 

5,098 

4,737 



204 

6 

127 

221 

86.326 

Class  XV: 
Extraneous  bodiu— 
Corpus  extraneum 

27 

27 

306 

Class  XVI: 
Poisoiu— 
Alooholiamus 

1 

335 
21 
05 
24 
15 

318 
20 
46 
24 
12 

6 

4 
1 
6 

8 

1,730 

Venenmn  irrltans 

170 

Vftn^nnin  nfturotif'iTin    ...    . 

1 

16 

886 

Vulnus  venenatum 

281 

Other  diseases  of  this  class. . 

3 

1 

83 

' 

Total 

2 

460 

420 

24 

10 

8 

3,083 

' 

Class  XVII: 
Feigned  ditetues— 
Blindness 

1 
1 
1 
1 

1 
1 
1 
1 

2 

Dementia.    .         

18 

In.^Tiity 

"*T'": 

4 

Not  specified. 

8 

— 1 — 

Total 

4  ' 

4 

i 

37 

Qrand  total 

1,219 

38,004  1 

35,737 

U,624 

.... 

65 

47 

294 

1,456 

560,084 

1 

Includes  206  patients  sent  to  tuberculosis  sanitarium  at  Las  Animas,  Colo.,  regarded  as  "Invsiidid 

m  thii  oorviMt  '' 


from  the  service. 
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15.  InUmaiicnal  nomerulatun, 

FOB  COMPARISON  OF  INTERNATIONAL  NAVAL  MEDICAL  RETURNS  THE  TOTAL 
AMOUNT  OF  DISEASE  AND  INJURY  IN  THE  NATY  DURING  THE  YEAR  WIO,  IN 
TERMS  OF  THE  OFFICIAL  ENGLISH  TRANSLATION  OF  THE  INTERNATIONAL 
NOMENCLATURE,  IS  GIVEN. 


Diseases  and  causes  of  death. 


Smallpox 

Measles 

Scarlet  fever 

Whoopins  coach 

DijohUienA  and  croap 

Influema 

Cholera  aslatlca 

Dysentery 

Erysipelas 

Other  epidemic  diseases 

Pnrulent  infection  and  septicemia. 

Tetanus 

Tuberculosis  of  the  hings 

Acute  miliary  tuberculosis 

Tuberculosis  of  other  organs 

Syphilis 

Soft  chancre 

Gonoooccus  infection 

Cancer  and  other  malignant  tumors  of  the 
aidn 

Cancer  and  other  malignant  tumors  of 
other  organs  and  of  organs  not  specified. . 

Other  tumors  (tumors  of  the  feoiale  gen- 
erative organs  excepted) 

Acute  articular  rheumatism 

Chronic  rheumatism  and  gout 

Diabetes 

Exophthalmic  goiter 

Leuxemia 

Anemia,  chkMX)sis / . 

Other  ceneral  diseases 

Alcoholism  Tacute  or  chronic) 

Other  chronic  poisonings 

Encephalitis 

Simple  menin^tis 

IndudHiff  cerebrospinal  fever 

Locomotor  ataxia 

Other  diseases  of  the  spinal  cord 

Cerebral  hemorrhage,  apoplexy 

Paralysis  without  specined  cause. 


General  paraljrsis  of  the  insane 

Other  forms  of  mental  alienation 

Epilepsy 

Chorea 

Neuralgia  and  neuritis 

Other  diseases  of  the  nervous  system 

Trachoma 

Other  diseases  of  theeyes  and  their  annexa. 

Diseases  of  the  ears 

Pericarditis 

Acute  endocarditis 

Organic  diseases  of  the  heart 

Angina  pectoris 

Diseases  of  the  arteries,  atheroma,  aneu- 
rysm, etc 

Embolism  and  thrombosis 

Diseases  of  the  vehis  (varices,  hemor- 
rhoids, phlebitis,  etc.) 

Diseases  of  the  lymphatic  system  (lym- 
lihangitis,  etc») 

Hemorrhage;  other  diseases  of  the  circu- 
latory s^tem 

Diseases  of  the  nasal  fossa 

Diseases  of  the  tauynx 

Acute  bronchitis 

Chronic  bronchitis 
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2 
100 
87 
152 


IM 

660 

16 

310 

S2 

2 

100 

1,617 

5 

81 

18 

2,025 

457 

1 

807 

1 

16 
1,815 
2,663 
7,142 


87 

346 

162 

13 

15 

1 

22 

231 

335 

00 

3 

10 

6 

6 

8 

6 

14 

2 

143 

106 

3 

150 

406 

10 

771 

527 

4 

12 

150 

7 


531 
106 


80 
104 


871 
122 


167 

671 

11 

822 

36 

2 

106 

1,510 

74 

30 

1,030 

480 


53 


11 
1,143 
2,647 
7,060 


83 

338 

135 

7 

0 


17 

228 

318 

46 

2 

5 

5 

3 

5 

3 

4 

1 

37 

43 

2 

143 

425 

2 

650 

403 

3 

6 

50 

3 

7 
2 

506 

107 

51 

85 
68 

872  I 
07  I 


InvaUded. 


26 


1 

114 

8 

74 


203 

i-1 


40 

50 

2 

4 

61 

7 

123 

122 


16 


I* 


r 


118 
13 


34 


2 

154 
80 
160 


3 

10  I 
15  1 
4 


14 
8 


6  i 
201 

2  ' 
22  I 
23i 


44 

7 

20  I 
14  I 


Digitized  by 


Google 


0,471 

7,168 

482 

0,072 

1,652 

64 

3,905 

7,085 

62 

8,857 

362 

20,612 

5,507 

1 

11,407 

30 

476 

47,084 

20,311 

60,821 

430 

452 

1,054 

10,384 

5,075 

820 

580 

420 

1,043 

1,165 

1,720 

881 

201 

163 

165 

434 

382 

241 

1,200 

43 

4,120 

2,367 

137 

2,620 

8,434 

606 

11,104 

10,806 

47 

521 

4,070 

220 

431 
61 

12,866 

4,778 

2,826 
1,890 
705 
7,345 
4,642 
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FOE  COMPABISON   OF   tNTERNATlONAL   NAVAL   MEDICAL   RET0RNS   THE  TOTAL    1 
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TERMS    OF    THE    OFFICIAL    ENGLX8H    TRANSLATION    OF    THE    LNTERNATIONAL   ■ 
NOMENCLATUREp  la  GIVEN— Coatinwfld.                                                                                                 M 

1 

D  ia^itjss  and  ciiuses  of  de«(Ii. 

< 

S 

1 

1 

Invalliled. 

1 

i 

s 

1 1 

8 

5  J 

|3 

i 

1 

j 

1 

11 

pf9aH!}|q^HlmlT^mlv..±^  ^  ^^^^    ..i.m,...!^ 

B 

l« 
14 

11 

177 

2 

n 

6S 

tfi 

1«317 

1 

10 

338 

o$:i 

6S 

50 

3A0 

3»I 

4i 

ISO 

0 

5 

7 : 

220 
1 

s 

2fl 
32 
47 
33 
24 
111 

3 

a 

113 
2 

4490 
t,lM 
51  , 

096 

70 

224 
640 

4 

2 
2 
3 

i 

24 

ST 
274 

4 

100 
40 

!I3S 

34 

IflO 

1 
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15.  JntOTMitiOfia/ nomcnislatufv-^Gontinaed. 

FOB  COMPARISON  OF  INTERNATIONAL  NAVAL  MEDICAL  RETURNS  THE  TOTAL 
AMOUNT  OF  DISEASE  AND  INJURY  IN  THE  NAVY  DURING  THE  YEAR  1910,  IN 
TERMS  OF  THE  OFFICIAL  ENGLISH  TRANSLATION  OF  THE  INTERNATIOI^AL 
N0MENCLATX7RE,  IS  GIVEN— Continued. 


I 


a 

i 


Disaases  and  causes  of  death* 


InTaUded. 


172 

174 

ITS 

177A 

178 

179 

182 
18S 

184 

USA 

|»B 

IflSC 

186 


1»B 


Tnumatlsin  by  &U 

Traumatism  by  maidtlnes 

Traumatism  by  other  crushing  (railroad). 

OTeiBzertlon 

Rxoesslve  cold 

Effects  of  heat 

Electricity  (liehtnhiK  excepted) 

Homicide  by  firearms 

Homicide  by  cutting  or  plerdng  instru- 
ments  

Homicide  by  other  means 

Dislocations 

Sprains 

nactures  (cause  not  spedfled) 

Other  external  violence 

Disease  not  specified  or  ill  defined 

No  disease  (Isigned  disease) 


TotaL. 


1 
1 
1 
2 

12 
136 

12 
3 

2 

2 

118 

854 

542 

2,002 

206 

4 


1 

10 
124 
12 


106 
852 
518 
1,880 
201 
4 


8 
3 
15 
120 
7 


1,219  38,004 


35,784 


1,418 


206 


65  330 


1,456 


1 
1 
1 

86 

119 

301 

58 

3 

3 

3 

3,247 

7,208 

18,861 

26,003 

1,686 

37 


550,058 


The  oomMned  forms  K  show  294  deaths,  while  this  complete  return  gives  330  deaths.  Thlrty^aix  deaths 
aoooned  in  the  service  at  various  places  from  which  no  retunis  were  leoeived:  they  are  included  here  and 
am  as  follows:  Thirty-two  deaths  due  to  accidental  drowning.  31  occurred  when  the  tug  Nina  was  lost  at 
tea  and  I  bappaoed  on  the  tug  Potomac;  1  death  from  typhoid  fever  occuned  while  the  man  was  on  duty 
at  the  lecmltlng  office,  Pittsburgih,  Pa.;  1  death  fh>m  chronic  nephritis  at  Hot  SprMgs,  Ark.;  1  suicide  by 
poison  at  the  recruiting  office,  Lima,  Ohio;  and  1  suicide  by  firearms  at  the  recraltmg  office,  Syracuse,  N.  Y. 


Digitized  by 


Google 


78  BkP6BT  01"  S0BOEOK  QBNBSJLLj  tTNlTED  8TATB8  NAYT. 

16.  Tabk  U>  tih&w  dittnhuiUm  of  di$e&$e  among  i)ocupaiio^ 


CtaaBes  (aad  rate  per  1,000  of  per- 
sonnel in  each  occupation). 


Offloen. 


Navy 

ana 

Marine 

Corps. 


Mid- 
ship- 
men 
(under- 
grad- 
uate). 


Elec- 
tricians. 


Artlfloers. 


Engine- 
room 
force. 


Fire- 
room 
force. 


AU 
others. 


Clerical 
force. 


iocee. 


Number  in  service  June  90, 1010. . 

ADMISSIONS.! 


Alcoholism 

Rate 

Appendicitis  and  peritonitis 

Rate 

Contagious  diseases 

Kate 

Digestive  organs,  general  diseases  of. 

Rate 

Dysenteric  affections 

Rate 

Ear  aileetions 

Rate 

Eye  affections 

Rate 

Oenito-urhiary  diseases  (nonvene- 
real) 

Rate 

Heart  affections 

Rate } 

Heat  affections 

Rate 

IxOuries 

Rate 

Malaria 

Rate 

Mental  diseases 

Rate 

Neurasthenia 

Rate 

Respiratory  diseases  (except  pneu- 
monia and  tuberculosis) 

Rate 

Rheumatic  affections 

Rate 

Skin  diseases 

Rate 

fluiclde 

Rate 

Tuberculosis 

Rate 

Typhoid  fever 

Rate 

Venereal  diseases 

Rate 


TOTAL  BY  OCCUPATIONS.! 


For  affections  as  noted  above. . . 

Rate 

For  affections  other  than  noted . 

Rate 

For  all  affections 

Rate 

Invalided  from  service 

Rate 

Deaths 

Rate 


3,362 


760 


1,762 


2,866 


9,063 


1,235 


1,166 


6 

1.78 

32 

9.61 

277 

82.39 

196 

68.29 

33 

9.09 

37 

11.00 

28 

8.32 

41 

12.19 

13 

3.86 

6 

1.48 

210 

62.46 

35 

10.41 

5 

1.48 

28 

8.32 

96 

28.55 

61 

18.14 

74 

22.01 

1 

.29 

20 

5.94 

18 

5.35 

60 

17.84 


2 

2.63 

9 

11.84 

317 

417.10 

396 

623.68 

7 

9.21 

9 

11.84 

218 

286.84 

19 

26.00 

2 

2.68 


166 

217. 10 

6 

7.80 

1 

1.31 


60.00 
23 

30.26 

80 

106.26 


2 
1.13 

0 

6.10 

133 

"g 

20.43 

6 

3.40 

8 

4.64 

16 

9.08 

30 

17.02 

3 

1.70 

1 

.66 

121 

68.67 

10 

6.67 

2 

1.13 

3 

1.70 

29 
16.46 

19 
10.78 

24 
13.62 


36 

12.22 

22 

7.67 
196 


1 

1.31 

33 

43.42 

15 

19.73 


13 

7.37 

3 

1.70 

232 

131.66 


1,276 

379.53 

193 

67.40 

1,460 

436.94 


1,343 

1, 767. 10 

497 

653.94 

1,840 

2,421.05 


6 
1.78 


3.04 


700 

398.29 

39 

22.13 

739 

419.40 

16 

8.51 

7 

3.97 


66 
22.67 

16 
6.58 

24 
8.37 

27 
9.42 

40 

13.96 

12 

4.18 

8 

2.78 

269 

93.85 

28 

9.76 

10 

3.48 

8 

2.79 


13.25 
62 

21.63 
99 

34.54 


64 

d.41 

10 

7.01 

1,121 

112.29 

301 

30.16 

16 

1.60 

106 

10.61 

106 

10.51 

173 

17.32 

47 

4.70 

79 

7.91 

1,066 

108.78 

57 

5.70 

43 

4.30 

24 

2.40 

223 
12.32 

247 
24.74 

503 
60.38 


26 

8.72 

12 

4.18 

400 

139.56 


66 

6.60 

25 

2.50 

2,631 

263.54 


12 

•.71 

13 

9.71 

101 

81.78 

30 

31.57 

2 

1.61 

14 

11.33 

17 

18.76 

12 

9.71 

7 

6.66 

3 

2.42 

120 

97.16 

13 

10.62 

7 

6.66 

3 

2.42 

31 

26.10 

19 

16.38 

36 

21.06 

1 

.80 

12 

9.71 

2 

1.61 

178 

144.12 


1% 

18.73 

6 

ft.  96 

131 

103.77 

31 

18.01 

4 

3.48 

18 

11.14 

10 

1ft.  30 

16 
12.8ft 


1 

.86 

33 

28.30 

8 

ft.  8ft 

1 

.85 

9 

7.71 

21 
l&Ol 

20 
17.15 

21 
18.01 


7 

6.00 

3 

2.57 

161 

129.50 


1,423 

496.37 

76 

26.16 

1,496 

522.67 

37 

12.90 

10 

3.48 


6,977 

608.88 

41 

4.10 

7,018 

702.99 

204 

20.43 

67 

6.71 


641 

519.02 

69 

47.77 

700 

566.80 

21 

17.00 

7 

6.66 


493 

421.95 

32 

27.44 

624 

440.30 

17 

14.67 

7 

ft.  00 


1  Exclusive  of  Naval  Sanatorium  for  Tuberculosis  and  those  not  accounted  for  by  regular  retoma. 
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pifwotmdfor  1910  kf  ^dmiuiomy  odmiuian  rotof ,  ndb  doffi,  and  computed  damage. 


dies. 

Tata 

tsbycftMses. 

\ 

Marines 
listed). 

Most- 
cians. 

Ap- 
pren- 
tice 
sesman. 

1 

Gon-  ' 
ner's  1 

"Srf*!     All 
tuiPtt  1  «»"»•■• 

taiSi.  1 

ToUL 

Inva- 

Hded 

Crom 

service. 

Dentils. 

dsys. ' 

rTaOKh 
en  (In 

Total 
dsfmage.* 

pciKm). 

1.U6 

B.493 

853 

827 

2,504 

1,654     17,734 

58,601 

6 

4 

.... 

4 
8.37 

23 

18.56 

106 

89.45 

30 

28l31 

2 

1.68 

8 

6.74 

7 

&90 

15 

12.65 

7 

&90 

32* 

27.00 

8 

6.74 

3 

2.53 

1 

.84 

20 
16.87 

14 
1L81 

17 
14.34 

18^48 

10 

343 

84 

mas 

125 

13.16 

64 

6.74 

900 

04.80 

335 

3&28 

46 

4.84 

130 

13.09 

157 

16.53 

177 

18.64 

78 

8.21 

10 

1.05 

810 

&53 

372 

39.18 

44 

4.63 

22 

131 

187 

19.69 

158 

16l64 

368 

3&76 

3 

.31 

t         « 

1      6l21 

1         25 

163 

.    2,158 

227.32 

3 

3.15 

6 

7.03 

64 

75.02 

15 

17.58 

4 

3.68 

5 

5.86 

20 

23.44 

8 
9.37 

5 
&86 

• 

5           50 

3.02        181 

13          106 

7.85        597 

105      2,063 

63.48     116.38 

40  1        403 

24. 18      21 72 

8  89 
4.83'      119 

11  ,        130 
6.64        7.33 

9  !        Ill 
544  '      6.25 

21  1        214 

12.60  '    12.06 

5            54 

3.02        8.04 

1  '         17 
.60  1        .96 
134       1,845 

81.01     104.03 

8  ,        112 

4.83'      6.31 

2  34 
1.20  1      1.91 

3  '         16 
1.81          .9Q 

18  1        365 
ia88  ,    20.58 

24          265 
14.15  '    14.94 

51  !        846 
3a  82       «7.7D 

333 

567 

400 

6.96 

7,260 

123.52 

1,988 

33.87 

196 

3.33 

574 

9.77 

794 

13.52 

896 

1526 

284 

4.83 

127 

116 

5,262 

89.65 

691 

11.77 

186 

3.16 

120 

104 

1,428 
24  33 
1,025 
17.46 

10 

.17 

349 

594 

221 

3.76 

11,460 

195  41 

1.720 

•  9. 70 

7 

&46 

24 

29.01 

10 

1109 

1 

1.20 

2 

141 

5 

6.04 

6 
7.26 

2 
141 

9 

359 

1,499 

508.64 

33 

13.17 

4 

1.60 

65 

2505 

33 

13.17 

86 
38.94 

41 
16.37 

2 

11 

13,577 

37.84 

1 

.27 

77,707 

22a  89 

18 

3 

18,586 

61.40 

5 

2 

3,584 

13.31 

124 

1 

11,343 

93.51 

130 

11,668 

9a  93 

52 

12 

19,012 

9408 

133 

20 

12,713 

111.32 

1 

391 

1.56 

32 

37.51 

8 

9.37 

5 

586 

1 

1.17 

20 

23.44 

9 

ia65 

23 
26.06 

49 
59.25 

6" 

7.25 

7 

8.46 

7 

&46 

25 

8a22 

173 

69.06 

5 

1.99 

10 

3.99 

1 

.39 

284 

113.42 

57 

2176 

105 

4L03 

204 

127 

86,402 

402.46 

1 

7,(Kr7 

19.88 

40 

2 

4,152 

8136 

28 

4,429 

26.12 

28 

19 

20,203 

78.83 

57 

23,570 

93.06 

16 

1 

30,172 

91.15 

3 
.16 
84 

10 

10 

500 

T 
&20 

1 
1.20 

i3 

&19 

17 

6.78 

384 

153.35 

6 
3.69 

27 

19 

11,913 

55  63 

5            50 

3.02        3.32 

180       4,088 

108. 82  •  230. 51 

9 

9,436 

8a3i 

114 
133.64 

44 

5320 

191 

4 

137,992 

475  55 

406 

31161 

90 

7^94 

496 

41&56 

23 

19.40 

3 

153 

6,228 

666.06 

857 

9a  27 

7,086 

746.33 

547 

57.62 

60 

5.26 

349 

400.14 

26 

3a  48 

376 

439.62 

12 

14.06 

3 

3.51 

196 

237.00 

16 

19.34 

212 

256.34 

i' 

1.20 

2.818 

1,125.39 

147 

56.70 

2,966 

1,184.10 

236 

04.25 

29 

11.57 

640 

30138 

38 

10,904 
614.86 

A1Q 

35,965 

611 78 

2,920 

49.75 

38,885 

66153 

1.418 

24.15 

294 

500 

1,064 

271 

'M5.727 

1      "* 

23  .  60,357 

2107  '    34.  im 

687 

41535 

12 

7.25 

9 

544 

11,523 

649.76 

239 

13.48 

77 

4.34 

'        1,418 

294   556,084 

1 

:::::::::: 

1 

*  Total  damage  In  terms  of  fndlvldnals  whose  loss  of  service  by  sickness,  discharge,  or  death  would  be 
npnssDted  as  oontinaons  thronghont  the  year. 
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16.  Table  to  thow  dtitribtUwn  o/diiease  amtrng  oceupationdl  gr<mp»  ofthepermnmd 

NAVAL  SANATORIUM  FOR  TUBERCULOSIS,  LAS  ANIMAS,  COLO. 


OlBoacs. 

Artifloeca. 

teoe. 

Cbwet  (and  rate  per  1,000  of  pet^ 

Marine 
Corps. 

Mid. 
ship- 
men 
(under- 
grad- 
uate). 

Eleo- 
tridans. 

Engine- 
room 
Itoroe. 

Fin- 
loom 
foroa. 

AU 
OthSfB. 

CMoal 
foroe. 

mea- 

DMD 

SL 

ADMISSIONS. 

Appevdidtis 

• 

M!eatal  diseases 

1 
1 

1 

Neurasthenia 

Respiratory  diseases  (except  pneu- 
TTimiia  and  tuberculosis) ..,,..,,. 



Suicide 

Tuberculosis 

13 

7 

0 

16 

14 

1 

4 

10 

Typhoid  fever 



TOTAL  BY  OCCUPATIONS. 

For  aflectlons  as  noted  above 

For  Affections  other  than  noted 

16 

1 
17 

7 

9 

16 

" 

1 

4 

10 

For  all  affections 

7 

9 
3 

4 

16 
8 
3 

14 
26 
2 

1 
3 

1 

4 
1 
1 

10 

7 

•   4 

Deaths 

1 

TOTAL  SICK  DAYS,  BY  OCCUPATIONS. 


For  affections  as  noted  under  listed 

fMlmijisionS       

18,095 
2,737 
3,113 

1,081 
3,403 

318 

5,702 
2,111 
1,767 

2,728 
684 

21,927 
1,156 
5,802 

832 

104,860 

617 

5,438 

2,106 

12,266 
1,130 
1,149 

294 

8,304 

541 

1.022 

310 

26,271 
2,710 
4,617 

761 

For  affections  other  than  noted 

Naval  Sanatorium  for  Tuberculosis. 
Not  accounted  for  by  regular  re- 
turns: 
Hnfmitals  for  the  insane  . 

Sick  leave 

471 
124 

In  civil  hospitals  or  on  detached 
duty 

46 

167 

392 

56 

77 

30 

Total  sick  days  for  each  occu- 
pation  

28,747 

8.66 
81.76 

10,166 

13.37 
29.34 

14,663 

8.31 
51.14 

29,884 

10.42 
106.37 

118,402 

n.86 
.446.18 

14,897 

12.06 
64.80 

10,264 

8.79 
40.06 

34,419 

10.40 
349.80 

Average  sick  days  for  each  in- 
dividual  

Total  damage  ^ - 

>  Total  damage  in  terms  of  individoals  whose  loss  of  service  by  sickness,  discharge,  or  death  woold  bt 
represented  as  continuous  throughout  the  year. 
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/it  it^  iff  Mkmtmm,  uimaiim  mMt,  tkt  da^w,  tmd  oompfiUed  diMMipv— Oaotiiiaed. 

NAVAL  SANATORIUM  FOR  TUBERCULOSIS,  LAS  ANIMA0,  COLO. 


Beanumbmiobii. 

TMiOabydaaHS. 

lUrinv 
litM). 

Mofli- 
oians. 

PllBOXk- 
MB  (to 

pilMm). 

Munen. 

(km- 
ntCi 

tnnet 
talas. 

All 

Total. 

IllTft- 

from 
ssrrtOB. 

DMths. 

dap. 

Ttna 

daoH^Bi. 

1 

1 
1 
1 

1 

1 

166 

1 

50 
5 

56 

17 

1 

53,630 

16 

1 
12 

1 
25 

27 

1 

17 

1 


1 

33 

133 

28 

17 

1 

14 

1 

33 

170 
1 
171 
136 
26 

133 
3 

136 

26 
» 

53,677 

21 

58,008 

28 
12 

1 

17 

22 

5 

r :::::::: 

14 
7 

1 
3 

33 
43 
3 

2 

TOTAL  BICK  DAYS,  BY  OCCUPATIONS. 


6,471 

96,  «B 
13,644 
6,M6 

2,145 

4,760 
856 

407 

3,239 
265 

44,968 
2;842 
3,816 

830 

10, 49*^ 

141.402 

517,903 
38,181 
53,698 

12,684 
3,874 

2,907 

615   '  8;dBl 
596     IS.flttl 

8,542 

■ 

«7 

121 

12 

986 

u,oei 
ia98 

4&fl6 

119,M0 

12.68 

6a7.09 

5,521 

6i47 
SL61 

3,504 

4.23 
10.09 

51,667 

9a59 
•78.77 

11,711 

7.08 
42.57 

167,562 

9.44 
617.06 

629,247 

ML  72 
2,579^5 

' 

167»— U 6 


Digitized  by 


Google 


82 


BBPOBT  OP  BURGEON  GENERAL,   UNITED  STATES   NA^T- 


17.  TahU  ihowing  MpiiDhidihadinfeetioua  and  conlagumt  diutmt  <m  board,  the  dn 
Ur  arid  number  oftuchy  during  the  calendar  year  1910, 


Ships. 

t 

1 

|l 

^1 

1^ 

■6    =1 
1    i 

1 

1 

i 

> 

g 

1 

h 

16 

3 
ft 

1 
I 

u 

22 
3 

o 

Albany 

2 
1 
•  ••-  ..-- 

1 

.... 

1 



1 

.... 

1 

86 

AlbatrosB 

13 

Alltamm 

■' 

.... 

2 

ATnpMtrite 

7 

Arayat 

.... 

BtTmiiif  uam  ■••■••■■■•••••■•■■.•  ■•• 

i 

1 

2 

1 

1 

8 
2 
2 

13 
IB 

36 

a 

3 
4 

45 
9 

17 

45 

B^lfTftYO^ , '. 

21 

CaUfomla 

86 

12 

.... 

14 

93 

Gallao 

1 

1 
2 

4 

^TwrtiiV^ .      

6 

*■ 

.... 

14 

e 
e 

37 

29 

Celtio 

1 
2 

3 
6 
1 
2 

14 

CharVwton 

1 

1 

.. 

61 

ChattanooffA 

3S 

ChfMit^ 

1 

.... 

1 

1 

6il 

CbeTenne 

a 

rwiW>.. ; ;.; ;... 

4 
1 

7 
10 



1 

6 

55 
79 

4 
107 

1 
15 
25 

8 

2 
17 
44 
28 
3 

30 
5 
17 
5 
2 
1 
5 
3 
1 
S 
11 

3 

Clevf^iuid 

1 
5 
1 

? 

30 

Colorado 

.... 

1 
9 
1 
6 

2 

4 
1 
1 

96 

Oonnectknit 

.... 

1    .... 

10£ 

ColKoa 

28 

Delaware 

16 

3 

5 

.... 

12     - 

S3 

DODW. 

Q 

Det  M^rfiwt 

7 
39 
10 

1 
2 

2 

* 

5 

35 

T>fTiA . 

.... 

3 

.... 

1 
2 

41 

POlpllfP , r 

1 

.... 

14 

Drayton 

DubuQue. 

1 

1 

17 
3 

31 

EaSe;.^....:!.......;....!!::!.::: 

9 



0 

Fkim"    ,. . 

1 

n 

Fbh  Hawk 

'        1 

1 
2 

5 

FluBser 

2 

3 

10 

Oalveston. 

** 

4 

Georeia 

9 

3 

8 

1 

1 

1 

1 

36 
3 
6 
6 

35 

as 

6 
2 
61 
6 
2 
144 
10 
S3 

i:! 

5 

SI 

I 

38 

5 
3» 

3 
40 
71 
10 

4 
25 

3 

3 
IS 

2 
2i 
13 

3 
39 

I 

1 

16 
19 

a 

36 

3 

3 
17 
15 

6 
13 
40 
6S 
2« 

8 

a 
¥ 

i 

1 
3 

lis 

Olacfar. 

30 

Helfinft. T  - . .  r  - 

1 
2 
26 

1 
7 

. 

.... 

47 

Hist 

... 

... 

... 



15 

Mi^ho.           

6 

5 

1 

3 

114 

Tn«11aT^1^ ,, 

" 

.... 

68 

Iowa 

1 

8 

2 

1 
1 

4 

....;   1 

57 

Iris 

** 

30 

Kftninff . ........ T  - , 1  --,.... . 

60 
2 
2 

fiO 
6 

12 
1 
3 

86 

6 

3 

.... 

6 

S6 

Lamson 

13 

Lebanon ..,,..., 

1 

e 

Louisiana 

.... 

6 

8 

1 

22 
2 
2 

74 

Mmri«tti^ ..,.     ...     

£ 

Maryland 

5 

*2* 

13 

2 



..  .    * 

5e 

Maamohasettoi 

.... 

1 
2 

A 

2S 

May^ower 

1 
1 

"  1 

IS 

Michigan 

2 

4 

1 

4    ': 

11£ 

Milwaukee 

.... 

a 

MIndoro 

'* 

i 

Minnesota. 

1 
22 

2 
57 

3 
7 

1 

1 

2 
3 

7 

1 

4 

9 

10 
52 

30 

•  43 

12 

B 
79 
S5 
22 

1 
60 
107 
24 

1 

8 
24 

lis 

UlMiMlpnl    . 

.... 

.... 

2 

lOi 

Missouri.... ;.. 

2 
6 

2S 

Montana 

i 

.... 

1 

1 

....;  8 

73 

Monterey 

1€ 

1 

ao 

1 

8 

j 

2 
3 

7 

1 
8 

1 
1 
7 

1 
35 

la 

Nflbrii^.  ' 

3 
6 

1 

96 

New  HaTPpthire 

.... 

1 

Ti 

'  " 

32 

New  Orleans 

3i  r 

....i  1 
....i  1 

....     2 

27 

New  York 

2 
40 

1 

1 

1 

10 
27 

7€ 

Nflrtb  f>iTnH»». . 

8 
2 

SS 

North  Dakota. 

2 

7 

.... 

S3 

Osark. 

Paducah 

2 
6 

1 

11 

Pantbw .. 

....     2 

.... 

1 

' 

11 

Paragua. 

^ 

Paulding 

' 

* 

1 

a 

5 

] 

PMiniiytyania. 

4 

3 

\ 

51 

Piff-kfnn „ 

a 

PetreL 

4 

2 

1 



u 

Pisnataona ^ ..........  ^ .. . 

i 

pniftol:....:.:.::::.:....::.::::::: 

.... 

,j 

... 

^ 

_' 

.  i  . 

5 

u 
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17.  Table  diowing  Mpt  to&icA  had  i^fectiotu  and  eorUagiout  diteases  on  boards  the  charao- 
'     ter  and  number  ofeuth,  during  the  calendar  year  i9i()— Continued. 


Ships. 


PwstoD 

FrtncetOD . . . , . 

FurlUQ 

Qiilros .,.. 

RaJjiiiaw 

Rei6, -...-.„ 
Rbotte  laland. 
Rflo- ..... 


Soplh  Dakota... 

St.  Louis. 

&Qpp)y „.. 

Taoama 

TeniiQsvip 

Tarry,. 

Torpedo  flotilto  (« ,. 

Torpeda  flotflto  (PaetftcS. 

Torpeio  BotlUa  (i  

Vermont ... 

V!ctBbarg„*„. 

VUialxjbw 

ViiitliilA. 

WaahlMrton^Hi,, 

Wheeling...... 

TiKoindii...... 


Yorktoira.., 


10 


13 


26 
34 
86 

4 
27 

8 
.  3 
13 
93 
40 

8 
43 
24 

6 
91 

3 
24 
66 
31 
164 
11 

9 
106 
63 
69 
17 
32 
39 

3 
10 

4 


2 
1 
30 

I 
10 

"i 

6 
37 
38 

1 
4 
4 
2 
43 

"i 

17 
7 

34 
6 
3 

19 

28 
0 
8 
3 
0 
3 
3 
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IS.^Table  thowing  navy  yards,  receiving  ships,  marine  barra^,  tm4  CPwwpi, 
shore  stations  which  naa  infectious  ana  corUagious  di§ea0efi,  Ar  cbof^cter  ~ 
ofsiich  during  the  year  1910. 


oth$r 
number 


Navy   yards,   receiving  ships, 
n^ffine  barracks,  and  camps, 
9Dd  otlier  shore  stations. 

s 

1 

P 

=1 
«> 
ad 

r 

1 

|i 
1 

^. 

1 

1 

> 

4 

1 

I 

e 

1 

1 

1 

^"1^: 

1 

1 

1 

1 

1 

52 
13 
3 
2 
25 
19 
4 
37 
6 
6 
4 
24 

89 
18 
27 
68 
2 
8 
5 
13 
28 

98 
17 

10 
21 
8 
2 
13 
16 
4 
39 
3 
2 
2 
6 

122 
29 
13 
31 
8 
8 
3 
5 
20 

17 

27 

1 

1 
8 
9 

g 

14 
16 
56 

1 

g 

83 

880 
157 

i 

s 

3 

0 

a 

3 
1 
7 

1 

20 

Cavite 

.... 

1 

3 

4 

Oha'l^^ton 

4 

Mare  Island 

2 
8 

12 
1 

64 

"i" 

4 
13 
4 

"  "6* 

1 

1 

7 

NewYork 

.... 

2 
2 
3 
0 

1 

u 

Norfolk 

8 

Pensacola 

i, 

Philadelphia 

6 

8 

1 

Portsmouth 

1 
1 
4 

Port  Royal 

1 
3 
3 

13 

1 

11 

25 

4 

3 

n 

Puget  Sound 

A 

Washington 

14 

1 

17 

1 

"2 

1 
12 

} 

Beceiving  and  station  ships: 
Franklin 

33 

9 

42 

178 

1 

1 

1 
2 
3 

II 

Han<>ock . 

Independence 

3 
6 

»i 

Lancaster.  .          

18 

Mohican 

5 

Philadelphia 

2 

1 
8 
4 

266 
6 

1 

2 
3 

14 

Southern  and  Topeka 

16 

1 
26 

"'2 
11 

2 
1 

13 
1 

s 

Wabash 

2 
2 

2 

2 
2 

79 

Marine  barracks,  camps,  and 
shore  stations: 

Camp  Elliott,  Panama 

Culebra 

3 

1 

.... 

12 
5 

1 

Guam 

4 

3 

17 
11 

1 

1 

Ouantanamo. 

1 

t 

Hawaii 

16 

Hing^am,  nav*U  TnngAzinA,  _ , 

Iiona  Island  naval  magaslne. 

Key  West.. 7. 

I 

2 

2 

3 
54 
14 

2 

4 

4 

Lake  Denmark,  powder  de- 
pot  

1 

Washington  Hospital  Dis- 
pensary              .... 

5 

38 

2 

1 
2 

Newport  Tralning'statlon... 
Newport  Torpedo  Station. . . 
New  Iiondon  Naval  Station. 

3 

46 

182 
1 

270 
1 

10 

18 

'*  "2* 

2 

22 

21 

23 

131 

2 

2 

0 

82 

96 

26 

17 
2 

1 

New  Orleans 

1 
15 

1 

Nicarag^ia  (marines) . . . , . . 

2 

4 

19 
13 
11 
1 
9 

U4 

11 

oiougSx) . .' ' 

1 

2 

1 

15 

PekingYegation  (Marines) . . 
Philadelphia  (special  duty). 
Portsmouth  Naval  Prison. . . 

9 

4 
140 

1 

2 

4 

1 
3 

30 

1 
1 

2 

2 
140 

1 
380 

2 
3 

1 
21 

21 
171 

7 

San  Francisco  Training  Sta- 

.... 

5 

12 

cruiting  Station 

Baa  JuaiTNaval  Station 

1 

1 

1 
2 

1 
3 

1 

1 

26 

15 
3 

21 
52 

2 

Tutulla,  Samoa,  Naval  Sta- 
tion...  

12 
13 
3 

Washington    Marine    Bar> 

2 

2 

7 

Washington  Naval  Dispen- 
sary. 

1 

Winthrop     (Marine     rifle 
range) 



1  .... 
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.  BxraxMurtB  am  dunsaboxb  ntox  thx  havy  and 

JCASm  OOBP8  VO&  PKY8I0AL  DISABXUrT  DUBINO  1910. 
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20.  Swgical  opira^umi/or  the  year  mdif^  i>cc.  Sl^  191Q.                         1 

1 

t 
1 

1 

P   , 

i 

AllKllMilft.                          1 

laXsOttimM, 

*£ 

1 

|l 

1 

^  1 

1 

S 
1 
2 
1 

I 

1 
1 

3 

t 
3 

I 
1 

1 

7 
t 

1 
1 

1 
i 

3 

3 
1 

1 
1 
1 

a 
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4 
1 

2 
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13 
3 

1 

1 

1 

1 

1 

1 

4 

I 

f 

Irldectocay ... , . , , , 

PteTTglufo  reiiw>T6d*P, .,...,....,.„ 
Cbeek:  cyst  lact^d ,._.,.. 

1 

...... 

I 

1 
L 

4 
1 
I 
1 
I 
I 

1 

1 ' 
1 

1 

I 

1 
1 

1 

I 

Lip- 

1 

Plnitle  operation  for  hak  Up... .. 
Neok: 

A  htMWiifct  fft*mt\\  Inrfwrl 

I 

1 

4 

1 
1 

1 
1 

1 
1 

..,,-. 

' 

AdflfDoctomyiOcrvical.         <.  .. 

Ad^oma  ramo  vied » thyrolil . . . , ,  ^ . , . 

<ih#«.» 

CttrbuacU^t  inc^d. 

1 

•**•" 



H 

Cyst remopfld, thyroid. ,. .. .  .,,»,,♦ 

Llipadci  of  botb  tb>nrold  artarias*. . . . 

1 

*"'  '*" 

Thyroidectottiy 

5 

1 

Tu  D^reuloijs  :i;lan  da  romoTOd ,  * , .  ^  ^ « . 

^^ 

» 

Tumor  63[0i3igc1         .             *-** 

A  Qtram  extlmatioti*,  „ , , . 

Plastic  o[%ratlan  to  enlar^  oiiflo^. . 
Phfljynx: 

IJiiTiitloi]  or  comoifiQ  carotid  artery 
f<v    QbromA,    p^Uiote    cLiimpfid 
ttinnitih  aoaa ^  ^ .. . 

I 

Gerricft]  v«Ttetbm»  Ltminectoiiiy,  £a>r 

fhvtUTO  ftad  piBs^ire  on  cord , 

FrontaL  bonn^ 

Frar^"'""     ' — tftig  sDd  TvmDv* 
In'                      -  ,e     . 

1 

1 

3 

J 

^Fti                          ■  I  npri  ftmi  rt  nilliMl 

a 

1 

UaadfbW- 

Ab^ioefiaQaiiiciaid..      .  .--, 

1 

...... 

'***^    1 

I 
1 

a 
1 
3 
1 

Dtslocatlot)  redUMd 

1 

Fracture  wired-.  ......*,,•.,.•« , 

1 

Nierrnftf^  t^^qi§  f^tLTittfld^   ^      £l  +  . 

1 

I 

$ 
I 
a 

i ! 

91 

a 

s 
son 

a 

1 

Ooelplial  - 

1 
I 

1 

Parietiil  bone— 

CtunlapLastv . . . . ., 

Bxplo^tory  tsclaloii  far  fracture. 

--  1 

Tmnl Lining  ffif  'ffgj^ti}f«fl 

3 

V«rioo9e  atieufyim  ejEoUiOQ^  - ... 
TtnipoAl  botte^ 

..,^- 

1 
1 

2 

2 

2t 

a 
u 

33ft 
I 

1 

I 
I 
3 

4 

i 

TRUNK, 

Abdomeo: 

1 

AdfUiHlitfimv,  Injr^tnH].  .^  t  . .  f3«*t--t 

Appand«ctQffiy 1 . . . 

a 
1 

a 

"ir 

Append ipo^WTdv , , . ,  ^  ^ .  ^  „  ...  ^ .... , 

Haroict  am  y  ^  ^s£  In^iu^ ,  1^  vfrntni] . 

303 

4 

G 

*  ti 

IncUiot)  fur  frecture  of  ileum  ..*,,.  ^. 

1 

1 
1 

1 

IS 
1 
2 

1 

I.apQTi  itomiflft— 

t 

Ctiolccyiitostoiiiy,...  t**........ 

1 
« 
I 
ta 

1 

1 
a 

4 
1 

Ch"tei'^y*ilotoTny, * . .. 

I 

3 

"■ 

En tflfuwtomv,  necrotic  gut*   *  .* 

1 

*.•* 

E]c0]ijriiW>rv  mcljiioin.*. . , . » , 

a 

t 
9 

f 

4 

** 

"■"*" 

Gastric  uloPT  .  .  .     ...,,....,.. 

.♦-*t* 

H)'$laT**ctoriiv             ,  **.    **  * 

tliLii:«ni.vmptCE)n,  rnrin^^,  ,  i  t  ,  t 

1 

1 

1 

■1 

•»-.-• 

*••*" 

Llv«rabfM»3a .,*.._... 

4 
9 

1 

..*... 

Oliftra«llon«  mt#»jUn»l. .  ..„,... 

•«i— •' 

Ofiiilaii  tnmof  and  cyst  rain<yi^  i      t 

1  Oenpni  anflBUutk  with  mhyl  ch 
i  1  Shuck,  1  mam  of  Uy^t  1  ouqH 

bride. 
lomSj  1 

iQg»  tumor  Of  pams 

■^i« 

id  I  tulocvetik 
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1 

^ 

} 

0 

i 

A^-b-.. 

Looitiani. 

J 

^ 

i 

H 

i 

1 

miiM-OralJniied. 
iDgo-oophoraetomy 

2 

1 
1 

1 
1 

2 
1 
2 

4 

1 
1 
1 

1 

1 
1 

1 

S6 

8 
2 

1 

7 

22 

7 

1 

1 

m 
1 

1 

8 
1 

11 
60 

1 

3 

1 
1 
2 

2 
2 
2 

3 

1 

1 
8 
5 

1 
1 
4 

1 
2 

1 
1 

1 

2 

2 

smuloot  pnitooitit...... ... 
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1 

I 
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1 

8 
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2 
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1 
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2 

1 
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1 
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ed 

1 

n: 
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1 
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1 
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10 

1 
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21 
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1 

ft 
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2 

1 

1 

28 
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itkmTportkm  of  penis 

1 

6 
18 
ft 

:::::: i 

eie,  operation  far 

4 
1 
1 
1 
2 

'*"i' 

ctomy..., 

>tomy 

1 

coTfttage 



tie,  opmtion  for 

7 

54 
1 

1 

ft 

my 

luptore,  bladder,  sntured. . . 
es,  iaohiorectal 

•  1 

1 

7 

1 

1 

2 
I 



ft 

ny 

1 

in  ano,  opoationlbr. 

8 
58 

1 

1 
""2 

1 

"•2" 

3 

1 
1 
2 

1 
1 

1 
2 

1 

1 
1 

3 
2 

2 

1 

1 

8 

49 

1 

>  an^i,  removed 

1 

3 

1 
1 

' 

2 

1 
2 

.Ion— 1   open   rednotion,   2 
B  operati<m  for 

2 

1 
1 

Ltlon  of  necrofpfd  bone 

e— 1  suturing,  1  resection. . . . 

EZTRKMRIKS. 

potation 

1 
2 

cture,  resection  and  wiring. . . 

1 

■sa,  tapped  and  exdaed 

location  reduced 

2 

1 

1 

1 

1 
2 

4 

ions,  deep,  incised , .  *  ....... 

putationTl '. 

2 
3 

1 
1 

ctnre,  plating  and  wiring 

oma,  enucleation ............ 

1 

Toeed  bone  removed 

1 

nsfuslon,  vein  to  vein.. 

4 

4 

natation 

1 
2 

ctnred  rnVtaoamlboniw'.  '.V.'. 

1 

lorrhaphy..  . 

1 
1 

nns  laoeratum,  sutured 
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1  ' 

If 
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2 
2 
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t 
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I 

1 

I 
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I 
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1 
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1 
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1 
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4 
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1 
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4 
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1 
IT 

a 
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2 

1 
s 

1 
1 

2 
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2 

2 

1 
I 
1 
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7 

2 

t 

^*,,,m- 

2 

1 

•  ' 

Cdlnlltlaf  incLsiona  for, 

I>eforiiiit]r  ooirect  kiu,  pLa^ttc. 

' 

1 
I 
1 
1 

1 

1 

1 
1 
1 

1 
1 

I 

1 

I 

I 

1 
7 
1 

2 

*m~tt.i 

b* 

, 

-•^ 

3 

i 

^* 

Foot— 

AmiRjt41tlffil                        -   . 

1 
I 

^' 

Tsidoptostv 

I 
I 

l^onn/l    inrA^tiNi   1nHjpt*d 

' "' 

"  ""  *  *  '*' 

** ' 

To»— 

Amputatioti 

Fftcttm^  diiarilmilAtlim 

Kuw— 

Abswftf ,  dntijiod! 

I 

1 

*• 

*i 



Arttirototii;... .  ..,,..* .  * 

Bursa  luetsbd 

1 

« 
I 

i 
1 

4 

3 
1 

1 
1 

..,.** 

3 

. 

u 

Fmctured  ratcUa,  sutultd 

I 

• 

3 

Ftonilng  cartilage  removed. . 

1 

r^^ 

1 

i 

t; 

Vulftus  Infoctuni  Lnditfd 

^i«i 

AmputaUoas ..,,„,»* 

Fiscture'i.  autiiinwl  finii  wffivt 

2 

1 

[ 

..**.* 

Ligfttl^n  or  aQi«iiar  tibial  artfiT « 

fnfitufffift  Scffi-^ 

■ 

1 

1 
1 

OaieimiytUtfe 

1 

2 

1 
1 

n 
I 

1 
3 

Nfcros^  bone  rentoved,         ,  . 

'  i 

I 

,,..,. 

I 

P9iastMt0my ._. . , . 

' 

Tajotomy  *                         ... 

1 
U 

4 

2 
I 

Varfx,  atdsk»i  and  I^tkp..... 

2 

2 
2 

1 

1 

A  mmiktiitnn 

. 

^l^i£>c&tioD  rcdtJCNPd 

1 

FihftitnEL  excised 

F*)ftctijrie,  setting  and  wiring,,-,. 
LfKation  bninches  femoral  ftrtery 
Incljlon  lo  ivcovcr  tnillet 

2 

1 

3 
1 
1 
2 
I 

S< 

2 

I 

-»--** 

' 

1 

Dst«o  torn  y , 

Osteoniffl  excised 

2 
2 

I 

3 

I 

P  ceH  os(.  eot  otn  Y 

*  .*. 

VarbE^  eielsliin  flitd  ligaticm . . . , .  1       2 

Tot^...., ,.....,,..„. 

i.ooe 

a&i 

M 

14 

41 

ei 
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21     m 

J 
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X).  Surgiecd  operadohtfor  the  year  ending  Pee,  Si,  1910. 

wenrfonBtdiorti 
luddnrfBid 


nred. 


^ed. 


opcDod. 

i 

ttinf 

iaed,  indoed,  uid  enrattad . 
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1 

sas 

2 

a 

6 
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7 

23 
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luoed 

ighand  tbnragh. 


Kctoed 

n 

OTwnticm 

nclflUni  and  curettage 24 


tion  and  setting, 
zised 


^tion  iMMlUe  vein  and  brandies. 

xcised  and  llgated 

operation 


sidn. 

torbinates  radooed . 

epaired 


ed 

I,  excision, 
fndaian... 


smoved 

deflection  oonected. . . 
curetted  or  removed . 


d 

rod 

ncised 

elastic  operstlon  tar. 

tmctures 

sion 


rior  chamber). 
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iislon. 
lian.. 
ral.... 


Bzdaed. 


ryed. 
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30 

13 


2 
3 

18 
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4 
1 
1 
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Utaor  opentliiai  wen  performed  for  thefoUowliig— Comtliiiied. 

ToDifflotomy 

Toberouloiu  glenda  lemoved 

Tmnon.  lemoTed 

Uloera,  uudfled 

Unguis  Invdatoa,  exdaton  and  fndiloii 

Uiethrotoiiny,  Intenal 

Uynla  desoendeDfl.  portion  removed. 

ViflBOQde,exddon 

Varix,  exdaloEL 

Vaaotomy '. 

Veneseodon 

Verrooey  removed 

Verraoa  ecnmtnete,  removed 

Woonds,  Botored,  etc 

Total 
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KEPOBT  OP  8X7BOBON  GUNEBAL^  UNITED  STATES  NAVY. 


22.  Statement  of  coH  of  iMrintenance  tf  Wwki  StaUt  naval  hospitaU  for  the  fueal 


l»ortt. 

Chelsea, 
>    Mass. 

Newport, 
R.I. 

NewYori^, 
N.Y. 

'  FUnaditf- 
phla,?*. 

umTK?^ 

Provisions * 

$10,995.17 

162.00 

2,023.31 

2,002.29 

4,585.56 

$24,600.07 

916.59 

8,562.33 

4,156.16 

5,213.08 

$22,727.09 
1,295.70 
7,432.78 
4,315.64 
3,581.15 

$83,834.38 
1,048.04 

15,622.60 
7,129.30 

14,192.67 

fl»,690.ffl 

1,077.98 

5,329.72 

6,883.45 

22,983.67 

0WL9$ 
6,17S.S 
8,«0aLll 

AxnlmlaiMH)  sflrvicf} 

Fnel,  }^X»  wfttw 

M«4VmTg!ipp1i«e        

Misoellaneoqs  sappliOB. 

Total  oost  of  mainte- 
xtaooo            ... 

19,768.33 

43,506.23 

39,3n.36 

71,826.94 

55,806.43 

52,346.27 

SiQlr  rtftyg,  Nftvy. 

7,723 

3,099 

156 

4,363 

29,317 

7,380 

829 

9,028 

30,356 
404 
307 

7,958 

29,802 
6,460 
1,034 

11,466 

6;  420 

13,284 

19.056 
4,077 
1,560 

7,136 

12,381 

Slok  days,  Marine  Coips 

Subsistence    days,    Hospital 
Corps 

its 

1,14? 
14,344 

5,717 

SnbsisteDoe  days,  Marine 
Guard ..... 

Subsistence  days,  dvllian  em- 
ployees  

2,186 

6,145 

............ 

3,860 

5,537 

5,110 

Total  number  of  days' 
subsistence 

17,587 

52,690 

49,86$ 

t»  4tA 

38,266 

50,397 

ATerage  cost  per  diem   ibr 
maintenance 

$1,127 

.627 

$0,825 
.467 

$0.91762 
.52995 

$1,040 
.494* 

$1,460 
.514 

Sl.OK 

Avera^  oost  per  diem  fm 

.5S 

An^golis, 

Norfolk, 
Va. 

Port  Royal, 
8.C.' 

Pensaoola, 
Fla. 

San  Juan, 
P.R. 

LaaAni- 
maB,Gola 

Provisions 

$12,567.57 
1,763.21 
4,214.67 
3,635.90 
6,819.09 

$43,251.70 
1,506.60 
10,333.98 
12,554.81 
9,653.03 

$3,065.18 

$3,218.05 

270.06 

608.18 

1,351.88 

1,240.07 

$4,740.48 

129.20 

696.00 

789.40 

3,126.56 

$?0,275.85 

2,423.97 

15,346.91 

3,160161 

899.  SI 

Ambulance  servioe 

Fuel,  light,  water 

506.79 
942.34 
237.22 

Medical  supplies 

Miscellaneous  supplies 

Total  oost  of  mainte- 
nance  

28,000.48 

77,300.12 

4,761.53 

6,680.14 

9,476.24 

01  OK  9 

Sick  days,  Navy 

7,913 

2,400 

140 

6,142 

58,553 
4,858 
3,866 

16,936 

24 

1,286 

35 

1,524 

1,010 

820 

44 

■     1,312 

1.156              47.fitf 

Sick  days,  Marme  Corps 

Sick  days,  supernumeraries. . . 

i;939 

^S 

Subsistence    days.    Hospital 
Coros 

2,577 

13,519 
SO 

Subsutoioe  da3^,  pay  yeoman 
in  pay  ofSce 

Subsistence  days,  Nurse  Corps. 

24 
6,599 
15,906 

Subsistence  days.  Marine 
Guard 

10,132 
2L,6n 

Subsistence  days,  civilian  em- 
ployees  

3,317 

1,748 

1,916 

1,336 

Total  number  of  days' 
subsistence 

19,912 

105,742 

4,617 

5,120 

7.06ft 

IflSltf 

Average  cost  per   diem   for 
n^efntflnanofl 

$1.4062 
.6311 

$0.7310 
.4090 

$1.02 
.66 

$1,306 
.628 

$1.8528 
.6764 

$9,891 

Average  cost  per  diem   for 
subsistence 

.on 

Mare  Is- 
land, Cal. 

Puget 
Sound, 
Wash. 

Sitka, 
Alaska. 

^TT'  ^^""5^' 

Ydkohaoi^ 
Japan. 

Provisions 

$48,101.29 

946.68 

13,729.95 

8,571«04 

10,717.83 

$10,266.38 

$1,217.08 

$21,022.25 

555.42 

10,775.81 

0,300.10 

5,510.27 

$14,262.62 

"8,'064.*26* 
5,382.40 
24,772.03 

•^'IfS 

Puel,  light,  water 

i,323.95 
3,268.62 
4,436.13 

870.20 
438.60 
311.50 

r095.fll 

Medical  supplies 

Miscellaneous  supplies 

Total  oost  of  malnte- 
nance 

82,066.79 

19,204.08 

2,846.28 

48,081.85 

48,342.15 

15,187.68 
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22.  SloUment  a/  cost  of  maiiUmanci  qf  UniM  Slatei  fiovo^  hoifitaUfor  the  fiscal  year 

JP/f-— Cod  tmued. 


lazuI^CfcL 

Waab. 

ntka, 
Atute. 

Oanaoao, 
P.I. 

OtoiUjpo, 

Tokobama 
Japan. 

i^lckdajB,  Navy -. 

tM.357 
13,iST 
l,Gg6 

15,199 

111,406 
1,673 

m 

4,7£6 

$61 

114,330 
6,199 

i;3a6 

12,981 

$4,376 

12,444 

1,042 

5,712 

"'HH? 

5^d«r£.  MariiwC-ofps 

Cflrps . , 

aulBHiimirpi  days,  pay  yBonuoi 
Jn  pay  offic6 

119 
736 

13 

2,880 

866 

flabfintmioe  davk.  NTim  'Corm 

232 

Snbastenoe  days,  Hiirine 
Guard           . x . 

506 
366 

4,760 

SDbeistenoe  days,  civttlan  em- 
i^yees 

8,776 

1,0W 

4,776 

4,260 

Total  nnmberiof  days' 
sulisistenoe 

H790 

10,068 

1,776 

30,852 

27,814 

14,683 

Atbrcb  Q08t  per   di^m   for 
mainlmaTHy^                 

10.865 

SI.  01 

11.602 

81.206 

$1,736 

11.043 

ATEraj^    cost  per   diem   for 

.mi            .ss 

1                     1                     1 
.665                .5fi0  1             .51^1               .h4E 

23.  Hecrv^iAng  ttatisUa,  1910. 


Wlian  cxaminad. 


I  Number 
exam- 
ined. 


Hum  her  I 


BecniiU  mrreyed 
wltbln  f&tir 
motithti  for  iihy^- 
leal  dtMbUky 
eiiyting  prior  to 
«n]Estmaiit. 


ALaAppnAr  - 

rilfl&Bto 

CoUff^o , 

OioeiiidetlcQt 

lyMiate 

Fkrlda 

<lcorffa. 

m^poia^  _ , , , , 

Im^laiia 

1»*1I 

Kmneas 

X«Qiiai^CT 

LooisiaDA 

Maine  ».*  .-,.* 

Ikryl^ 

MawachugettB. ...... 

liif!:hi|p*n-^  _ 

Mltine«ota . . . . .. 

IfisEourl..- 

Nebraaka.  .......... 

N«w  HanipflMtv__,, 

Ifeir  JefH7 

Kew  Yark ,»., 

Nortb  I>akota 

Ohkj 

Oklaboma. ,-,,, 

F«ani^lTanJa....... 

Rhode  Island  ...,.*. 
Sooth  Canslliia 

TtJtaa , .  _ 

UUH 

Vfltmont, . . , 

Virginia........ 

Waahitvton. 

WflrtV&ajiila....... 


16 

2,436 
IDQ 
3»1 
43 
4»7 

m 

24 

3p«l6 


104 

54 

068 

6 
1,C77 
1,419 
l,ti7 
13BB 

%,m 

T68 

m 

U8 

6,841 
33 

B,340 
676 
60 
892 
3,344 
342 
4 

36 

97 

114 

676 

11 


i 
1,684 
43 
213 
6 
270 
40 
13 


n 

46 
344 

e 

619 
661 
791 
<^ 

1,309 
288 
107 
93 

3,627 
16 

1,319 
176 

1,603 
378 
33  I 

l|446  j 

a  i 

26  1 

73 

76 


iVa^. 


13 

29 
9 

3 
1 

.4. .■.***# 

38 

17 

6 

41 

2 

i 

2 

IS 

Marine 

Corpf. 


8 
96 
32 
9 
4 
B 


09 

60 
1 

33 
3 

26 
10 

16 

1 

16 

13 

i6 

6 

.......... 

I 

36 

e 

6 

8 
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23.  Recruiting  statittiei,  19i0— Continued, 


Wlwre  czamlnod. 

Number 
ezam- 
Inad. 

Nninbs 
Moepted. 

Beeralts  8iir?qr«d 
within    four 
months  for  pln» 
teal   dbabm^ 
ezJatlng  prior  m 

Narr. 

ss? 

CaWte^P.  I 

124 
1 

60 
1 

18 
38 
10 
6 
5 
2 
26 
2 
944 

680 
866 

306 
226 
683 
17 
168 
216 

98 

1 

60 
1 
4 
38 
10 
6 
6 
2 
23 
2 
74fi 

386 
664 
238 
176 
371 
17 
104 
190 

1 

Culebn,P.  B 

Ghaid . .  X . . 

1 

Guantanarao  Bay.  Onba 

HawaU.r..                         .  ... 

Olnngi^po.P-X .   . 

Panama.'. . 

P*klng,  rjhir^        , 

flan  Jiiui,  P.  B .  .....  .  . 

flitW    AliUlrft 

Tiitnfta,  Samoa. .  . 

Cnii8lngahip§.....V. 

Baoeiyfnffa&ge: 

Hancock 

uuuSte?^:::;:::::::;;;;;::;;:;;::::::::::;:::::::::::: 

Southery 

Tnzai! a.. .  .  .  X  .. 

Wfth««h.. 

Total 

41,091 

21,779 

297 

ig 

8UMMABY. 

Examined  Navy  and  Marine  Corps 41,011 

Accepted  Navy  and  Marine  Corps 21,779 

Batio  per  1,000  accepted..... 630.01 

Bnrveyed  within  four  months  for  disabilities  existing  prior  to  enUstment ',.'..'..'. 1.1111'.      OS 

Batio  per  1,000  improperly  accepted 3B.tf 


Navy. 


Oi»pa 


Xnllsted 

Snrreyed  within  foor  months  for  disabilities  existing  prior  to  enlistment 
Batio  per  1,000  improperiy  enlisted 


14,964 

397 

19.86 


4,88 

m 
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21.  Insane  from  the  Navy  at  the  Qavemment  Hoepitdl/or  the  Jfuan^,  WaMngton,  D,  C 


lining  under  treatment  June  30, 1910 246 

Admitted  during  the  year  ended  June  SO,  1911 85 

Total  number  imder  treatment  during  year 331 

DI8CHARUED. 

Recovered 44 

Died 19 

Not  insane 18 

Improved 6 

Ununfooved 3 

On  viidt. 1 

Eloped 1 

Total 87 

Total  number  remaining  under  treatment  June  30, 1911 244 

FatientB  from  the  Navy  and  liarine  Corps  in  the  Mendocino  State  Hoepital  for 

the  Insane  on  June  30, 1910 14 

Admitted  during  fiscal  year  ending  June  30, 1911 26 

Total 39 

DiBchaiged  during  the  fiscal  year  endine  June  30, 1911  (17  to  Government  Hospital 
for  the  Insane,  Washington,  D.  Cj,  1  from  treatment  (improved);  2  trom 
service;  1  died) 21 

Remaining  in  this  institution  June  30^  1911 18 

Patients  under  treatment  at  both  institutions  June  30, 1911 262 

25.  Naval  eanatoriumfor  tuberculoM^  Lae  Animas ,  Colo, 
SUIOCARY  OF  TUBERCULOSIS  CASES  FOR  1910. 


Admtelons: 

1?nn»iTiing  from  19W. 

U9 

214 

Admittad^^lniinK  ?*«■■ 

TM^K^JZlIr^               ^  j««-a--*---.----4.^.*.,.* 

i/iKoaRieB. 

26 

iD'VHiicicid  from  wnrice  on  ficoonnt  of  tuberonloflto ^ 

188 

Deaarted 

2 

DlKharged  by  roMon  of  expiration  of  enllstmfint 

82 

Dittoliarved  to  dnty  oa  ntoovend ......  x    .    x                                                   x  ^  . 

19 

Continued  to  1911 

183 

Total 

873 

378 

26.  Statement  of  the  work  done  by  the  Record  and  Pension  Division  of  the  bureau  during  the 
fiscal  year  ending  June  SO,  1911. 

Pension  cases  remaining  on  hand  June  30, 1910 12 

Received  during  fiscal  year  ending  June  30, 1911 1, 423 

AniBwered  during  fiscal  year  ending  June  30, 1911 1,418 

Remaining  on  hand  June  30, 1911 17 

Gases  for  board  of  medical  examiners  received  and  answered 735 

Cases  for  retiring  board  received  and  answered 68 

Reports  of  deaths  received 416 

Reports  of  medical  survey  received  and  acted  upon 2, 778 

Cases  from  Civil  Service  Commission  received  and  answered 76 

Cases  of  physical  rejection,  transfer  of  patients,  and  miscellaneous  letters  re- 
ceived and  answered 5, 107 


Total 12,050 

Average  for  each  working  day 39 
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27. — TahU  ^homng  relative  inereoie  and  decrease  of  disease  and  injuriee  tn  Navjfi 

Marine  Cforpt,  year  1010. 
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REPORT 

OF  THS 

ION  GENERAL,  UNITED  STATES  NAVY. 


Depabtment  of  the  Navy, 
BuBEAu  OF  Medicine  and  Suroebt, 

WashingUm,  D.  C,  December  2,  1912. 
irgeon  General, 
^tary  of  the  Navy. 
Annual  report  for  fiscal  year  1912. 
wing  report  of  the  activities  of  the  Bureau  is  submitted. 

-EeaUk  conditions  of  the  persormel  of  the  Navy,  and  of  the 
s  of  the  island  possessions  coming  under  the  care  cf  the 
^orps  of  the  Nwt^y, 

oo  of  the  inddaooe  of  Important  or  ivvfikntdlsiifM  Mid  injuries  Mid  fpodal  meMant 
be  employed  to  treat  or  oombat  tnem,  with  a  view  to  increaainc  the  effloieDoy  of  the 
at,  at  the  same  time  conforming  bo  tune  practicable  with  humanitarian  demand*.] 

I.    DISEASES   AND   INJURIES. 
A.    GENERAL   REMARKS. 

h  of  the  Navy  from  January  1,  1911,  to  December  31, 
3en  good,  and  shows  a  slight  improvement  over  that  for 
3  year  and  a  marked  improvement  when  compared  with 
)  average  year.''  The  reduction  in  damage  rate  from 
been  more  marked  than  has  that  from  diseases,  both  for 
\  year  and  for  the  *' average  year."  The  death  rate  from 
IS  shows  a  marked  reduction,  both  from  that  of  the  pre- 
.nd  of  the  ''average  year."  Among  the  natives  of  Guam 
ave  exceeded  the  deaths,  while  in  Samoa  the  reverse  has 
From  January  1,  1912,  to  June  30,  1912,  26  of  the  naval 
ere  admitted  to  hospitals  other  than  naval  hospitals,  10 
beyond  the  continental  limits  of  the  United  States,  and 
als  within  those  Umits.  Further,  there  have  been  2,493 
mes  treated  by  the  service  during  the  calendar  year  1911, 
of  43,112  sick  days,  many  of  whom  were  officers  and  men 
s  of  foreign  powers. 

B.    GENERAL   INFECTIVE   DISEASES. 

ulosis, — a.  Naval  personnel:  The  admission  rate  per 
r  this  disease  shows  a  very  slight  decrease  from  that  for 
8  year,  the  higher  figures  still  persisting  among  those 
3  confine  them  below  decks,  and  the  highest  rate  occurring 
musicians.     The  medical  corps  furmshes  an  unusually 
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large  number  of  cases  of  this  condition,  b.  Native  charges:  I 
estimated  that  one-sixth  of  the  population  of  Guam  has  active  tu 
culosis,  while  the  increase  of  the  disease  among  the  Samoans  has  I 
strikingly  rapid,  apparently  following  the  recent  epidemic  of  meai 

2.  Typhoid  fever, — a.  Naval  personnel:  The  rate  per  thous 
for  this  disease  shows  a  verv  slignt  increase  over  that  for  the  previ 
year  (the  typhoid  prophylactic  was  introduced  subsequent  to 

Eeriod  which  these  remarks  cover),  and  there  have  been  three  < 
reaks  which  were  epidemic  in  character;  one  of  57  cases  occurrinj 
the  training  station,  Norfolk,  Va.,  between  June  25  and  September 
1911 ;  one  in  the  Atlantic  Fleet  of  20  cases,  distributed  among  9  sh 
occurring  between  January  1  and  March  31,  1911;  and  one,  in 
Pacific  Fleet  of  5  cases,  occurring  between  September  26  and  Octc 
24,  1911,  all  confined  to  one  vessel,  b.  Native  charges:  During 
year  there  were  no  cases  of  typhoid  at  Guam,  nor  at,  Tutuila,  San 
but  recent  returns  (April,  1912)  show  that  two  cases  have  b 
imported  into  Tutuila.  the  first  to  be  recorded  in  the  history  of  \ 
possession. 

3.  Dengvre. — a.  Naval  personnel:  Among  the  force  in  trop 
countries  this  disease  is  an  important  feature  of  health  conditions 
Lb  the  most  important  tropical  disease  occurring  among  patii 
admitted  to  the  naval  hospital,  Caflacao,  P.  I.  At  the  naval  stat 
Cavite,  P.  I.,  it  is  reported  that  its  incidence  has  been  greatly  lessei 
while  at  the  naval  station,  Olongapo,  P.  I.,  not  a  single  case  occui 
during  the  six  months  previous  to  May,  1912;  whereas  for  the  ] 
1911  an  admission  rate  per  thousand  of  136.5  is  recorded.  For 
entire  service  the  admission  rate  per  thousand  for  1911  was  13 
b.  Native  charges:  The  rate  for  this  disease  among  the  native  pc 
lation  is  not  as  high  as  for  the  naval  personnel,  but  Tutuila,  San 
has  recently  been  visited  by  a  sweeping  epidemic. 

4.  Malaria. — a.  Naval  personnel:  The  admission  rate  per  th 
sand  for  this  disease  has  been  slightly  increased  over  that  for 
previous  year.  Its  incidence  at  Olongapo,  P.  I.,  and  Camp  Elli 
C.  Z.,  has  been  markedly  reduced;  but  the  rifle  range,  Winthrop,  1 
has  become  a  fertile  source  of  infection.  During  the  year  163  ci 
of  the  aestivo-autumnal  type  were  reported,  originating  mostly 
Central  America  and  the  West  Indies,  b.  Native  charges: 
malaria  is  reported  from  Guam,  or  Tutuila,  Samoa;  but  it  is  preva 
at  Cavite  and  Olongapo,  P.  I. 

6.    Contagious   cCisea^es. — a.  Naval    personnel:  WTiile    these 
eases  furnish  a  relatively  high  rate  per  thousand  (105.14  for  1911 
123.52  for  the  previous  year),  and  are  persistently  a  cause  of  g 
damage  (196.10  for  1911),  there  have  been  no  large  epidemics 
their  occurrence  has  been  confined  largely  to  those  new  in  the  ser\ 
and  especially  to  those  at  training  stations,  where  these  diseases  i 
be  considered  endemic.     Only  two  cases  of  smallpox  occurred  du 
the  year.     b.  Native  charges:  A  severe  epidemic  of  measles  vis 
Tutuila,  Samoa,  resulting  in  a  death  rate  of  8.6  per  cent,  the  c 
being  confined  to  individuals  less  than  18  years  of  age,  which  c 
prises  the  population  bom  since  the  last  outbreak. 

6.  Other  diseases  of  this  class. — No  yeUow  fever  occurred  during 
year  1911,  but,  due  to  unavoidable  exposure  in  an  infected  &] 
American  port,  there  was  an  outbreak  of  eight  cases  on  the  Yorhtc 
lasting  from  January  15  to  27,  1912,  with  a  mortality  of  25  per  o 
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There  have  been  only  36  cases  of  diphtheria,  12  of  cerebrospinal  men- 
ingitis j  but  tonsillitis  shows  a  considerable  increase  as  compared  with 
previous  years.  No  infection  with  pangosa  has  occurred  among  the 
naval  personnel,  but  among  the  native  population  there  are  now  330 
cases  recorded  in  Guam,  which  ^ves  a  rate  of  27.7  per  thousand. 
Leprosy  occurred  in  only  one  individual  of  the  naval  personnel  during 
1911,  a  Chinese  mess  attendant  on  the  Asiatic  station.-  (Another 
case  was  reported  July,  1912,  in  the  person  of  a  Hawaiian  on  one  of 
the  ships  of  the  Atlantic  fleet.)  Filiariasis  has  not  been  reported  as 
occurring  in  the  naval  personnel;  but  among  the  native  cnarges  at 
Tutuila,  Samoa,  it  is  very  prevalent. 

C.   VENEREAL   DISEASES. 

1.  Combined, — The  combined  admission  rate  for  venereal  disease 
was  183.56  per  thousand,  and  while  this  shows  a  considerable  reduc- 
tion from  that  for  the  previous  year,  it  still  exceeds  the  damage  rate 
of  any  other  disease. 

2.  Singly. — The  three  more  important  diseases  under  this  group 
are  alone  considered.  Syphilis  shows  anadmission  rate  of  29.65  per 
thousand,  gonorrhea  93.44,  and  chancroid  31.82,  while  the  rates  for 
the  previous  year  were  24.24,  105.12,  and  34.28,  respectively. 

D.   SKIN   DISEASES. 

The  occurrence  of  this  class  of  disease  is  still  CTeatest  among  those 
new  in  the  service  and  causes  a  high  degree  of  damage,  the  rate  per 
thousand  being  greater  than  that  for  the  previous  year. 

E.   OASTBOINTESTINAL  DISEASES. 

The  rate  for  these  conditions  shows  a  slight  increase  over  that  for 
the  previous  year,  but  the  reduction  among  midshipmen  has  been 
marked. 

1.  Intestinal  parasites. — a.  Naval  personnel:  The  incidence  of 
hookworm  among  recruits  at  the  Naval  Training  Station,  Narragansett 
Bay,  R.  I.,  has  been  studied  and  the  results  show  that  28  per  cent  of 
men  from  the  Southern  States  are  infected,  and  of  these  50  per  cent 
come  from  South  Carolina  and  Alabama,  b.  Native  charges:  Every 
native  in  Guam  is  infected  with  one  or  more  types  of  intestinal  para- 
site, the  Ascaris  lumbricoides  being  practically  universal.  In  Tutuila, 
Samoa,  it  is  estimated  that  90  per  cent  of  the  population  harbor  the 
hookworm. 

2.  Dysenteric  ejections. — The  rate  per  thousand  for  these  condi- 
tions shows  a  reduction  when  compared  with  the  previous  year,  and 
although  most  cases  are  reported  from  the  Tropics,  many  are  now 
returned  as  primary  in  stations  in  the  temperate  zone. 

p.   OTHER   DISEASES. 

1.  General. — ifental  diseases  show  a  slight  increase  when  compared 
with  the  previous  year,  whUe  alcoholism  has  decreased .  Several  unusu- 
ally severe  cases  of  poisoning  by  jeUyJish  have  been  reported  from 
Philippine  and  West  Indian  waters,  and  several  cases  of  ptomaine 
poisoning  occurred  on  one  of  the  ships  of  the  battle  fleet,  due  to  the 
use  of  undressed,  cold-storage  fowl.  Among  the  natives  of  Samoa 
the  so-called  '^Samoan  conjunctivitis'^   (a  disease  resembling  tra- 
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cboma)  is  very  prevalent,  but  as  yet  no  cases  have  been  reporte 
among  the  naval  personnel. 

2.  Occupationat. — Lead  Doisaning  is  now  recognized  to  be  moi 
common  among  the  naval  personnel  than  was  formerly  supposec 
and  its  incidence  is  not  confined  to  painters.  It  has  abo  been  foun 
to  exist  in  a  severe  type  among  certain  of  the  civilian  employees  f 
navy  yards^  especially  those  engaged  in  manufacturing  and  mixin 
paints.  True  cases  of  heat  exhaustion  are  not  common  in  the  Nav^ 
and  are  practically  confined  to  the  fire  and  engine  room  force,  bi 
the  condition  of  thermic  myalgia,  or  h£at  cramps,  is  quite  commo 
among  this  same  occupational  group.  Several  mild  and  a  few  sevei 
cases  of  caisson  disease  have  occurred  among  divers. 

O.    INJURIES. 

The  admission  rate  per  thousand  for  injuries  still  remains  higl 
although  there  has  been  a  certain  amount  of  reduction  from  that  hot 
for  the  previous  and  the  "average  year". 

1.  Oeneral. — Flat  foot  and  hernia  still  cause  a  considerable  degre 
of  damage,  but  there  has  been  a  reduction  from  that  recorded  for  th 
previous  year. 

2.  Occupational. — Eye  strain  and  injuries  to  the  visual  apparatu 
resulting  from  the  use  of  telescopic  sights^  the  periscope,  and  hifi^l 
powered  searchlights  are  still  evident,  and  it  has  been  found  tha 
manj  gun  pointers  and  trainers  have  a  considerable  degree  of  astig 
matism,  which  unfits  them  for  the  duty  they  are  performing,  whS 
tbe  use  of  the  periscope  has  not  infrequently  resulted  in  temporar 
double  vision.  The  constant  necessity  for  the  employment  of  orfi 
jicial  illumination  below  decks  still  produces  its  bad  effects,  mor 
especially  among  the  clerical  force,  and  the  incidence  oi  foreign  hodie 
(coal  dust  and  cinders)  in  the  eyes  of  the  Jireroom  force  has  oeen  marked 
giving  rise  not  so  much  to  serious  injury  as  to  a  loss  of  time  an< 
ofiiciency.  On  one  of  the  armored  cruisers  of  the  Pacific  Fleet  durin; 
a  forced-draft  run  5  per  cent  of  the  firemen  needed  attention  on  thi 
account,  necessitating  an  average  loss  of  service  of  five  minutes  eacl 

H.    DEATHS. 

Drowning  has  given  rise  to  a  greater  number  of  deaths  than  an; 
other  one  cause  during  the  year,  as  it  did  last  year;  but  the  rate  ha 
been  reduced,  while  the  deaths  from  suicide  are  double  those  of  th 

{previous  year.  Unusual  causes  of  death  have  been  reported ;  thr© 
rom  hanging,  and  one  each  from  inhalation  of  chloroform  (seU 
administered  for  the  relief  of  neuralgia),  and  lightning  stroke,  th 
latter  occurring  at  Winthrop,  Md.,  2d  June,  1912. 

n.    CURATIVE   MEASURES,   HYGIENE,   AND   SANITATION. 

A.    OENERAL    REMARKS. 

The  careful  and  accurate  observations  of  the  medical  officers  of  th 
Navy  and  the  intelligent  interpretation  of  statistics  have  pointed  ou 
to  the  bureau  more  clearly  than  ever  before  the  spots  in  our  armor  c 
defense  against  disease  that  must  be  strengthened.  The  policy  c 
requiring  annual  and  monthly  sanitary  reports  from  the  various  snip 
and  shore  stations  has  again  proven  its  value,  and  coupled  with  tc 
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willing  support  of  the  Navy  Department,  has  enabled  the  bureau  to 
rectify  many  insanitair  conditions  of  which  otherwise  it  would  have 
been  in  ignorance.  The  new  and  recognized  methods  of  medical  and 
mrgieal  treatment  have  been  adopted,  and  the  bureau  has  made 
raecial  effort  to  keep  m^ical  afficersy  qualified  in  special  brancheSy  on 
diity  at  the  important  hospitab  and  in  the  fleets.  In  the  case  of  the 
fleets  it  has  been  impracticable  to  carry  out  this  latter  plan  as  fully  as 
desired  owing  to  the  lack  of  much  needed  hospital  ships  on  the  Pacific 
and  Asiatic  stations.  In  the  Pacific  Fleet  temporary  camps  for  con- 
valescent patients  have  been  established  from  time  to  time  where  the 
Teasels  were  assembled  at  some  convenient  point,  resulting  in  rapid 
recuperation,  thus  doing  away  in  many  cases  with  the  necessity  of 
transfer  to  a  hospital  and  the  consequent  loss  of  time  and  necessary 
substitution  of  untrained  for  trained  men  and  therefore  reduction  in 
fleet  efficiency.  The  care  of  the  natives  at  Guam,  Samoa,  and  in  the 
Philippines  continues  to  be  of  sreat  value  to  these  people  and  a  source 
of  interest  and  instruction  to  the  medical  officers  of  the  service.  The 
medical  and  surgical  clinics  at  the  Caf&acao  hospital  have  been 
extended,  and  now  all  the  emergency  operative  work  for  Cavite 
Province  k  petrformed  at  that  hospital,  a  marked  advance  along 
humanitarian  lines.  The  establishment  of  the  office  of  first  lieutenant 
has  proven  a  great  aid  to  the  prosecution  of  sanitary  measures  on 
boaiu  ship,  uooperation  of  municipal  authorities  with  the  medical 
officers  of  the  Navy  has  in  certain  instances  been  of  inestimable  value 
to  the  service  in  reducing  the  dam^e  from  disease,  notably  at 
Norfolk  and  other  towns  adjacent  to  iftmpton  Roads  and  at  Cavite 
and  Olongapo,  P.  I.  On  the  other  hand,  lack  of  such  cooperation  has 
led  to  much  unnecessary  discomfort  and  morbidity. 

B.    GENERAL   HYGIENIC   AND    MANITAKY   FEATrKEH. 

1.  Relative  to  force  afloat. — a.  Physical  exercise  and  recreation: 
The  setting  up  driUs  should  be  participated  in  by  all  officers  and  men. 
The  present  character  of  these  exercises  is  not  satisfactory,  and  it  is 
probable  that  a  further  studv  of  the  system  that  has  been  rocontly 
mtroduced  at  the  Naval  Academy  will  develop  its  adaptability  to  use 
throughout  the  service.  In  addition  to  those  exercises  prescriood,  the 
individual  use  of  the  Mtiller  system  is  strongly  urged.  Svnmming, — 
Officers  and  men  should  take  every  opportunity  to  indulge  in  this 
sport,  and  especially  to  master  the  art  of  swimming  in  rough  water. 
It  should  be  engaged  in  not  only  for  its  beneficial  effects  as  a  iiealthful 
exercise,  but  dso  for  its  distinct  value  as  a  life-saving  measure  in 
emergency.  liowingj  sailinq,  fishing^  and  hunting  parties. — In  addi- 
tion to  the  compulsory  drills  in  rowmg  and  sailing,  the  ready  avail- 
ability of  boats  lor  voluntary  exercise  of  this  kind  and  for  fishmg  and 
hunting  parties  would  add  greatly  to  contentment  and  result  in  a 
marked  improvement  in  general  health. 
b.  Disposal  of  waste:  (1)  Garbage  and  trash. — Three  different 
ppes  of  incinerators  have  been  tried  on  battleships  of  the  Atlantic 
leet,  and  all  have  demonstrated  the  practicability  of  the  scheme,  but 
that  upon  the  Louisiana  has  proven  the  most  satisfactory.  Apparatus 
of  this  kind  should  be  so  installed  as  to  minimize  the  dissemination,  to 
neighboring  compartments,  of  the  heat  generated,  and  the  hopper 
should  be  so  placed  as  to  reduce  the  difficulty  of  passing  the  garbage 
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from  it  to  the  drying  chamber.     These  two  requirements  have 
been  fully  complied  with  in  those  now  in  use. 

(2)  Human  excreta. — Crews^  heads. — The  present  types  of  trmt 
(from  the  standpoint  of  depth,  width,  system  of  flushing,  etc.)  do 
conform  to  sanitary  standards,  and  are  a  menace  to  health.  I 
seats  made  of  a  single  piece  of  close-grained  wood  have  been  insta] 
for  trial  and  have  many  advantages  over  metal  seats.  Live  steam 
been  used  in  certain  vessels  for  cleansing  and  sterilizing,  and  the  pi 
tice  should  become  universal.  For  obvious  reasons  the  location 
crews'  heads  should  not  be  confined  to  one  part  of  a  vessel.  Wo 
closets, — Several  types  now  in  use  have  inherent  defects  as  well 
those  due  to  methods  of  installation  and  location. 

0.  Water  supply:  (1)  Scuttle-butts. — On  certain  vessels  wl 
two  large  scuttle-butts  are  provided  both  are  forward,  and  the  ne 
of  the  crew  would  be  better  conserved  if  one  were  placed  forward  i 
one  aft,  and,  further,  small  sized  scuttle-butts  should  be  placed  in 
and  engine  rooms.  It  has  been  found  in  one  vessel  that  the  wi 
water  from  the  scuttle-butt  drained  into  the  fresh-water  sup 
used  in  the  scullery,  which  indicates  that  all  such  drains  should 
carefully  scrutinized  with  a  view  to  their  emptying  into  the  steam 
tanks. 

(2)  Sanitary  drinking  terminals. — The  '^bubbling  spring"  typ< 
drinking  terminal  is  gradually  replacing  the  old  style,  conn 
drinking  cup,  and  should  absolutely  supplant  it,  and  aU  vessels  sho 
be  so  supplied  as  rapidly  as  possible.  The  reports  unfavorable  to 
present  type  of  terminal  are  based  largely  upon  incorrect  methodi 
use,  and  it  should  be  seen  to  that  those  who  fail  to  properly  use  tli 
valuable  aids  to  disease  prevention  are  instructed. 

(3)  Steam  launches  and  boats. — The  present  method  which  foi 
the  crews  of  small  boats  to  obtain  their  drinking  water  from  a  brea 
by  sucking  it  up  through  a  glass  tube,  common  to  all,  should  be  al 
ished,  and  individual  canteens  supplied  to  each  member  of  a  boi 
crew. 

(4)  Common  openings  for  salt  and  fresh  water. — This  arrangem 
has  practically  become  obsolete,  but  the  condition  has  been  repoi 
(during  the  year)  as  still  existing  on  one  of  our  vessels.  In  ev 
instance  these  openings  should  be  made  distinct. 

(5)  Distilled  water. — The  waters  of  certain  harbors,  when  distU' 
have  a  disagreeable  taste  (the  flavor  of  kerosene  has  been  notec 
water  distilled  from  New  York  Harbor),  and  when  a  reliable  sup 
from  shore  can  be  secured  it  should  be  used  under  such  circumstan 

(6)  The  use  of  harbor  water  for  cleaning  purposes. — Water  fi 
harbors  markedly  polluted  with  sewage  (notably  New  York,  Ph 
delphia,  Baltimore,  and  Norfolk)  should  not  be  used  for  scrubl 
decKs,  cleaning  paintwork,  etc. 

d.  Ventilation  and  heating:  (1)  Forward  compartments  of  bat 
ships  and  armored  cruisers. — That  the  ventilation  of  these  comp 
mcnts,  at  sea,  is  still  an  unsolved  problem  is  witnessed  by  the  fact  t 
in  certain  instances  they  could  not  be  occupied  for  a  considers 
period  (notably  in  the  case  of  the  Washington^  where  the  sick  bay  i 
to  be  abandoned  and  the  sick  moved  to  another  part  of  the  vess 
The  necessity  for  intakes  on  the  superstructure  is  imperative,  i 
some  method  to  accomplish  this  end  should  be  devised.  OfBc 
quarters,  on  some  of  those  vessels  in  which  they  are  located  forwi 
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have  only  natural  ventilation,  which  is  at  certain  times  inadequate, 
and  should  be  supplemented  by  artificial  ventilation,  as  has  been  done 
on  the  newer  type  of  vessel  in  which  this  arrangement  of  quarters  is 
found. 

(2)  Funnel  uptakes. — These  great  aids  to  ventilation  are  frequently 
entirely  or  partially  blocked  by  iising  the  platforms  for  stowing  coaling 
gear,  et<;.  They  should  be  left  free  of  obstructions  in  order  that  the 
maximum  benefit  may  be  realized. 

(3)  Central  control  stations. — All  such  stations  are  in  urgent  need 
of  better  ventilation  in  order  that  those  assigned  to  duty  in  these 
compartments  may  be  depended  upon  to  perform  their  important 
functions  uninterruptedly  under  battle  conditions. 

(4)  Combined  heating  and  ventilating  systems. — ^This  method  is  a 
good  one  in  principle,  but  as  at  present  installed  on  certain  ships  it 
nas  not  met  with  complete  success.     The  defects,  from  a  sanitaiy 

Eoint  of  view,  are  as  follows:  (a)  Low  relative  humidity  of  air  as  de- 
vered;  (J>)  inability  to  maintain  an  equable  temperature  in  all  com- 
partments suppUed;  (c)  the  necessity  for  shutting  down  the  supply 
of  heat  during  ** coaling  ship"  (noticeably  in  northern  climates  in 
winter  weather;  in  the  case  ot  the  Vermont  the  direct  method  of  heat- 
ing used  in  adjacent  compartments  was  not  sufficient  to  warm  the 
si^  bay  when  its  supply  from  the  indirect  system  was  shut  off  by 
reason  of  coaling  ship);  (d)  the  drawing  in  and  distribution  through- 
out the  ship  of  insects.  There  is  now^  on  the  market  an  apparatus 
designed  to  rectify  these  defects  which  has  been  successfully  used  in 
merchant  steamers,  and  it  is  ui^ed  that  this  system  be  adapted  to  and 
installed  upon  naval  vessels. 

e.  Facilities  for  personal  cleanliness :  The  increase  in  the  aUoirance 
of  fresh  water  for  bathing  purposes  has  been  markedly  beneficial  The 
provisions  for  bathing  in  the  case  of  the  crew  are  universally  inade- 
quate and  more  space  and  an  increase  in  the  number  of  fixtures  is 
urgently  needed.  Facilities  for  washing  the  hands  after  visiting  the 
* '  heads  are  imperative.  Laundries  are  of  great  importance  in  limiting 
the  spread  of  clisease  and  their  installation  on  snipboard  should  be 
more  extended.  Wherever  practicable  the  size  should  be  such  as  to 
permit  of  their  use  by  the  crew.  (One  ship  of  the  battle  fleet  has  had 
this  principle  in  practice  for  some  time,  resulting  in  benefit  to  the  crew 
and  a  saving  of  fresh  water.) 

f .  Deck  coverings,  hangings,  etc. :  Heavy  linoleurrij  if  properly  laid 
and  kept  free  from  brea&,  has  proven  to  be  the  best  form  of  deck 
covering,  though  the  Venetian  red  used  in  the  shellac  is  not  unobjec- 
tionable; it  wears  off  as  a  red  dust,  and  apparently  causes  the  linoleum 
to  *'pit."  If  the  coloring  were  incorporated  in  the  body  of  the 
linoleum  and  the  gum  shellac  dissolvecl  in  grain  alcohol,  this  would 
very  probably  be  avoided.  Canvas  can  not  be  properly  laid,  de- 
teriorates rapidly,  and  harbors  disease  germs.  Rugs  and  carpets  in 
compartments  suDJect  to  much  traffic  are  a  menace  to  health  and 
should  only  be  displayed  on  state  or  festive  occasions.  Curtains, 
'portieres f  etc,,  have  no  place  on  a  modern  man-of-war,  unless  made  of 
washable  materials. 

g.  Structural  defects  from  a  sanitary  point  of  view:  (1)  Insula- 
tion of  ships'  sides. — ^This  has  been  found  to  be  insufficient  in  certain 
vessels,  such  as  the  scout  cruisers,  and  gives  rise  to  excessive  heat  or 
cold  under  extremes  of  climate.     In  torpedo  boats  and  destroyersi^  in 
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addition  to  this  condition,  sweating  of  the  sides  is  marked,  leading 
unhealthful  dampness. 

(2)  Gunports. — When  certain  vessels  are  at  sea,  notably  1 
armored  cruisers,  water  gains  entrance  through  the  gunports  to  t 
gun  deck,  used  largely  as  living  and  recreation  quarters  oy  the  mi 
In  rough  weather  this  amounts  to  flooding  with  2  to  3  inches 
water,  thereby  doing  away  with  all  comfort  and  causing  much  unn 
essary  exposure.  It  is  urged  that  special  effort  be  made  to  dev 
some  style  of  gunport  which  will  obviate  such  objectionable  a 
insanitary  conditions. 

(3)  Ladders. — ^The  present  style  of  ladder,  with  lattice  trea 
leads  to  much  discomfort  and  is  unhygienic;  a  different  patt< 
should  be  substituted  which  will  not  so  readily  catch  the  dirt  and  c 
be  easily  cleaned. 

(4)  tockers. — The  great  difficulty  of  cleaning  behind  the  numen 
lockers  as  now  installed  close  against  the  bulShead  or  ship's  side 
recognized.  Tliis  should  be  obviated  by  leaving  no  blank  spa 
around  the  lockers  which  do  not  permit  of  easy  access. 

(5)  Junction  of  deck  with  bulkhead  or  smp's  side. — ^At  presc 
the  method  used  leaves  an  angle  difficult  to  clean  and  well  adapl 
for  the  accumulation  of  dirt.  This  should  be  remedied  by  the  esti 
lishment  of  a  cove  base  at  all  such  junctions. 

(6)  The  forward  location  of  officers'  (quarters,  besides  being  ob| 
tionable,  is  open  to  criticism  from  a  hygienic  and  sanitary  standpoi 

(7)  Unnecessary  use  of  cork  paint. — This  is  frequently  seen  a 

fives  rise  to  additional  and  unnecessary  surfaces  that  readily  cat 
ust  and  are  difficult  to  clean. 

(8)  Bunk  railings. — ^To  prevent  accidents  and  conduce  to  comfo 
bunks  on  torpedo  boats  should  be  provided  with  side  guards. 

h.  Periodic  disinfection  of  vessels  throughout  has  been  inaugural 
and  will  bo  generally  carried  out  before  ships  are  recommissioned  af 
going  in  reserve. 

2.  Relative  to  force  on  shore. — a.  Physical  exercises:  The  p 
sonnel  on  shore  nas  ample  opportunity  for  a  variety  of  physi 
exertion  in  addition  to  those  prescribed,  and  every  one  should  ma 
an  effort  to  engage  re^larly  m  some  form  of  outdoor  exercise.  T 
new  system  of  physical  cirill  established  at  the  Naval  Acader 
should  be  introduced  throughout  the  service.  Midshipmen  of  t 
upper  class  were  included  this  year,  for  the  first  time,  in  the  compulse 
exercises  at  the  Naval  Academy,  and  beneficial  results  have  be 
evident,  as  is  also  true  of  the  establishment  of  a  swimming  beach 
that  place,  whereby  these  young  men  obtain  the  benefits  of  salt  wa 
bathmg. 

b.  Disposal  of  waste :  (1)  Garbage  and  trash. — The  best  method 
freeing  a  community  of  its  garbage  and  trash  is  by  ijidneraiion^  thou 
in  many  localities  removal  by  contract  with  outside  parties  is  availal 
and  satisfactory.  Whichever  method  is  used,  the  waste  should 
kept,  while  awaiting  removal,  in  metal  cans  inclosed  in  fine-m< 
wire  cages,  and  the  cans  should  be  periodically  cleaned.  '*  Re 
pile''  incinerators  are  being  used  at  Guam  for  garbage,  manure,  a 
trash  with  great  satisfaction.  An  incinerator  is  being  built  at  t 
torpedo  station,  Newport,  R.  I.,  and  this  system  of  disposal  is 
vogue  at  the  naval  training  station  and  hospital.  Great  Liakes,  I 
and   at   the  Mare  Island   Navy  Yard.     Incinerators   are   urgen 
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needed  at  the  training  station,  San  Francisco,  Cal.,  and  at  the  naval 
station,  Olongapo,  P.  I. 

(2)  Human  excreta. — Incinerators,  both  of  manufactured  and 
emergency  types,  have  proven  of  inestimable  value,  and  are  far 
superior  to  any  system  of  latrines,  no  matter  how  carefully  the 
latter  may  be  managed.  In  Guam  the  material  resulting  froin  the 
use  of  the  "pail  system"  is  readily  destrojred  in  ''rock  pile"  incin- 
erators. Such  an  arrangement  might  easily  be  adapted  to  condi- 
tions at  Olongaix),  P.  I.  Extensive  sewer  systems  are  being  laid  in 
Guam  which,  it  is  believed,  will  result  in  a  marked  diminution  in  the 
intestinal  affections  so  prevalent  among  the  natives.  Public  latrines 
are  being  installed  in  Agafia,  Guam,  to  reduce  soil  pollution  and 
limit  the  number  of  disease-spreading  foci.  Water-closets  and  urinals. 
The  few  remaining  ''outhouses"  overhanging  the  water  along  the 
the  sea  walls  of  the  navy  yards  are  a  menace  to  health  and  should  be 
replaced  by  proper  water-closets  and  urinals  connected  with  a  sewer. 
In  navy  yards  there  is  urgent  need  of  such  facilities  for  visitors  of 
both  sexes,  and  they  should  be  provided  as  soon  as  practicable. 

c.  Water  supply:  (1)  Wells. — The  water  from  the  artesian  well 
supplying  the  navy  yard,  Philadelphia,  Pa.,  has  been  found  to  be 
unsafe,  and  this  source  is  no  longer  used  for  domestic  purposes. 
The  Port  Royal  station  now  receives  an  additional  supply  of  pure 
water  from  artesian  wells  driven  on  the  reservation.  The  supply  of 
distilled  water  at  the  naval  station,  Cavite,  P.  I.,  has  been  supple- 
mented by  the  driving  of  an  artesian  well  which  furnishes  a  potable 
water.  Tlie  supply  for  the  hospital  at  Las  Animas  has  been  increased 
and  the  system  of  distribution  improved  and  extended. 

(2)  Impounded  rain. — Those  stations  depending  for  their  supply 
upon  gatnered  rain  water  report  that  the  amount  is  insufficient 
and  the  quality  not  above  suspicion.  This  is  particularly  noticeable 
at  Tutuila,  Samoa,  and  the  magazine  at  Fort  Mifflin,  Pa.  In  such 
cases  this  supply  should  be  replaced  or  augmented  by  plants  for 
furnishing  distilled  or  boiled  water  or  by  artesian  wells. 

(3)  Rivers  and  lakes. — The  filtration  plant  of  the  training  station, 
Great  Lakes,  III.,  is  apparently  effective.  It  vields  a  sufficient  and 
potable  supply,  although  there  is  undoubtedly  some  pollution  of 
the  lake  by  sewage  from  neighboring  towns  in  wnich  typhoid  fever  is 
endemic  and  at  times  epidemic.  The  artesian  supply  for  the  navy 
yard,  Philadelphia,  Pa.,  has  been  replaced  by  the  rliiladelphia  city 
water  with  apparently  satisfactory  results.  The  great  improvement 
in  conditions  in  Agafia,  Guam,  resultant  upon  the  cstablLshment  of  an 
ample  and  good  water  supply  from  the  Fonte  River  is  manifest,  and 
the  other  towns  of  this  island  should  bo  similarly  supplied.  The 
naval  magazine,  Fort  Mifflin,  Pa.,  uses,  for  flushing  and  washing  pur- 
poses, the  untreated  Delaware  River  water,  saturated  with  the  sewage 
of  Philadelphia.  This  condition  is  hardly  believable,  and  the  risk 
involved  makes  other  provisions  imperative. 

(4)  Distilled  and  boiled. — Certam  stations  have  been  greatly 
benefited  by  the  installation  of  distilling  plants  involving  great 
expense,  but  lack  of  funds  has  prevented  their  establishment  at  points 
in  great  need  of  a  pure  water  supply.  The  system  of  furnishing  boiled 
water  from  a  large  central  plant  is  a  much  cheaper  method  of  obtain- 
ing a  safe  and  potable  supply,  and  its  use,  where  applicable,  is  urged. 
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(5)  Sanitary  drinking  terminals. — This  type  of  faucet  has  alrea 
been  installed  at  many  of  the  shore  stations,  and  its  use  should 
universal. 

d.  Dust:  The  grave  dangers  associated  with  the  dust  nuisance 
the  training  stations  at  Newport,  R.  I.,  and  Great  Lakes,  111.,  and 
the  Las  Animas  Hospital  have  been  greatly  reduced  byincreasi 
vegetation,  watering  and  oiling,  and  this  effort  should  be  persisted 

e.  Vessels  in  dry  dock:  Sanitation  of  vessels  in  dry  docK  is  unsal 
factory.  Under  the  existing  conditions  there  are  no  proper  pro 
sions  for  bathing  or  disposal  of  waste,  and  the  arrangements  for  heati 
ships  and  the  baths  and  water  closets  ashore  are  not  adequate.  T 
installation  of  apparatus  which  would  permit  of  the  vessel  continui 
in  the  same  status  as  when  afloat  would  obviate  these  difficulties,  I 
a  better  method  appears  to  be  the  construction  of  barracks  for  t 
housing  of  the  personnel  of  all  vessels  undergoing  repairs  at  navy  yai 
and  the  adoption  of  this  plan  is  again  urged. 

f.  Periodic  disinfection  of  barracks  has  oeen  instituted  at  the  Gr< 
Lekes  Training  Station,  and,  should  results  warrant,  will  be  adopt 
elsewhere. 

g.  Swimming  pools:  The  subject  of  the  proper  disinfection  of  wa 
in  swimming  pools  is  an  important  one,  and  the  use  of  free  chlori 
gas,  furnished  in  tanks  under  pressure,  is  being  considered. 

h.  Dismfectors:  Combined  steam  and  formaldehyde  disinfecti 
of  large  size  have  proven  to  be  indispensable  at  the  training  statioi 
and  their  installation  at  all  navy  yards  and  stations  is  urgently  needc 

i.  Silent  signal  system:  This  system  for  calling  nurses  in  hospiti 
has  been  found  to  work  well  in  the  naval  hospital  at  the  traini 
station.  Great  Lakes,  III.,  and  is  a  most  valuable  aid  in  maintaini 
quiet.  Its  use  in  all  new  naval  hospitals  is  contemplated  should  fun 
be  available  for  its  installation. 

j.  Canteens:  The  establishment  of  canteens,  under  proper  restr 
tions,  at  isolated  hospitals  has  been  found  conducive  to  contentme 
among  patients  and  nospital  corpsmen,  as  they  are  thus  enabled 
obtain  nonalcoholic  drinks,  candy,  stationery,  tobacco,  etc.,  witho 
leaving  the  hospital  grounds. 

S.  Relative  to  force  both  ashore  and  afloat, — a.  Physical  exercL 
It  appears  that  the  monthly  exercise  prescribed  by  General  Order  ]S 
193,  of  June,  1912,  would  result  in  greater  benefit  and  lead  to  mc 
contentment  if  each  officer  were  permitted  to  select  the  form  of  exerci 
he  prefers,  certifying  at  regular  intervals  as  to  its  character  aj 
amount. 

b.  Ration:  That  the  raiion  in  the  Tropic*  should  contain  a  lo^ 
percentage  of  protein  than  in  the  northern  latitudes  is  well  recognize 
out  in  our  Nay^r  the  matter  has  not  received  the  attention  it  deserve 
With  the  flexibility  of  the  present  ration  no  radical  change  need 
made,  as  the  end  may  be  accomplished  by  intelUgent  cooperation 
the  medical  and  pay  officers  in  individual  cases,  as  was  done  on  t 
Connecticut,  The  waste  arising  from  improper  methods  of  handli 
frozen  meat  is  surprisingly  large,  and  mignt  be  obviated  by  establis 
ing  well-considered  rules  dealing  with  its  storage,  transportation,  ai 
thawing.  No  contracts  for  frozen  undressed  fowl  should  be  made, 
such  food  is  a  menace  to  health. 

c.  Mess  eear  and  some  articles  of  ship  equipment:  (1)  Mess  gear. 
The  enamel  ware  now  in  use  is  far  from  satisfactory,  largely  by  reaa 
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of  chipping,  and  persistent  efforts  should  be  made  to  find  a  substitute 
in  some  metal  applicable  to  this  use.  Certain  articles  are  of  e  shape 
that  renders  them  extremely  difficult  to  clean,  notably  the  syrup  jug, 
coffee  pot,  and  butter  dish,  and  more  suitable  designs  snould  he 
adopted.  A  food  carrier  on  the  general  plan  of  those  formed  by  sui>er- 
imposed  sections  with  close-fitting  edges  held  in  place  by  perpendicular 
straps  is  needed,  and  could  be  re  tidily  adapted  to  the  present  style  of 
pan  used  for  distributing  food  to  the  mess  tables.  It  is  urged  that 
all  mess  gear  he  hoUed  in  the  washing  machine  at  least  once  a  day. 
The  urgent  necessity  for  substituting  a  metai  meai  tvi  for  the  present 
wooden  type  is  realized,  and  the  change  can  not  be  made  too  promptly. 
(2)  The  utihzation  of  metal  spit  JdtSy  which  has  already  been  inaugu- 
rated, is  a  step  in  advance,  and  the  old  style  should  soon  disappear 
entirely. 

d.  Methods  of  cleaning:  The  present  methods  of  cleaning,  when 
applied  to  compartments  and  rooms,  are  insanitary,  laborious  and 
waste  much  valuable  time  which  might  well  be  devoted  to  other  impor- 
tant duties  bearing  upon  military  efficiency.  Vacuum  cleaners  installed 
in  all  vessels,  barracks,  and  offices  wouli  do  away  with  these  objec- 
tions and  produce  a  more  thorough  result.  '^Swahs^^^  as  used,  are  a 
menace  to  health,  and  their  empToyniont  detracts  from  rather  than 
adds  to  cleanliness.  If  used,  they  should  be  thoroughly  boiled  out 
in  lye  water  three  times  a-week. 

e.  Clothing:  Under  existing  conditions  there  is  no  proper  provi- 
sion for  the  protection  of  the  personnel  when  campaigning  in  northern 
latitudes  in  the  winter  season.  Likewise,  there  are  certain  Articles 
of  clothing  authorized  for  tropical  service  which  are  manifestly 
unfitted  for  those  climatic  conditions.  The  attainment  of  the  highest 
d^ee  of  simplicity  and  serviceability,  with  due  regard  for  adapt- 
abUity  to  climatic  and  other  hygienic  and  sanitaiy  conditions,  roq^uires 
the  most  careful  study,  and  it  is  urged  that  a  special  board  be  appointed 
lo  investigate  and  report  upon  this  subject. 

f.  Barber  shops:  Improvement  in  conditions  surrounding  this  fer- 
tile source  of  disease  has  been  marked  in  certain  vessels  and  stations, 
and  there  is  a  general  tendency  toward  betterment  throughout  the 
service.  The  ends  desired  would  be  attained  more  rapidly  and  more 
'  ertainly  if  a  policy  were  inaugurated  to  definitely  set  aside  a  room 
for  this  purpose  only,  to  be  furnished  and  equipped  by  the  department 
in  such  manner  as  to  meet  the  requirements  of  tne  most  advanced  city 
ordinances,  and  the  bureau  urges  that  such  a  plan  be  adopted  and  put 
into  effect. 

C.   SPECIAL  HTOIENIC   AND   SANITARY   FEATURES. 

1.  Relative  to  general  infective^  venereal^  and  other  diseases. — a.  Tuber- 
culosis: A  determined  campaign  against  this  disease  has  been  under- 
taken. Special  effort  is  made  to  eliminate  incipient  cases  and  those 
showing  predisposition  at  the  recruiting  stations,  recruiting  depots, 
and  detention  barracks;  also  to  detect  cases  developmg  among 
the  personnel  at  the  earliest  possible  moment  with  a  view  to  the 
immediate  adoption  of  precautionary  measures  and  the  ultimate 
elimination  of  these  patients  from  active  service.  Warnings  and 
instructions  have  been  promulgated  verbally  and  by  circulars,  and 
in  Guam  and  Samoa  particular  efforts  toward  limiting  the  ravages 
of  this  disease  among  the  native  population  have  been  made. 
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b.  Typhoid  fever:  Prophylaxis  by  inoculoHon, — The  compul 
use  of  typhoid  prophykictic  was  inaugurated  January  1,  1912, 
the  inoculation  of  practically  the  entire  naval  personnel  has  1 
completed  without  a  single  serious  result  or  casualty.  Only  a  s 
fraction  of  1  per  cent  had  reactions  necessitating  rest  in  bed, 
but  a  small  percentage  of  individuals  required  to  be  excused  1 
duty.  As  this  poUcv  has  been  put  into  effect  so  recently,  it  is 
practicable  to  formulate  any  comparative  data  relative  to  the  rai 
the  disease,  but  reports,  made  in  response  to  a  bureau  circular  le 
show  that,  in  men  who  had  received  the  three  injections, 
one  authentic  case  of  typhoid  has  occurred,  although  three 
reported  as  such  in  whicn  laboratory  findings  failed  to  verify 
diagnosis.  One  mild  case  occurred  in  a  man  who  had  had  but 
inoculations.  One  officer,  known  to  be  a  typhoid  carrier,  was  f< 
to  be  free  of  the  typhoid  bacillus  subseauent  to  receiving  the  t 
injections  required.  The  prophylactic  aaministercd  to  the  perso 
on  the  Asiatic  station  was  prepared  at  the  naval  hospital,  Cafis 
P.  I.  The  adoption  of  the  most  recent  advances  in  diet  has  mater 
reduced  the  convalescent  period  of  typhoid  patients,  and  the  spor 
cases  that  may  occur  in  the  future  will  resume  their  duties  i 
promptly.  Its  prevalence  in  the  towns  near  one  of  the  trai 
stations  has  made  it  necessary  to  take  special  precautions  at 
place,  and  it  is  reported  that  one  of  the  large  ports  of  the  Ur 
States,  formerly  remarkably  free  from  it,  now  has  a  high  rat 
infection,  and  we  must  therefore  consider  this  city  among 
*' typhoid  ports. ^'  The  recent  outbreak  at  the  training  stal 
Noriolk,  Va.,  was  considered  to  be  due  to  unsatisfactory  condit 
existing  both  on  the  station  and  in  the  near-by  towns,  and  this  < 
sion  has  led  to  a  most  commendable  effort  on  the  part  of  the  mi 
ipal  authorities  toward  their  correction,  a  movement  which 
been  met  by  the  active  cooperation  of  the  medical  officers  of  the  N 
and  already  shows  most  promising  results.  The  epidemic  on 
West  Virginia  was  considered  to  have  resulted  from  the  presem 
a  typhoid  carrier,  associated  with  the  overflowing  of  the  crew's  1 
and  the  prevalence  of  flies.  A  possible  source  of  infection  at  Gi 
tanamo,  Cuba,  is  swimming  at  Hicacal  Beach,  which  practice  sh 
be  discontinued.  It  is  necessary  to  make  special  effort  to  pre' 
the  importation  of  typhoid  into  Guam  and  to  limit  its  sprea< 
Tutuila,  Samoa,  where  it  has  so  recently  appeared. 

0.  Epidemic    cerebrospinal    meningitis:    Antiseptic   nasal    do 
iiig  of  newly  arrived  recruits  has  been  employed  at  a  certain  n 
training  station  in  an  effort  to  limit  the  number  of  infections 
tlds  disease. 

d.  Gangosa:  Segregation  is  practiced,  coupled  with  instruc 
Fi^lative  to  the  necessity  for  cleanliness,  isolation,  and  the  repoi 
i>f  cases,  and  the  use  of  mercury,  iodine,  and  salvarsan  in  the  ti 
inent  of  this  condition  has  resulted  in  a  material  improvement  in 
situation. 

e.  Leprosy:  Segregation  is  strictly  carried  out  and  instructio 
given  relative  to  the  necessity  for  cleanliness,  the  destruction  of 
bugs  and  the  isolation  and  reporting  of  cases.     All  lepers  at  G 
have  been  transferred  to  the  colony  at  Culion,  P.  I.,  and  cases  deve 
ing  subsequently  will  be  similarly  deported. 
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f.  Plague:  For  vessels  cruising  in  the  waters  of  pla^e-infected 
countries  a  fuller  realization  of  the  importance  of  rat  guards  and  other 
precautionary  measiu-es  and  the  promulgation  of  rules  regarding  them 
are  needed.  This  is  particularly  important  in  view  of  the  recent 
outbreaks  of  this  disease  at  Habana.  Cuba,  and  San  Juan,  P.  R. 

g.  Contagious  diseases:  The  training  stations  both  on  the  east 
and  west  coasts  are  a  menace  to  the  efficiency  of  the  personnel  afloat 
owing  to  the  more  than  occasional  transfer,  to  ships,  of  men  with 
certam  of  these  diseases  in  the  incubation  stage.  Tune  and  expense 
would  be  saved  if  all  drafts  were  isolated  the  required  period  prior 
to  sending  them  to  sea. 

h.  Intestinal  parasites  and  gastrointestinal  disorders:  Since 
examination  has  shown  a  suprismgly  high  incidence  of  hookworm 
among  the  naval  personnel,  especially  in  men  from  the  southern  part 
of  the  United  States,  the  routine  examination  and  treatment  of 
recruits  from  this  source  is  advisable.  Quarterly  compulsory 
examinations  and  treatment  for  intestinal  parasites  in  the  naval 
personnel  and  natives  of  Guam  have  been  established,  and  hmitation 
of  numbers  in  the  medical  department  alone  prevents  the  inaugura- 
tion of  a  like  measure  in  Samoa.  A  marked  reduction  in  the  mor- 
bidity resulting  from  gastrointestinal  disorders  has  been  obtained 
among  midshipmen  by  the  establishment  of  the  Naval  Academy 
dairy. 

i.  Insect-borne  diseases:  (1)  Campaign  against  the  fly:  The 
following  circular  letter  was  sent  to  all  medical  officers,  and  since 
its  issue  many  requests  for  copies  have  been  received  from  varioua 
outside  sources. 

The  following  facta  in  connection  with  the  life  hiBtory  of  the  house  fly  (Mused 
donustica)  will  be  of  value  in  the  adoption  of  measures  for  the  prevention  of  the  develop- 
ment of  these  dangerous  pests. 

Of  all  material  which  is  favorable  for  the  breeding  of  flies,  horse  manure,  especially 
when  fermenting,  has  the  first  place.  This  fermentation  process  goes  on  best  when  the 
manure  is  piled  up  in  heaps.  Other  favorable  breeding  media  are  found  in  poultry 
yards,  pig  pens,  and  even  m  heaped  up  masses  of  waste  paper  or  old  rags.  Vegetable 
refuse  as  found  in  garbage  is  also  a  medium  of  importance.  Cow  manure  is  not  a 
favorable  medium,  probably  due  to  the  excessive  amount  of  moisture  it  contains. 
Very  dry  or  very  wet  manure  is  not  liable  to  breed  flies.  Last,  and  most  important 
from  the  standpoint  of  transmission  of  t^hoid  fever,  dysentery,  and  cholera,  is  numan 
excrement.  \vTien  privy  systems  are  in  use  the  utmost  care  by  screening  should  be 
taken  to  avoid  access  of  flies  to  the  fecal  material. 

The  fly  eggs  are  usually  deposited  in  crevices  near  the  surface  of  tlie  manure  or 
refuse  heap,  and  the  larvse  hatch  out  in  from  1  to  3  days.  The  period  may  be  as  short 
as  12  hours.  The  larvae  or  maggots  mature  under  the  most  favorable  circumstances 
in  from  5  to  8  days.  If  conditions  are  not  favorable  for  fermentation  the  period  may  be 
lengthened  to  a  month,  or  longer.  The  pupal  stage  is  passed  through  m  from  5  to  7 
days  when  conditions  are  favorable.  From  the  above  it  will  be  seen  that  under 
favorable  conditions  flies  may  develop  in  from  10  davs  to  2  weeks. 

^f  foods  liable  to  be  dange'"'^naly  contaminated  by  ffies  carrying  the  ^erms  of  typhoid , 
d^^ntery,  or  cholera,  milk  ^  easily  the  first.  The  danger  of  mfection  from  meat  or 
v^etables  contaminated  by  flies  is  of  less  degree. 

Flies  probably  do  not  fly  more  than  200  yards,  but  they  may  be  blown  by  winds  for 
considerable  distances,  in  all  probability  for  1  or  2  miles.  They  rarely  will  be  foimd 
to  fly  higher  than  75  feet. 

The  following  measures  e  accepted  as  the  most  practical  for  the  handling  of  the  fly 
problem  during  the  season  of  their  development  (Apr.  1  to  Dec.  1  in  this  lattitude): 

1.  Thorough  screening  of  all  places  in  which  food  is  prepared  or  served. 

2.  All  manure  from  stables,  poultry  yards,  etc.,  shoula  be  removed  at  least  once  a 
week  and  buried  in  pits  covered  with  soil,  or  placed  in  screened  receptacles. 

3.  The  greatest  care  should  be  taken  of  the  garbage,  and  garbage  fly  traps  for  garbage 
cans  are  to  be  recommended. 
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4.  For  the  capturing  of  flies,  large  traps  2  to  3  feet  square,  made  of  wire-screei 
with  entrance  of  the  character  used  in  the  smaller  fly  traps,  will  give  the  best 
when  flies  are  very  numerous.  A  very  satisfact<Hy  bait  is  cane  sugar  syrup  wor 
in  bread. 

5.  Under  no  circumstances  should  manure  be  heaped  up  in  piles  about  g 
The  noanure  should  be  brought  from  its  screened  receptacle  or  soil-covered 
quantities  sufficient  for  immediate  use,  and  worked  into  the  giu^en  soil  and  c 
hy  the  soil  as  soon  as  possible. 

The  danger,  as  stated  above,  from  very  dry  or  very  wet  manure  when  scatter 
H.  emrf ace  is  probablv  slight. 

It  is  to  be  remembered  that  flies  breeding  on  adjacent  premises  may  (possil 
distance  of  a  mile)  make  the  measures  adopted  apparently  failures. 

Wesk  formalin  solution  has  been  found  to  be  the  best  and 
universallv  available  poison,  while  in  Guam,  arrangements  have 
completed,  for  the  introduction  of  the  fly  parasite,  spalangia  cam 
The  screening  of  all  sick  bays,  galleys,  mess  halls,  and  exposed  f 
rapidly  advancing,  and  all  heads  and  toilets  should  be  sin 
treated. 

(2)  Campaign  against  the  mosquito, — Screening,  mosquito 
draining,  clearing,  oiling  and  the  use  of  larvacides,  and  restrict 
liberty  to  daylignt  hours  are  well  established  principles  in  in 
districts.  When  the  possibility  of  an  epidemic  of  yeuow  fever  i 
ened  Honolulu,  the  personnel  of  the  Marine  Corps  rendered  va 
aid  to  the  municipal  authorities  in  carrying  out  preventive  mea 
The  recent  epidemic  of  yellow  fever  on  the  YorJctovm,  altl 
throwing  grave  and  urgent  responsibilities  upon  the  Medical  D 
ment,  was  promptly  controlled  by  proper  sanitary  methods 
enabling  the  vessel  to  remain  in  waters  where  military  nee 
domanded  her  presence.  When  vessels  are  in  ports  in  which  mo 
borne  diseases  prevail,  the  canopies  of  launches  should  be  thorc 
brushed  out  on  each  retiu-n  trip  from  shore,  in  addition  to  other 
nized  precautions. 

j.  Venereal  diseases:  The  present  system  of  prophylaxis  i 
entirely  satisfactory  and  the  results  are  disappointing,  but  tl 
provement  noted  is  sufficient  to  warrant  its  continuance  and  s 
lead  to  greater  effort.  Delay  in  obtaining  treatment,  personal 
tion  of  patients  and  medical  officers,  and  improper  use  of  a 
enter  into  the  failure  to  reduce  the  morbidity  to  as  great  an  i 
as  expected.  The  element  of  time  is  of  great  importance,  as 
was  a  markedlj^  lower  percentage  of  failures  of  prophylaxis  « 
those  receiving  it  before  18  hours  had  elapsed  after  exposure  tl 
those  taking  the  treatment  subsequent  to  that  time.  Furthei 
the  reports  from  vessels  and  stations  where  prophylaxis  has  be€ 
untary  do  not  show  as  much  improvement  as  tnose  from  vesse 
stations  where  the  treatment  was  compulsory.  The  major 
medical  officers  have  recommended  the  substitution  of  the  ve 
packet  for  the  present  method,  but  there  is  reason  to  believe  thj 
method  is  open  to  even  more  objections  than  the  one  now  i 
Treatment  for  those  who  return  from  liberty  within  18  hours 
exposure  and  packets  for  those  going  on  extended  liberty 
undoubtedly  result  in  greater  benefit. 

Salvarsan  as  a  treatment  for  syphilis  will  undoubtedly  dii 
the  time  lost  to  the  service  by  reason  of  this  disease,  and,  furthei 
it  has  rendered  such  cases  far  less  of  a  menace  to  their  asso 
The  discrepancy  between  the  first  part  of  this  statement  ar 
figures  shown  in  the  statistical  tables  is  only  an  apparent  one, 
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due  to  the  present  custom  of  sending  all  cases  of  syphilis  to  the  hos- 

Eitals  for  the  purpose  of  receiving  the  injections  of  salvarsan  and  of 
^  eeping  them  there  one  month  for  observation,  whereas  former! 7  such 
individuals  were  merely  entered  for  record,  and  the  long  period  during 
which  they  were  receiving  treatment  failed  to  appear  among  the  sick 
days.  The  general  issue  of  this  drug  to  ships,  although  it  would 
result  in  a  still  greater  saving  of  time,  Ls  a  questionable  expedient. 

k.  Mental  diseases. — ^More  thorough  and  painstaking  examinations 
and  more  intimate  knowledge  of  psychology  on  the  part  of  recruiting 
officers,  the  study  of  the  temperamental  qualifications  of  applicants 
for  certain  ratings,  and  the  more  general  application  of  healthuil  exer- 
cises and  recreation  will  undoubtedly  reduce  the  damage  to  the  service 
from  these  affections. 

2.  Relative  to  occupaiional  diseases  and  injuries. — a.  Eye  strain  in 
gun  pointers  and  those  who  use  the  periscope:  Careful  original  selec- 
tion is  practiced  and  periodic  examination  of  vision  should  be  made, 
followed  up  by  intraocular  examinations  by  an  expert  in  those  cases 
where  the  vision  is  found  to  have  fallen  below  eighteen-twentieths. 

b.  Injury  to  ears  from  gunfire:  Many  appUances  for  the  protection 
of  the  ear  against  this  source  of  injury  have  been  submitted  and  exam- 
ined, and  practical  tests  of  some  of  these  have  been  carried  out  in  two 
fleets,  but  a  device  complying  with  all  requirements  has  not  yet  been 
found.  Thus  far  the  Frank  ear  stopple  lias  proven  the  most  satis- 
factory, although  there  has  not  yet  oeen  opportunity  for  a  thorough 
trial  of  the  new  type  of  Elliott  ear  protector. 

c.  Iniuries  resulting  from  artificial  illumination:  ifuch  has  been 
accomplished  toward  improving  the  illumination  on  the  vessels  of  our 
Navy,  but  it  is  still  in  a  most  unsatisfactory  state,  and  additional 
investigation  of  this  subject  is  desirable.  Injury  resulting  from  searchr 
lights  has  been  largely  remedied  by  the  use  of  electrician's  glass  to 
eliminate  the  ill  effects  of  intensity  and  *4Iallauer''  glass  to  absorb 
the  actinic  rays,  and  the  use  of  such  glasses  should  be  compulsory. 
Better  facilities  for  reading  and  studying  have  been  provideci  for  the 
enlisted  personnel,  but  they  are  still  far  from  satisfactory.  In  many 
instances  the  glare  of  white  interior  decorations  has  been  relieved  by 
proper  tinting  of  bulkheads. 

d.  Drowning:  Through  the  inauguration  of  compuUory  sivimming 
exercises  and  tlie  establishment  of  a  required  standard,  the  health  of 
the  personnel  has  been  benefited,  and  the  death  rate  trom  drowning 
will  oe  reduced.  Great  moral  support  resulted  to  this  movement  by 
the  withholding  of  commissions  of  certain  midshipmen  who  failed  to 
meet  the  requirement.  Types  of  apparatus  for  the  resuscitation  of 
Oie  apparently  drowned  or  those  overcome  by  noxious  gases  have  been 
investigated  and  one  is  being  given  a  trial  on  the  hospital  ship  Solace. 
Since  they  will  undoubtedly  aid  in  reducing  the  mortality  from  this 
condition^  their  issue  to  all  submarine  tenders  and  to  one  ship  in  each 
division  will  be  undertaken. 

e.  Lead  poisoning:  A  campaign  to  reduce  the  incidence  of  lead 
poisoning,  both  among  the  personnel  of  the  Navy  and  the  civilian 
employees  of  the  department  who  are  exposed,  has  been  inaugurated, 
and  the  following  circular  letter  has  been  issued  to  all  medical  oflicers: 

The  bureau  desires  to  have  the  question  of  load  poisoninp;  among  the  personnel  on 
shipboard  and  at  navy  yards  given  careful  investigation.  It  is  therofdre  requested 
that  particular  care  be  taken  to  determine  the  existence  of  such  cases  and  that  a  fuU 
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report  be  submitted  in  each  instance,  indicating  the  probable  mode  of  lead  \ 
tion,  symptoms,  course,  and  termination,  with  reconmiendations  regarding  thi 
tion  of  appropriate  preventive  measures.  Particular  attention  is  invited  to  an 
in  the  April  issue  of  the  Naval  Medical  Bulletin  by  Medical  Inspector  E.  R 
United  States  Navy,  regarding  lead  poisoning  through  the  inhalation  of  re 
laden  dust. 
The  following  data  are  pertinent  to  the  investigation  of  this  subject: 
Lead  poisoning  in  persons  in  the  Navy  may  be  brought  about  in  the  followinj 

1.  Ingestion  of  lead  as  the  result  of  taking  food  without  properly  washing  th< 
and  face  after  painting. 

2.  By  inhalation  of  lead-laden  dust  in  compartments  where  lead  dust  is  pre 
a  result  of  chipping  old  lead  paint  or  otherwise.  This  dust  may  also  be  swallc 
the  saliva  or  at  the  time  of  eating  or  drinking. 

3.  By  solution  in  the  sweat  of  red  or  white  lead  deposited  on  the  skin  and  subs 
absorption  through  the  skin.  Lead  absorption  by  this  method  is  of  slight  pi 
importance. 

4.  Methods  of  poisoning  by  lead  through  drinking  water  or  in  coloring  matter 
are  of  less  importance  in  the  naval  service  than  in  civil  life. 

There  are  four  chief  types  of  lead  poisoning:  (1)  Lead  colic;  (2)  lead  ence] 
athy,  in  which  the  central  nervoussystemife  prominently  effected;  (3^  the  per 
neuritis  type,  as  shown  in  ** wrist  drop'*;  and  (4)  lead  cachexia. 

If  the  period  during  which  the  lead  poisoning  has  taken  place  be  short,  the  n 
tations  are  chiefly  those  of  colic  or  lead  encephalopathy.  In  the  diagnosis 
poisoning,  the  blue  line  on  the  gums  is  the  most  constant  and  easily  observe 
The  value  of  this  sign  is  chiefly  negative,  as  probably  more  than  one-half  of  thoo 
ing  in  lead  but  not  having  lead  poisoning  show  it.  The  typical  blue  line  is 
gums,  commencing  at  the  tooth  margin.  Associated  with  tnis  lead  line,  in  ( 
poisoning,  will  probably  be  found  anemia,  loss  of  appetite,  metallic  taste,  foul 
and  spots  before  the  eyes.  Headache  is  often  a  prominent  feature  of  lead  poi 
A  tendency  to  nausea,  with  a  sense  of  weariness,  is  suggestive. 

With  lead  colic,  the  pain  tends  to  center  at  the  navel,  but  may  be  complaim 
the  region  of  the  appendix.  The  patients  are  very  restless  and  tend  to  roll 
The  pulse  is  slow,  smaU,  and  of  hign  tension.  Constipation  is  the  rule,  and  it 
may  relieve  the  colic. 

In  lead  neuritis,  the  wrist  drop  is  usuallv  preceded  by  pain  or  numbness  of  tl 
cles  of  the  forearm.  It  is  usuallv  bilateral,  but  the  extent  of  the  involvement 
two  sides  varies.  In  lead  enceptalopathy,  epileptiform  seizures  are  the  most  a 
manifestation.  Workers  in  lead  who  give  aosolutely  no  signs  of  lead  poisonh 
show  as  much  as  three  parts  per  million  of  lead  in  the  urine.  This  finding,  like  t! 
line,  is  more  confirmatory  tnan  diagnostic.  A  simple  test  for  lead  in  the  urine 
described  by  von  Jaksch:  Place  a  strip  of  bright  magnesium  ribbon  in  about  3( 
of  urine  and  add  2  grams  of  ammonium  oxalate.  After  2  to  12  hours  remove  the  ] 
sium  strip,  wash  in  distilled  water,  and  dr>'  it.  Next  warm  the  strip  with  a  cr 
iodine  in  a  watch  glass  over  a  low  flame.  The  formation  of  the  yellow  iodide 
that  lead  has  been  deposited  on  the  magnesium  strip.  It  will  show  one  part  in 
of  urine.  (Considerable  experience  with  this  test  is  necessary  for  a  proper  inte 
tion  of  the  findings.)  A  more  satisfactory  test  is  to  dissolve  the  magnesium  stri 
the  lead  deposit  in  a  very  few  drops  of  nitric  acid.  Then  make  alkaline  wil 
solution.  T^ext  add  acetic  acid,  drop  by  drop,  until  the  solution  is  perfectly 
Finally  add  a  few  drops  of  a  solution  of  potassium  chromate.  or  bichromate,  and  nc 
formation  of  a  yellow  precipitate  of  lead  chromate.  For  the  detection  of  minute 
tities  of  lead,  more  exact  methods  are  necessary,  involving  concentration,  desti 
of  organic  matter,  and  electrolysis.  Such  metnods,  however,  are  difficult  of  a 
tion. 

As  regards  the  value  of  punctate  basophilia  in  the  diagonsis  of  lead  poisoni 
Thomas  Oliver  considers  it  of  value,  but  unreliable,  he  having  found  the  sign  m 
in  40  per  cent  of  his  cases  ofplumbism.  For  this  test,  make  a  uniform  smear  on 
and  stain  according  to  the  Cfiemsa  or  Wright  method.  Blue  dots  in  the  red  cell 
punctate  basophilia.  The  blue  dots  in  lead  poisoning  seem  larger  and  more  sp 
than  those  usually  observed  in  secondary  anemias  for  malaria  or  infection  with 
parasites. 

Prophylaxis. — Men  working  in  compartments  containing  lead-laden  dust 
wear  some  type  of  respiratory  mask,  and  care  should  be  taken  that  they  do  not  I 
fatigued,  a  condition  which  predisposes  to  lead  poisoning.  Alcoholics  are  parti< 
susceptilsle  to  lead  poisoning,  and  in  particular  to  lead  encephalopathy.  In  id 
of  employment  with  lead  a  full  meal  should  always  be  taken  before  commencing 
Thorough  washing  of  hands  and  face  before  eating  should  be  insisted  upon,  as 
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bathing  of  the  entire  body  daily.  Chewing  of  tobacco  while  working  with  lead  should 
be  prohibited.  The  taking  of  tablets  of  sodium  hyposulphite  is  to  be  recommended 
during  the  continuance  of  work  with  lead.  About  five  o-gram  tablets  ma;^  be  taken 
daily.  The  wearing  of  gloves  during  the  process  of  handling,  grinding,  or  mixing  lead 
paints  is  of  great  value  in  preventing  poisoning.  Clothing  that  is  tight  fitting  at 
wrists  and  neck  affords  additional  protection;  cuts  and  abrasions  should  be  protected 
until  healed.  When  a  workman  conplains  of  symptoms  of  lead  poisoning,  he  should 
be  directed  to  report  to  the  surgeon  for  observation,  and  should  the  diagnosis  be  affirm- 
ative he  should  be  removed  from  further  contact  with  the  source  of  poisoning. 

Ab  regards  treatment,  it  should  always  be  borne  in  mind  that  potassium  iodide 
ahould  be  used  with  caution  in  cases  of  acute  poisoning,  as  lead  deposited  in  the  tissues 
noay  be  redissolved  and  intensify  the  existing  condition. 

f.  Injurious  effects  of  duty  on  submarines:  (1)  Investigation  of 
air. — ^Tne  work  of  the  board  established  for  this  purpose  is  partially 
completed,  a  preliminary  report  has  been  submitted,  and  the  final 
report  is  expected  in  the  near  future.  It  is  already  apparent  that  thia 
exhaustive  mvestigation  will  be  of  great  value  to  tne  service.  (2)  The 
crews  of  these  vessels  should  be  carefully  selected,  far  more  attention 
being  paid  to  their  physical  condition  and  temperamental  make-up. 
(3)  The  disposal  of  waste  and  the  inadequacy  of  heating  are  subjects 
which  require  further  study. 

g.  Accidents  involving  tne  rescue  of  personnel  from  compartments 
filled  with  steam  or  noxious  gases:  Tjrpes  of  oxygen  rescue  apparatus 
have  been  tentatively  studied  and  it  is  urged  that  they  be  further 
investigated  with  a  view  to  obtaining  a  form  adaptable  to  use  on 
board  ship.  After  rescue,  the  resuscitation  Ipparatus,  previously 
mentionea,  would  be  of  inestimable  value. 

h.  Caisson  disease  in  divers:  Since  many  mild  and  a  few  severe 
cases  of  this  disease  have  been  reported  it  is  urgent  that  all  divers  and 
their  assistants  be  instructed  in  the  method  of  decompression  ascent. 

i.  Conditions  in  fire  and  engine  rooms:  From  the  mvestigation  of 
this  subject  inaugurated  in  connection  with  the  speed  trials  and 
endurance  runs  the  following  conclusions  are  drawn:  (1)  The  cubic 
air  spa^e  per  man  is  aniple,  but  the  necessity  for  greater  circulation  of 
air  is  very  evident.  (2)  The  ventilation  is  only  fair,  although  it  has  been 
markedly  improved  on  certain  vessels.  (3)  The  relative  humidity  is 
high  in  the  engine  rooms,  but  low  in  the  firerooms.  (4)  (Contamina- 
tion with  noxious  gases  other  than  COj  was  not  observed,  but  reduction 
in  oxygen  was  considered  marked.  (5)  The  majority  of  the  fireroom 
force  complied  with  the  physical  requirementSy  but  the  standard  is  too 
low,  the  greatest  deficiencies  having  been  found  among  the  coal 
passers.  (6)  Heat  exhaustion  was  not  so  prevalent  as  heat  cramps,  but 
diseased  conditions  predisposed  to  both.  The  quantity  of  fluid 
imbibed  apparently  had  no  influence  upon  these  conditions,  but  the 
number  of  cases  of  heat  cramps  was  mcreased  when  fluids  of  low 
temperature  were  consumed.  The  addition  of  ginger  to  the  drinking 
water  apparently  diminished  the  number  of  these  cases.  (7)  The 
temperature  of  both  fire  and  engine  rooms  was  much  lower  than  that 
of  tne  adjacent  compartments.  (8)  Suspension  of  artificial  ventila^ 
turn,  except  for  brief  periods,  would  be  impossible. 

j.  Expeditions  ana  landing  forces:  The  recent  expeditions  of 
marines  and  naval  landing  forces  have  been  accomplished  with  an 
exceptionally  low  morbidity  rate,  due  to  the  well-directed  sanitary 
measures  of  the  medical  officers,  the  able  support  rendered  them  by 
the  oflScers  in  command  of  the  various  expeditions,  and  the  excellent 
organization  of  the  hospital  corpsmen.     One  of  the   most  difficult 
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features  to  cope  with  has  been  the  proper  protection  of  the 
detachments  of  marines  hastily  placed  upon  inadequate  transt 
with  the  resulting  overcrowding,  emosure,  and  lack  of  proper  1 
accommodations.  Since  these  sudden  and  unexpected  calls  fo 
transportation  of  large  bodies  of  men  from  the  naval  service  mu 
anticipated,  it  is  imperative  that  properly  equipped  vessels  of  a 
proportions  be  provided  in  order  that  the  personnel  may  reach 
field  of  military  activity  in  the  most  efficient  phvsical  condition. 
use  of  iodine  in  military  surgery  is  a  distinct  advance,  and  new  ' 
of  expeditionary  medical  and  surgical  ca^es  have  recently  undei 
trials  with  the  marines  in  Cuba. 

k.  Temperamental  fitness:  The  bureau  is  engaged  in  deveh 
methods  for  determining  the  temperamental  quaufications  of  off 
midshipmen,  and  enlisted  men,  in  order  that  those  who  are  th( 
rendered  unfit  for  the  service  may  be  weeded  out  or  prevented 
entering,  if  possible.  Certain  individuals  appear  physically  s 
whose  temperaments  are  such  that  they  do  not  meet  the  requiren 
of  the  Navy,  and  it  is  useless  to  attempt  to  overcome  these  s 
comings. 

1.  General   improvements:  The   sanitary  conditions   surroui 
the  civilians  employed  in  the  foundry  at  the  Washington  Navy 
have  been  found  to  be  unsatisfactory  and  steps  have  been  tak( 
erect  a  new  and  modem  building.     Tne  lack  of  ventilation  existi 
the  acid  room  at  the  tavy  yard,  Puget  Sound,  has  been  rectifie* 

D.      NAVAL  ATHLBTIG8  AND  PHTSIOAL  TRAINING. 

A  further  study  of  the  effects  of  spectacular  athletics  on  the  pe 
nel  of  the  Navy,  and  particularly  on  graduates  of  the  Naval  Acad 
supports  my  attitude  in  this  important  matter  as  made  known  t< 
in  previous  reports.  If,  in  gunmaking,  we  found  we  could  emp 
process  of  manufacture  which  would  yield  a  gun  that  gave  us 
apicuous  excellence  at  the  first  battle  practice,  but  which  was  foil 
by  signs  of  undue  deterioration  afterwards,  we  would  cast  aside 
a  process  and  seek  one  that  would  produce  more  enduring  qualit 
one  likely  to  turn  out  a  gun  that  would  give  a  good  account  of  its 
actual  warfare — for  which^it  was  really  intended. 

So  it  is  with  the  units  of  personnel  that  come  out  of  the  J 
Academy.  If  high  specialization  in  athletics  at  the  Naval  Aca( 
by  a  small  group  of  men  each  year  leads  to  an  undue  proporti 
disability  in  this  '* twice-picked"  group  afterwards,  then  it  is  a  m 
for  serious  consideration,  aside  from  tne  tendency  of  those  not  a1 
ically  inclined  to  stagnate  on  the  side  lines.  It  is  desirable  to  de 
the  kind  of  courage  that  leads  to  victory  as  well  as  the  kind  of  coi 
that  bears  defeat  manfully.  Service  conditions  attend  to  this  fe 
of  the  development  of  officers  afterwards.  The  immediate  hazai 
sport  are  inconsequential  as  compared  with  the  future  effec 
overtraining  and  overstraining  for  brief  periods,  to  be  followe 
years  of  relative  phvsical  quietude.  The  records  naturally  U 
take  into  account  those  whose  physical  disabilities  are  of  su 
character  as  not  to  cause  their  admission  to  the  sick  list,  yet  v 
efficiency  has  been  impaired  by  them.  There  are  many  such  of 
in  the  service  who  consult  medical  officers  for  cardiac  irregulai 
obesity,  or  physical  staleness — in  other  words,  for  conditions  tl 
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appears  reasonable  to  attribute  to  oyertraining  and  overstraininj; 
followed  by  periods  of  physical  quietude  exacted  by  service  condi- 
tions. These  cases  do  not  become  matters  of  record  unless  they  are 
of  such  moment  as  to  render  the  officers  wholly  unfit  for  duty,  yet 
such  influences  in  manv  instances  materially  affect  the  military  effi- 
ciency of  the  individual  and  should  be  averted  if  possible. 

In  my  opinion  professional  coaches  should  not  oe  emploved  at  the 
Naval  Academy.  Physical  training  and  athletics  should  bo  so  tem- 
pered as  to  be  beneficial  to  all.  They  should  produce  a  supple, 
agile,  all-around  well-developed  individual,  not  a  muscle-bound  mass 
of  brawn.  The  man  who  steps  out  of  a  boat,  comes  off  the  football 
field,  or  leaves  the  track  should  feel  exhilarated  by  his  exercise.  Is 
it  logical  to  suppose  that  the  man  who  is  lifted  out  of  a  boat^  collapsed^ 
or  is  carried  off  a  football  field  or  track  in  the  same  condition  is  not 
harmed  thereby?  Physical  training  and  athletics  should  be  under 
the  direction  of  a  properly  qualified  medical  officer,  who  would  be 
able  to  avert  the  narmful  effects  of  abused  athleticism,  and  who 
would  be  properly  Qualified  to  institute  exercises  beneficial  in  char- 
acter. Those  who  nave  not  been  trained  in  anatomy,  physiology, 
and  pathology  as  well  are  not  qualified  to  direct  these  exercises. 

In  studying  naval  statistics  it  must  be  borne  in  mind  that  mid- 
shipmen are  carefully  selected  at  the  outset  on  the  score  of  their 
physical  makeup;  in  other  words,  they  are  picked  men,  while  the 
atnletic  stars,  we  might  say,  are  twice-selected  picked  men.  They 
are  the  men,  it  woula  be  reasonable  to  suppose,  who  would  be  best 
able  to  resist  the  ill  effects  of  overtraining  and  overstraining,  and  who 
should,  other  conditions  being  equal,  possess  a  comparatively  greater 
expectation  of  health  and  longevity. 

Twenty  years  ago  the  mad  rush  for  athletic  excellence  had  not 
reached  its  present  pace;  consequently,  as  sufficient  tune  has  not 
elapsed,  we  are  not  able  to  sav  definitely  what  the  future  has  in 
store  for  this  group.  It  might  be  well  for  athletic  directors  to  point 
out  to  those  who  aspire  to  enter  the  mad  race  for  lowering  atnletic 
records  the  penalty  that  will  be  likely  to  come  in  later  years. 

In  previous  reports  to  the  department,  the  bureau  has  given  at 
some  length  its  attitude  in  regard  to  this  subject.  Included  in 
these  reports  were  certain  data  obtained  from  an  examination  of  the 
medical  records  of  622  star,  or  specialized,  athletes  of  the  classes  of 
1892  to  1911,  inclusive,  at  the  Naval  Academy,  for  the  purpose  of 
ascertaining  the  incidence  of  certain  disabilities  or  abnormal  phys- 
ical conditions  among  them.  These  data  and  the  opinion  expressed 
by  the  bureau  relative  to  the  inadvisability  of  high  specialization  in 
service  athletics,  particularly  at  the  Naval  Academy,  have  aroused 
such  interest  both  within  and  without  the  service  that  this  examina^ 
tion  has  been  extended  to  include  a  similar  inquiry  into  the  records 
of  580  of  the  nonathletic  midshipmen,  covering  the  same  period  of 
time.  This  was  undertaken  not  so  much  in  the  expectation  that  the 
physioloeical  question  involved  is  susceptible  at  present  of  being 
answerea  definitely  by  mathematics  alone  as  in  response  to  a  general 
request  for  further  information.  Given  an  equal  number  of  special- 
ized and  nonspeciaUzed  athletes  recruited  from  individuals  of  similar 
physique,  subjected  to  a  continuous  system  of  training  through  a 
given  period,  a  comparison  of  the  two  groups  in  reference  to  their 
morbioity  and  mortality  would  be  of  marked  statistical  value. 
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The  result  of  the  examination  of  the  records  of  580  nonathl 
shows  22  casualties  (retirements  and  deaths)  as  compared  witl 
casualties  for  the  athletes,  derived  from  the  examination  of 
records,  which  shows  that,  despite  the  handicap  in  regard  to  i 
posedly  better  physical  material,  the  casualty  list  for  the  ath] 
about  equals  that  of  the  nonathletes.  Further,  it  has  been  fc 
that  from  those  diseases  selected  to  which  athletics  have  a  poa 
or  probable  causative  relation,  there  has  been  but  1  death  an 
nonathletes  as  compared  with  6  for  the  athletic  group.  The  nui 
still  in  the  service  whose  medical  records  show  the  listed  abnoi 
physical  conditions  is  187  for  the  nonathletes  as  against  198  foi 
athletes.  The  following  conditions  or  disabilities  show  an  ej 
amounting  to  50  per  cent  or  more  among  the  athletes:  Art 
sclerosis,  valvular  disease  of  the  heart,  cardiac  irregularity,  car 
dilatation,  cardiac  hypertrophy,  gastric  disturbances,  albumini 

S general  poor  health,  obesity,  and  tuberculosis,  and  various  trauir 
esions  as  well.  It  seems  reasonable  to  suppose  that  the  disabil 
among  the  athletic  class  are  largelv  due  to  spectacular  athletic 
and  would  not  have  been  acquired,  had  the  overstraining  and  o 
training  not  been  indulged  in. 

It  is  therefore  recommended  that  athletics  in  the  Navy  b< 
regulated  as  to  avoid  these  deleterious  conditions  by  the  pronibi 
of  endurance  contests  where  the  ability  to  win  is  largely,  if 
entirely,  dependent  upon  brute  force,  and  that  rather  the  maxin 
eflFort  be  made  to  develop  a  symmetrical,  normal  physique  in 
many  instead  of  a  highly  specialized  human  machine  in  a  few. 
adoption  of  the  Swedish  system  of  physical  training  is  eame 
recommended  for  use  not  only  at  the  Naval  Academy,  but  througl 
the  entire  service,  as  its  effectiveness  has  been  demonstrated  not  < 
at  the  Naval  Academy  during  the  past  year,  but  in  the  Marine  O 
at  those  stations  where  it  has  been  employed.  This  systen 
physical  training  leads  to  a  well  rounded  out  development,  alertr 
and  agility,  particularly  desirable  in  a  naval  military  organizat 
Since  the  system  was  put  into  use  at  the  Naval  Academy,  the 
vious  tendency  of  the  first  and  second  classes  of  midshipmen  to  re 
grade  in  strength  and  w^eight  has  not  only  been  checked,  but  an  ac 
gain  has  been  made.  There  has  also  been  an  improvement  in 
average  weight  and  strength  of  the  lower  classes.  These  not 
advances  indicate  that  the  trend  of  physical  training  at  the  acad( 
is  in  the  right  direction — i.  e.,  the  muscular  development  of 
entire  personnel  to  a  higher  but  rational  standard,  rather  than 
production,  from  material  already  fit,  of  a  comparatively  few  spe< 
ists,  which  from  a  service  utilitarian  point  is  useless,  if  not  actu 
harmful. 

Section  II. — Operations, 

I.    POLICIES. 
A.    ESTABLISHED. 

1.  Educational. — a.  Naval  Medical  School:  This  institution  pn 
of  increasing  value  to  the  service,  not  only  in  rounding  out 
practical  education  of  medical  officers  recently  admitted  to  the  co 
out  also  by  performing  expert  laboratory  examinations,  by  carr] 
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on  research  work,  and  by  developing  laboratory  methods  adapted  to 
the  pecuUar  conditions  found  in  the  Navy.  In  addition,  a  valuable 
collection  of  pathological,  hehninthological,  and  miscellaneous  speci- 
mens is  being  accumulated  and  classified,  and  the  large  library  of 
bound  volumes  and  current  literature  is  being  carefullv  indexed. 
Only  seven  assistant  surgeons  were  graduated  in  April  of  this  year, 
ajid  there  are  only  seven  in  the  present  class,  although  there  are  53 
vacancies  in  the  corps  (November  15, 1912).  It  was  with  regret  that 
the  spring  course,  devoted  to  the  instruction  of  officers  of  higher  rank, 
had  to  be  abandoned  again,  owin^  to  the  deplorable  shortage  and 
the  increasing  demands  of  the  service  at  large. 

b.  Medical  and  surgical  conferences  in  the  Atlantic  Fleet:  The  con- 
ferences of  the  medical  officers  of  the  Atlantic  Fleet  were  an  inter- 
esting and  valuable  feature  of  the  winter  mobiUzation  at  Guantanamo 
Bay,  Cuba.  Between  January  14  and  March  14, 1912,  eight  meetings 
were  held,  with  an  average  attendance  of  20  medical  officers.  A 
number  of  valuable  and  instructive  papers  were  read  and  discussed, 
some  of  which  have  been  published  in  the  Naval  Medical  Bulletin 
with  a  flew  of  making  tnese  important  matters  more  generally 
available. 

c.  Instruction  of  medical  officers  of  the  Naval  Militia:  This 
sununer  (1912),  for  the  first  time  in  the  history  of  the  Navy,  a  mem- 
ber of  the  Medical  Corps  was  specially  assipied  to  the  duty  of  in- 
structing medical  officers  of  the  Naval  Militia  in  naval  customs  and 
methods  during  their  practice  cruises.  It  is  the  intention  to  assijrn  a 
medical  officer  in  the  bureau  to  the  additional  duty  of  corresponding 
with  the  medical  officers  of  this  branch  of  the  service,  in  oraer  that 
they  may  be  kept  informed  of  the  routine  and  usages  of  the  corps  and 
to  supply  them  with  available  literature,  so  that  they  may  be  in 
closer  touch  with  the  regular  Naval  Establishment  and  more  fully 
cognizant  of  their  duties  in  time  of  war. 

d.  First-aid  instruction  of  enlisted  men  by  divisional  officers: 
The  establishment  of  this  system  is  a  marked  advance  and  the  benefit 
derived  therefrom  would  nave  been  more  pronounced  had  officers 
fully  appreciated  its  intent  and  the  improved  military  efficiency 
which  would  result.  It  is  reported  that  in  the  case  of  one  ship  of  the 
battle  fleet  this  drill  was  not  carried  out.  In  order  to  establish  a 
definite  and  uniform  method,  a  brief  pamphlet  on  first  aid  is  being 
prepared  for  the  use  of  divisional  officers.  Moving-picture  films 
depicting  the  actual  application  of  first  aid  are  also  in  the  course  of 
preparation  and  will  prove  of  great  value  in  furthering  this  neces- 
sary instruction. 

e.  Training  of  Hospital  Corps  men  on  board  ship:  Systematic  and 
uniform  instruction,  beginning  on  shipboard  and  continued  along  more 
practical  lines  at  hospitals,  has  been  consistently  carried  out,  and  the 
plan  has  demonstrated  its  value.  It  is  of  particular  benefit  to  hos- 
pitals, where  the  majority  of  patients  neea  the  care  of  experienced 
men.  In  order  to  bring  it  to  a  higher  state  of  efficiency,  a  text-book 
for  the  Hospital  Corps  of  the  Navy  is  to  be  prepared,  and  medical 
officers  will  be  required  to  make  regular  reports  on  the  progress  of 
each  man. 

f.  Training  of  native  nurses,  Ghiam:  Members  of  the  Naw  Nurse 
Corps  are  giving  instruction  to  certain  Chamorro  women  who  show 
aptitude,  with  a  view  to  establishing  a  corps  of  trained  nurses  for 
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native  patients.  These  commendable  eflForts  have  met  with  succ€ 
and  adaitional  nurses  have  been  assigned  to  this  station  in  order  tl 
the  work  may  be  extended. 

g.  Instruction  in  hygiene  for  the  rising  generation  of  Chamon 
An  elementary  course  in  hygiene  and  samtation  has  been  introdu< 
into  the  curriculum  of  the  conunon  schools  of  Guam. 

h.  Medical  circulating  library:  This  feature  of  medical  educati* 
estabUshed  on  the  hospital  ship  Solace,  has  proven  of  great  value 
the  medical  officers  of  the  Atlantic  Fleet. 

L  Open-shelf  library:  This  system  has  worked  admirably  on 
hospital  ship  Soldce,  with  very  triffing  losses.     It  would  be  a  disti 
advance  if  estabUshed  on  all  vessels. 

2.  Economical. — a.  New  accounting  system  for  hospitals:  T 
plan  has  for  its  object  the  establishment  of  a  definite  and  uniform  s 
tern  of  accounting,  an  accurate  classification  of  expenditures,  and 
authoritative  record  of  current  expenses  and  permanent  constructi 
Certain  new  forms  have  been  instituted,  e.  g.,  bill  book,  commissi 
ledajer,  receipt  and  expenditure  voucher,  and  ration  record,  wh 
replace  the  old  order  book  and  all  other  forms  previously  used  in  t 
connection. 

b.  New  bureau  forms  and  methods:  (1)  Statistical — (a)  A  sh 
form  for  returns  of  enlistments  and  admissions  to  the  service  (al 
ishes  Form  X  card).  (6)  A  card  form  for  combining  detailed,  qu 
torly  statistical  reports,  relative  to  diseases  and  injuries,  from  u 
vidual  hospitals,  ships,  and  stations,  (c)  A  sheet  form  for  combin 
all  statistical  reports  by  diseases  and  injuries,  (d)  Graphic  statisti 
charts  of  all  iinportant  or  prevalent  oiseases  kept  up  to  date. 
A  system  has  been  estabUshed  whereby  an  accurate  record  is  kepi 
all  sick  days  resulting  both  from  admissions  of  naval  personnel 
hospitals  other  than  naval  hospitals,  and  from  sick  leave.  (/)  *! 
report  of  medical  survey  has  been  rearranged  and  simplified. 

(2)  Records  of  personnel — (a)  Medical  officers.  The  Rand  adj 
table  index,  a  system  of  loose  slips  forming  panels  arranged  in  b< 
form,  has  been  substituted  for  the  old  card  index  for  keeping 
ttsmporary  record  of  ever-changing  duties  and  stations.  (6)  E 
pital  Corps  men.  In  the  future  the  duty  of  attending  to  these  reco 
will  be  performed  by  a  medical  officer. 

c.  Naval  insane:  Hereafter,  in  appropriate  cases,  insane  patie 
during  transportation  will  be  accompanied  by  a  hospital  steward  i 
such  attendants  as  may  be  necessary.  Doubtful  and  obscure  a 
will  be  sent  to  the  naval  hospitals  at  Cafiacao,  P.  I.,  or  Washingt 
D.  C,  where  special  psychopathic  wards  have  been  established 
the  purpose  of  treatment  and  the  application  of  expert  diagnoi 
methods.  All  cases  in  which  there  is  good  evidence  tnat  the  disc 
or  a  predisposition  thereto  existed  prior  to  enlistment  are  surve; 
and  discharged  from  the  naval  service  soon  after  their  commitment 
the  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

d.  Abandonment  of  naval  hospitals:  (1)  Washington,  D.  C. — 
reason  of  the  completion  of  the  new  hospital  and  the  uselessness 
the  old  one,  the  latter  was  abandoned  May  26,  1911.     Since  t 
time  an  effort  has  been  made  to  sell  both  building  and  property, 
the  necessary  legislative  authority  has  not  as  yet  oeen  obtained. 
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(2)  Puget  Sound;  Wash. — ^The  old  building  formerly  used  as  naval 
hospital  and  yard  dispensary  was  abandoned  for  hospital  purposes 
February  2,  1912,  upon  completion  of  the  new  hospital. 

(3)  The  naval  hospitals  at  Pensacola,  Fla.,  San  Juan,  P.  R.,  and 
Sitka,  Alaska,  were  all  abandoned  during  the  year  by  order  of  the 
Navy  Department. 

e.  Inspections  of  hospitals  and  of  medical  departments  at  navy 
yards  and  stations:  These  inspections,  made  by  the  Surgeon  General 
at  various  times  during  the  year,  were  of  inestimable  value  in  gaining 
accurate  information  whereby  the  affairs  of  these  institutions  could 
be  more  efficiently  directed. 

8.  General, — a.  Liability  act  of  May  30,  1908:  The  first  aid  ad- 
ministered and  house  visits  required  under  this  act  have  again  made 
great  demands  upon  the  mecQcal  departments  of  the  navy  yards, 
necessitating  the  aetail  of  two  medical  officers  to  these  stations. 

b.  Division  surgeon:  The  assignments  of  medical  officers  to  the 
Atlantic  Fleet  have  been  so  arranged  as  to  place  the  senior  of  each 
division  on  the  flagship,  and.  as  their  duties  simulate  those  of  the 
fleet  surgeon,  these  officers  should  exercise  more  active  supervision 
of  the  affairs  of  the  group  of  vessels  to  which  they  are  detailed. 

0.  Analytical  chemical  laboratory  on  hospital  ship  Solace:  For 
the  purpose  of  making  chemical  examinations  of  any  material  sub- 
mitted, but  more  particularly  for  the  testing  of  food  supplies  for 
adulterants  and  preservatives,  an  elaborately  equipped  chemical 
laboratory  has  been  established  on  the  hospital  ship  Solace,  with  an 
expert  chemist  in  immediate  charge. 

d.  Marine  detachments  at  naval  hospitals:  The  establishment  of 
this  poUcy  has  proven  most  beneficial,  and  efforts  are  being  made  to 
enhance  the  comfort  of  and  better  the  hygienic  conditions  sur- 
rounding the  personnel  composing  these  guards. 

e.  Strong  wards  in  naval  nospitals :  Most  of  the  hospitals  are  now 
fitted  with  strong  wards  for  thrf  care  of  court-martial  prisoners  and 
mental  defectives,  and  all  will  be  so  provided  in  the  near  future.  _ 

f .  Attendance  upon  families  by  medical  officers :  This  practice  has 
grown  enormously  at  some  stations  and  is  encouraged  hj  the  bureau 
m  that  it  is  helpful  to  medical  officers  professionally  and  gives  efficient 
medical  and  surgical  attendance  to  tne  families  of  officers,  bringing, 
as  well,  the  different  branches  of  the  service  into  closer  touch  witn 
the  Medical  Corps.  There  has  been  a  good  deal  of  abuse  of  this 
service  and  a  lack  of  consideration  in  some  instances.  The  bureau 
has  under  consideration  the  establishment  of  two  wards  for  women 
and  children,  one  on  the  Pacific  coast  and  one  on  the  Atlantic, 
where  the  famUies  of  officers  can  be  cared  for  in  surgical  crises. 

g.  Outfits  on  ships  in  reserve:  Formerly  the  medical  outfit  of  a 
ship  placed  in  reserve  was  transferred  to  another  vessel  going  into 
full  commission.  The  present  arrangement  of  keeping  many  vessels 
in  reserve,  fuUy  equipped  for  instant  use,  renders  this  plan  imprac- 
ticable, and  a  heavy  expense  has  been  incurred  as  a  result,  by  reason 
of  the  necessity  for  leaving  the  outfits  on  board  such  ships.  This 
poUcy,  put  into  effect  soon  after  the  estabfishment  of  the  reserve 
fleets,  has  since  become  mandatory  by  reason  of  a  recent  general 
order. 

h.  Entries  *'not  in  line  of  duty''  on  health  records:  The  regulation 
requiring  that  medical  officers  enter  on  the  health  record  the  state- 
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ment  of  the  individual  concerned,  when  an  entry  is  made  ''not  in 
line  of  duty,"  is  eminently  just  and  fair,  and  the  medical  officers 
conscientiously  following  out  this  order. 

B.   INAUGURATED.   BUT  NOT  E8TABU8HBD. 

L  Educational, — Revision  of  the  Instructions  for  Medical  Office 
to  be  called  in  the  future  the  Manual  for  the  Medical  Departme 
has  been  taken  up  and  will  be  rapidly  completed  subsequent  to 
issue  of  the  new  Navy  Regulations. 

2.  Economical. — a.   Naval    dispensary,   Washington,   D.  C:    1 
change  in  location  and  organization  of  this  dispensary  will  be  cc 
pietcd  in  the  near  future,  thereby  making  it  more  central  and  c 
veinont  and  doing  away  with  the  necessity  for  two  dispensaries. 
lar^c,  well  suited  buildmg,  which  will  be  arranged  to  meet  the 
quirements  most  satisfactorily,  has  been  selected  and  will  be  devo 
to  this  purpose  only.     The  equipment  will  be  modern  in  every  w 
an*I  provisions  will  be  made  to  deal  with  cases  suffering  from 
special  diseases  as  well  as  for  the  large  general  dispensary  practice 

b.  New  bureau  forms  and  methods:  (I)  Statistical. — (a)  1 
nomenclature  of  diseases  and  injuries  used  in  the  Navy  will  in 
future  conform  to  the  Bellevue  Nomenclature.  (6)  A  form  for 
qutLrterly  return  of  patients  on  the  loose-leaf  system  will  soon  repl 
tne  former  quarterly  statistical  report,  (c)  A  new  form  for  report 
operations  has  replaced  the  former  report  by  a  much  simpler  and  m 
valuable  return. 

(2)  Administration  of  hospitals:  More  systematic  and  comp] 
regulations  for  the  internal  administration  of  hospitals  have  d< 
completed  and  wlQ  be  submitted  to  the  department  in  the  n 
future. 

C.    CONTEMPLATED. 

1.  Educational. — a.  Medical  and  surgical  conferences  in  the  Pac 
aud  Asiatic  Fleets  and  at  the  larger  shore  stations  would  prove  of  gr 
int(Test  and  value,  and  medical  officers  should  actively  cooperate 
the  attainment  of  this  end. 

b.  Instruction  of  medical  officers:  (1)  It  is  urged  that  medi 
officers  of  the  Atlantic  Fleet  be  detailed,  from  time  to  time,  for  U 
porary  duty  on  the  hospital  ship.  Such  assignments,  lasting  ab 
two  weeks,  would  afford  valuable  opportunity  for  clinical  and  la 
ratory  work  otherwise  unobtainable  during  a  cruise.  (2)  The  suc( 
attending  the  development  of  the  laboratory  work,  in  connection  ^ 
the^  course  in  tropical  medicine  at  the  Naval  Medical  School,  has 
to  a  decision  to  institute  practical  instruction  in  physical  diagno 
thus  largely  replacing  the  former  method  of  didactic  lectures. 

c.  Laboratory  instruction  for  Hospital  Corps:  Certain  meml 
of  the  Hospital  Corps,  selected  for  special  aptitude,  are  to  receiv 
course  in  laboratory  methods  at  the  Naval  Medical  School,  and  tl 
will  subsequently  continue  this  work  at  the  large  hospitals. 

d*  Training  native  nurses,  Tutuila,  Samoa:  A  svstem  of  train 
Saitioan  women  for  the  duties  of  nurse  should  be  established 
Tutuila,  similar  to  that  now  in  existence  at  Guam,  and  the  assi 
meut  of  members  of  the  Navy  Nurse  Corps  to  this  station  will  mi 
thi!^  practicable. 
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e.  Instruction  of  the  rising  generation  of  Samoans  in  matters 
pertaining  to  health  by  the  introduction  of  an  elementary  course  in 
ny^ene  and  sanitation  into  the  curriculum  of  the  common  schools 
of  Tutuila,  Samoa,  should  be  put  into  effect. 

8.  Economicdl. — a.  New  bureau  forms  and  methods:  Revision 
of  the  Medical  Supply  Table. — ^A  thorough  revision  of  the  supply 
table  will  be  undertaken  in  the  near  future,  and  already  much  pre- 
liminary work  has  been  accomplished  in  the  revision  of  Form  B 
(requisition  form)  which  is  based  upon  this  table. 

b.  Abandonment  of  naval  hospitals:  Olongapo,  P.  I.:  By  reason 
of  rapid  deterioration  and  excessive  expense  involved  in  repairs,  it 
will  become  necessary  to  abandon  the  station  hospital  (formerly  the 
hospital  ship  Relief)  within  the  next  few  years. 

c.  Field  tourniquet:  This  type  of  tourniquet  will  not  be  issued  in 
future.  It  is  difficult  of  adjustment  and,  improperly  applied,  is  not 
only  useless,  but  harmful. 

S.  Generai. — Embalming  of  naval  dead  at  sea:  Provisions  should 
be  made  for  embalming  the  bodies  of  those  who  die  at  sea,  the  pro- 
cedure bein^  carried  out  by  Hospital  Corps  men  under  the  guidance 
of  a  medical  officer.  Caskets  and  other  necessary  equipment  will  be 
provided  on  the  bureau  supply  table  as  soon  as  funds  are  available 
to  carry  this  measure  into  enect. 

II.   CONSTRUCTION. 

All  extensive  new  construction  under  the  Bureau  of  Medicine  and 
Surgery  will  be  suspended  until  specific  appropriations  are  provided 
by  act  of  Congress,  as  the  naval  hospital  fund  is  now  fully  obligated. 
However,  certain  new  buildings  wen^  considered  of  such  immediate 
necessity  that  the  burfeau  has  undertaken  them  at  once,  namely: 
(1)  Temporwy  heating  plants  for  the  preservation  of  the  hosi)ital 
buildings  at  Chelsea,  Mass.,  and  Newport,  R.  I. ;  (2)  contagious-disease 
buildings  at  the  hospitals  at  Great  Lakes,  111.,  and  Puget  Sound, 
Wash.;  (3)  stable  and  garage  at  the  hospital.  Great  Lakes,  lU.  In 
addition  to  this  work,  miscellaneous  upkeep  and  repairs  and  minor 
improvements  at  various  hospitals  are  to  be  undertaken  at  an  expense 
of  approximately  $106,000,  all  to  be  drawn  from  the  naval  hospital 

A.   COMPLETED. 

1.  Hospitals  (main  building  only), — a.  Great  Lakes,  111.:  A  mod- 
ified type  hospital  with  integral  parts  abutting  upon  the  administra- 
tion building,  instead  of  being  connected  with  it  by  corridors,  has 
been  built  in  connection  with  the  Great  Lakes  Training  Station,  and 
was  occupied  October  2,  1911.  It  consists  of  an  administration 
building,  operating  and  subsistence  building,  and  two  wings  for  wards, 
and  has  a  normal  capacity  of  89  beds.  It  was  constructed  under  the 
foUowing  contracts:  (1)  Building — ^with  Noel  Construction  Co., 
dated  June  11,  1909,  for  $231,400  (naval  acts  of  May  13,  1908,  and 
June  24,  1910).  (2)  Heating  system  and  electric  conduits — ^with 
D'Olier  Construction  Co.,  dated  July  19  and  September  21,  1909,  for 
S43,242  (naval  hospital  fund).  (3)  Roads  and  roadways — with 
James  Cape  &  Sons,  dated  August  7,  1910,  for  $20,787  (naval  hospital 
fund). 
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b.  Puget  Sound,  Wash.:  This  hospital,  occupied  January  3,  1 
although  ultimately  to  conform  to  the  plans  of  the  type  hospita 
present  consists  only  of  an  administration  building,  operating 
subsistence  building,  and  one  wing  for  wards,  with  a  normal  capa 
of  63  beds.  It  was  built  under  contract  with  the  W.  N.  Concar 
Co.,  dated  March  29,  1909,  for  $149,820  (naval  acts  of  Mar.  7,  1 
and  May  13,  1908). 

2.  Dispensaries  and  sick  quarters.^ — Naval  station,  Tutuila,  San 
^                 The  dispensary  at  this  station  was  occupied  in  August,  1911, 

I  the  volume  of  work  has  so  increased  that  an  addition  is  necess 

The  present  structure  consists  of  a  main  building  (ward,  dispens 
laboratory,  surgeon's  office,  and  Hospital  Corps  Quarters),  a  sub 
ence  building,  an  operating  building,  and  toilet  ouilding,  and  h 
normal  capacity  of  12  beds. 

3.  Contagious  disease  buildings. — Hospital,  Brooklyn,  N.  Y.:  ! 
vision  for  contagious  diseases  was  made  by  the  conversion  of  a  bi 
ing  formerly  occupied  as  quarters  by  the  medical  officer  in  comm 
of  the  medical  supply  depot.  It  consists  of  isolation  space 
four  different  contagious  diseases  and  rooms  for  hospital  corps 
in  attendance;  also,  through  necessity,  quarters  for  three  mem 
of  the  Nurse  Corps.     Its  normal  capacity  is  about  30  beds. 

4.  Quarters  {separate  buildings) . — a.  For  medical  officers,  Great  Li 
Hospital,  111.:  There  were  tliree  buildings  erected  for  this  purr 
one  for  the  commanding  officer  and  two  for  junior  officers.  T 
quarters  and  the  ** laundry  and  disinfecting  building,"  mentic 
under'*  5.  Other  accessory  buildings'' of  '*  Completed  constructi^ 
were  built  by  the  contract  dated  June  11,  1909,  at  a  contract  cos 
879,000  (naval  hospital  fund). 

b.  For  Nurse  Corps,  Brooklyn  Hospital,  N.  Y. :  These  quarters 
'                 the  result  of  remodeling  and  enlarging  the  building  formerly  use< 

&  contagious  disease  building,  and  contain  accommodations  foi 
nurses. 
j  5.  Other  accessory  buildings, — a.  Laundry  and  disinfecting  build 

Great  Lakes  Hospital,  111.     (See  '*4.  Quarters. — a.  For  medical 
cers''  above.) 

h.  A  mortuary  and  a  building  for  the  high-pressure  steam  disinfi 
have  been  recently  completed  at  the  hospital,  Brooklyn,  N.  Y. 

c.  An  ice  house,  two  3-room  cottages,  a  stone  hose-cart  ho 
a  stone  house  over  the  power-house  well,  and  a  new  sputum  and  di 
inj^  incinerator  have  been  erected  at  the  hospital,  Las  Animas,  C 

6.  Improvements. — a.  Additions:  (1)  Laboratory  facilities. — Al 
teriological  room  has  been  equipped  at  the  dispensary,  navA''  y 
Boston,  Mass.  A  satisfactory  animal  house  has  been  constructed 
ihv  dispensary,  Olongapo,  P.  I.,  while  that  at  the  hospital,  Gu 
has  been  extended. 

(2)  Eye,  ear,  nose,  and  throat  rooms. — Dark  rooms  for  use  in  < 
nection  with  work  in  these  specialties  have  been  provided  at  the 
peasary,  navy  yard,  Boston,  Mass.,  and  at  the  hospital,  Guam. 

b.  General:  Electric  lights  have  been  introduced  into  thehospi 
Guam,  and  extensive  repairs,  the  result  of  unusuallv  heavy  stoi 
have  been  completed  at  the  dispensary,  navy  yard,  Charleston,  S 
and  at  the  hospital,  Yokohama,  Japan.    A  handsome  bridge  sf 
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ning  the  ravine  between  the  hospital  and  training  station  at  Great 
Lakes,  HI.,  has  been  completed. 

B.   UNDERTAKEN,   BUT  NOT  COMPLETED. 

1.  Hospitals  {main  huUding  only), — a.  New  England  hospitals: 
These  three  type  hospitals,  located  at  Portsmouth,  N.  H.,  Cnelsea, 
Mass.,  and  Newport,  K.  I.,  each  consisting  of  an  administration  build- 
ing, solarium,  operating  and  subsistence  Duilding,  and  two  wings  for 
wards,  and  having  a  normal  capacity  of  134  beds,  are  about  96  per 
cent  completed.  AD  three  structures  are  being  built  by  the  Noel 
Construction  Co.,  under  one  contract  dated  January  19,  1910,  at  a 
primary  contract  cost  of  $847,100  (naval  hospital  fund).  The  date 
of  occupancy  of  these  hospitals  can  not  be  definitely  set,  as  it  is  im- 
practicable to  furnish  had  equip  them  and  to  erect  adequate  heating 
plants  at  Chelsea  and  Newport,  owing  to  lack  of  funds.  Temporary 
heating  plants  will  be  installed  at  these  two  hospitals  for  the  purpose 
of  preserving  the  buildings;  that  at  Portsmouth  will  receive  its  power 
and  heat  from  the  naval  station. 

b.  Pearl  Harbor,  Hawaii:  This  building  is  to  be  a  type  hospital, 
modified  for  the  Tropics,  and  for  the  present  will  consist  of  an  admin- 
istration building,  subsistence  builduig,  operating  building,  labora- 
tory building,  and  one  wing  for  wards,  and  will  have  a  normal  capacity 
of  89  beds.  A  most  favorable  site  has  been  selected,  the  plans  and 
specifications  have  been  completed  and  approved,  and  the  work  will 
be  done  under  contract,  the  funds  being  drawn  from  the  $300,000 
authorized  by  Congress  (naval  act  of  Mar.  4,  1911)  for  use  in  the  con- 
struction of  this  main  building  and  certain  accessory  buildings. 

2.  Dispensaries  and  sick  quarters.^ — a.  Navy  yard,  New  York: 
Remodeling  of  and  additions  to  the  old  dispensarj^  will  be  completed 
in  the  near  future. 

b.  Naval  station,  Tutuila,  Samoa:  An  additional  building  for  dis- 
pensary purposes  has  been  found  necessary  and  a  site  has  been 
selected,  plans  and  specfications  completed  and  approved,  and  ma- 
terial shipped  from  the  United  States.  It  will  consist  of  a  labora- 
tory, examining  and  dressing  rooms,  and  dentist's  office. 

3.  Contagious  disease  buildings, — The  urgent  necessity  lor  the  im- 
mediate establishment  of  provisions  for  handling  diseases  of  this  class 
at  the  hospitals  at  Great  Lakes,  111.,  and  Puget  Sound,  Wash.,  has 
determined  the  allotment  of  $10,000  from  the  naval  hospital  fund  for 
this  purpose.  Ultimately  they  will  each  consist  of  an  administration 
builaing  and  five  wards,  each  ward  to  have  a  normal  capacity  of  20 
beds,  but  only  the  administration  building  and  three  wards 'will  be 
erected  during  the  coming  year.  At  both  hospitals  sites  have  been 
selected,  and  the  plans  ana  specifications  (common  to  both)  have  been 
completed  and  approved.  A  permanent  camp  for  contagious  diseases 
is  bemg  built  at  Caracoles  Point,  Guantanamo  Bay,  Cuba,  for  the  use 
of  the  Atlantic  Fleet  during  its  periods  of  concentration  in  that  bay. 

4.  Quarters  (sejfarate  huudings), — The  only  quarters  that  may  De 
included  under  this  section  are  those  for  the  tospital  at  Pearl  Harbor, 
Hawaii,  consisting  of  11  buildings — 1  each  for  the  commanding  officer, 
pharmacist,  members  of  the  Hospital  Corps  and  members  of  the  Nurse 
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Corps,  3  for  junior  medical  officers,  and  4  for  civilian  employees, 
cost  of  all  will  be  defrayed  from  the  sum  referred  to  under  the  n 
hospital,  Pearl  Harbor,  Hawaii.     (B.  1.  b.) 

&,  Oiher  accessory  buildings. — a.  A  stable  and  garage,  a  morttt 
and  a  laundry  building  are  to  be  constructed  at  tne  hospital  at  P 
Harbor,  Hawaii,  the  cost  to  be  defrayed  from  the  $300,000  aut 
izod  by  Congress  for  the  hospital  at  that  place.  The  stable  and  ga 
for  the  hospital  at  Great  Lakes,  111.,  has  been  decided  upon  and 
work  of  construction  has  commenced. 

h.  The  site  for  the  operating  building  at  the  hospital,  Guam, 
been  selected,  the  plans  and  specifications  have  been  completed 
ai>proved,  and  material  has  been  shipped  from  the  United  Sta 
This  building  will  consist  of  operating,  sterilizing,  etherizing, 
dressing  rooms  on  the  upper  floor  and  offices  on  the  lower  floor. 

S.  Improvements.— rA.  Additions:  A  third  diet  Jcitchen  is  b< 
equipped  at  the  hospital,  Brooklyn,  N.  Y. 

b.  General:  An  incinerator  and  disinfector  are  being  insta 
at  the  hospital.  Mare  Island,  Cal. 

C.   COKTBHPLATBD. 

1,  Hospitals  (main  buildings  only). — a.  Urgent:  Puget  Soi 
Wiii>h.:  The  addition  of  the  east  wing  to  the  hospital  at  this  stai 
is  ft  necessity. 

h.  Advisable:  Olongapo,  P.  I.:  The  construction  of  a  new  ] 
pital  will  be  necessary  in  the  next  few  years,  as  the  present  hosp 
(ft^rmerly  the  hospital  ship  Relief)  is  rapidly  deteriorating.  She 
t\\\s  station  be  developed  in  size  and  importance,  the  need  for  a  h 
hospital  would  become  imperative. 

2*  Dispensaries  and  sick  quarters.^ — ^There  is  pressing  need  for  i 
dlsponsarv  buildings  at  Philadelphia,  Pa.,  Fort  Mifflm,  Pa.,  Pi 
Sijund,  Wash.,  and  Olongapo,  P.  1. 

3,  Contagious-disease  buildings. — a.  Urgent:  Isolated  structi 
for  the  care  of  contagious  cases  are  needed  at  the  hospitals  at  Po 
m<njfch,  N.  H.,  and  Pearl  Harbor,  Hawaii. 

b.  Advisable:  The  hospitals  at  Ne^yport,  R.  I.,  and  Norfolk,  ^ 
should  be  provided  with  proper  facilities  for  handling  these  ca 

4*  Quarters   {separate  buildings). — a.  For  medical  officers:   Tl: 
is  urgent  need  for  quarters  at  the  hospitals  at  Portsmouth,  N. 
Newport,  R.  I.,  and  Puget  Sound,  Wash.,  and  a  building  for 
cnminanding  officer  and  two  for  junior  officers  should  be  erected 
eat  h  place.     In  addition  to  these,  one  house  for  three  junior  offi< 
should  be  built  at  the  Norfolk  Hospital. 

b.  For  Hospital  Corps:  Quarters  for  the  members  of  this  co 
on  duty  at  Guam,  are  advisable. 

c.  For  Nurse  Corps:  Owing  to  their  isolated  position,  it  app€ 
advisable  to  erect  quarters  for  the  members  of  this  corps  on  dutj 
tlir^  Las  Animas  and  Puget  Sound  hospitals. 

5»  Other  accessory  buiMings, — a.   Stable  and  garage:  Buildings 
this  purpose  are  urgently  needed  at  the  Norfolk  and  Puget  Soi 
IIo8j>itars,  and  their  construction  at  the  Portsmouth  and  Newp 
Hospitals  appears  advisable. 

1  Appropriation  under  Bureau  of  Tarda  and  Docks. 
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b.  Heating  plants:  The  installation  of  adequate  heating  })lant8 
at  the  hospitals  at  Chelsea  and  Newport  is  imperative  before  these 
bufldings  can  be  occupied,  and  it  is  planned  to  include  the  laundry 
in  the  same  building  m  each  case.  The  Mare  Island  Hospital  is  in 
immediate  need  of  a  heating  plant,  and  it  is  contemplated  to  include 
in  this  structure  an  extension  of  the  present  kitchen  and  a  room  for 
cc^-valescent  patients. 

6.  Improvements, — a.  Additions:  An  increase  in  the  capacity  of 
the  store  room  at  the  medical  supply  depot,  Mare  Island,  Cal.,  and  a 
remodeling  of  the.  dispensary  buUamg  at  Charleston,  S.  C.,*  are  urgently 
needed. 

b.  General:  The  construction  of  proper  roadvxiys  at  the  hos- 
pitals at  Portsmouth,  Chelsea,  and  Newport  prior  tr>  their  occupancy 
will  be  necessary,  and  an  extension  of  those  at  the  Washington  Hos- 
pital is  much  needed.  At  the  Puget  Sound  Hospital  it  is  of  the 
utmost  importance  that  the  grounds  be  graded  and  that  drains, 
sewers,  ancl  water  mains  be  properly  laid. 

Section  III. — Estimates, 

While  no  estimates  have  been  directly  submitted  by  this  bureau 
for  public  works,  recommendations  have  been  made  that  the  depart- 
ment authorize  the  Bureau  of  Yards  and  Docks  to  include  in  its 
estiinates  of  appropriations  for  the  fiscal  year  1914  provisions  for 
public  works  under  this  bureau's  comizance. 

Under  the  appropriation  ^'Medicd  Department"  an  estimate  has 
been  submitted  lor  $510,000,  an  increase  of  $50,000  over  1912,  with 
which  fiscal  year  the  estimate  is  in  comparison  by  direction  of  section 
6  of  the  sundry  civil  act  approved  August  24,  1912.  Of  this  increase 
$30,000  is  to  meet  additional  expenses  incident  to  the  increase  oT 
4,400  enlisted  men  of  the  Navy  and  Marine  Corps  authorized  by  the 
naval  act  for  the  fiscal  year  1913,  and  $20,000  is  for  the  purchase  of 
original  medical  outfits  for  vessels  which  wiU  be  placed  in  first  com- 
mission during  the  year. 

Under  the  appropriation  ''Contingent,  Medicine  and  Surgery/^ 
an  estimate  has  been  submitted  for  $142,000,  an  increase  of  $45,000 
over  1913,  of  which  $7,000  is  to  meet  additional  expenses  of  the 
mcreased  personnel  referred  to  in  tl  e  preceding  paragraph,  $8,000 
is  for  orimnal  dental  outfits,  and  $30,000  fi  r  dental  material  other 
than  outfits,  required  for  the  use  of  the  Dental  Corps  authorized  by 
the  naval  act  approved  August  22,  1912. 

Under  the  appropriation  *' Bringing  home  remains  of  officers,  etc.^ 
Navy  Department,"  an  increase  of  $2,000  is  recommended.  This 
appropriation  is  for  the  purely  beneficent  purpose  of  restoring  to  the 
bereaved  families  the  bodies  of  their  dead,  and  the  increase  is  neces- 
sary in  order  that  all  cases  may  receive  the  same  favorable  treatment 
at  the  hands  of  Government. 

The  several  estimates  submitted  as  briefly  outlined  above  are 
based  upon  the  present  authorized  personnel  of  the  Navy;  should 
that  be  further  mcreased  by  the  act  for  the  fiscal  year  1914,  corre- 
sponding increases  would  be  necessary  in  each  appropriation. 
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Section  IV. — Personnel. 


)- 


I.   MEDICAL   COBPS. 

1.  General  remarTes. — ^From  July  1,  1911,  to  July  1,  1912, 
were  7  medical  officers  admitted  to  the  corps,  while  during  that 
period  10  were  lost  by  reason  of  deaths,  resignations,  retirements 
being  dropped ;  as  a  result,  the  actual  strength  of  the  corps  on  Ji 
1912,  was  302  (oicluding  two  extra  numbers),  and  the  numb 
vacancies  was  therefore  45.* 

The  Medical  Corps  has  not  expanded  numerically  in  proporti 
its  enlarged  responsibilities,  for  the  authorized  increase  since 
of  the  naval  personnel  as  a  whole  has  been  more  than  five  tine 
great  as  in  the  Medical  Corps,  the  percentages  being,  respect 
514.6  and  102.3.  Moreover,  owing  in  part  to  conditions  remec 
by  legislative  action,  there  are  now  45  vacancies  in  the  regular  ( 
and  the  crippling  effect  of  this  shortage  is  constantly  felt  in  en 
oring  to  meet  the  ordinary  demands  of  the  service.  This  has 
more  apparent  during  the  fiscal  year  1912  than  heretofore,  owi 
the  unusually  high  morbiditv  rate  frr  that  period  (amounting  to  3 
per  thousand,  with  a  total  of  2,694  sick  days),  36  per  cent  c 
corps  having  been  retired  by  reason  of  ill  health  cr  on  the  sic 
for  varying  lengths  of  time.  It  has  been  necessary  during  the 
to  leave  mcst  of  the  battleships  and  armored  cruisers  with  bu 
medical  officer,  and  acting  assistant  surgeons  have  been  order 
navy  recruiting  stations  to  replace  those  of  the  regular  corps  n< 
elsewhere.  The  requirement  of  one  year's  hospital  expenenc 
resulted  in  a  higher  grade  of  candidate,  as  shown  by  the  fact  tl 
the  two  years  prior  to  the  inauguration  of  this  plan,  93  candi 
jbook  the  exammation  and  38  failed  professionally,  a  percenta 
ifailure  of  40.8;  whereas,  in  the  two  years  subsequent  to  the  esta 
tnent  of  the  rule,  67  candidates  have  taken  the  examination  ai 
have  failed,  a  percentage  of  failure  of  28.  The  subjects  of  literi 
history,  aiid  the  natural  sciences  have  been  eliminated  frrr 
examination  of  assistant  surgeons  for  promotion  to  the  gra 
passed  assistant  surgeon.  In  January,  1912,  a  medical  office 
sent  to  Chicago,  111.,  to  act  as  president  of  a  special  examining  I: 
and  addresses  have  been  delivered  by  the  surgeon  General  1 
the  graduating  classes  of  several  large  medical  schools,  hospitali 
societies  upon  the  newer  activities  (f  the  Medical  Corps. 

There  is  still  a  widespread  impression  throughout  the  medica 
fession  that  the  Medical  Corps  or  the  Navy  has  not  received  the  i 
nition  in  the  way  of  rank  and  promotion  which  its  activities  de 
It  is  believed  that  if  the  personnel  bUl  which  has  been  advocat 
the  department  were  enacted  into  law,  with  a  clause  providii 
flag  rank  in  the  Medical  Corps,  that  this  attitude  of  tne  prof( 
would  be  greatly  modified  and  that  there  would  thereafter  1 
difficulty  in  obtaining  a  sufficient  number  of  qualified  Candida 
fill  the  corps. 

K  On  November  15, 1912.  the  nomber  oT  vacandee  was  53. 
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8.  Activities. — ^Unusual  success  has  attended  surgical  procedures  of 
magnitude  at  hospitals,  reflecting  great  credit  on  individual  operators 
and  the  g^eral  aoministration  of  uie  hospitals.  The  benefits  derived 
from  the  increased  activities  and  the  broader  scope  of  work  of  the 
Medical  Corps  have  become  evident,  particularly  m  promoting  mili- 
ta^  efficiency. 

Kesearch  work  bearing  upon  special  conditions  and  diseases  in 
Guam  and  Cavite,  P.  I.,  nas  been  carried  on  with  gratifying  results. 
A  representative  of  the  corps  has  recently  returned  from  the 
Southern  States  where  he  has  been  engaged  in  the  study  of  pellagra, 
under  the  Robert  M.  Thompson  fimd,  placed  with  the  New  York 
Postgraduate  Medical  School  and  Hospital.  From  time  to  time, 
upon  invitation,  medical  officers  have  represented  the  Navy  Depart- 
ment at  various  society  meetings,  conferences,  and  conventions,  ooth 
in  the  United  States  and  abroad.  Many  such  invitations  were  of 
necessitjr  not  accepted,  owing  principally  to  shortage  in  the  corps. 
International  aid  m  time  of  war  (or  disaster)  was  rendered  in  Chma 
during  the  recent  revolution. 

Several  officers,  at  their  own  expense,  have  devoted  their  leave  to 
special  studies  (eye,  ear,  nose  and  throat,  surgery,  and  chemistry) 
both  at  home  and  abroad,  with  marked  benefit  to  the  service,  and  so 
far  as  practicable  such  officers  have  been  assigned  to  duty  giving 
them  opportunities  to  practice  their  specialty.  The  work  of  mem- 
bers of  the  corps,  as  health  officers  of  island  ports  and  municipalities, 
has  been  active  and  resulted  in  great  good. 

n.   MEDICAL  RESERVE   CORPS. 

The  legislation  passed  by  the  last  Congress,  whereby  a  Naval  Med- 
ical Reserve  Corps  was  established,  will  have  a  far-reaching  influence 
upon  the  efficiency  of  the  Navy.  The  benefit  resulting  from  both 
militarv  and  humanitarian  standpoints  will  be  inestimable,  as 
trained  men  of  high  standing  wiU  be  available  to  bring  the  number 
of  medical  officers  up  to  a  proper  percentage  of  the  entire  naval 
personnel. 

In  time  of  peace  members  of  this  corps  will  be  placed  upon  active 
duty  in  sufficient  numbers  to  allow  of  a  full  quota  of  medical  officers 
of  the  regular  service  at  hospitals  and  stations  and  on  board  ship,  a 
condition  which  has  not  been  possible  for  some  time  in  the  past.  In 
time  of  war  one  of  the  greatest  advantages  resulting  will  be  the 
practicability  of  establishing  a  perfectly  organized,  rapid,  and  humane 
method  of  evacuation  of  and  caring  for  the  wounded  from  fleets  after 
an  engagement. 

m.  DENTAL  CORPS. 

The  advantages  which  will  accrue  from  the  establishment  of  a 
corps  of  trained  dentists  are  well  recognized,  and  the  recently  passed 
law  establishing  such  a  corps  upon  a  firm  foundation  is  most  gratify- 
ing. It  will  now  be  possible  to  provide  the  personnel  of  the  Navy 
with  this  type  of  professional  service  at  the  hands  of  graduate  dentists 
of  appro veclwortn  and  in  sufficient  numbers. 

The  members  of  the  Hospital  Corps,  who  have  been  faithfully  and 
satisfactorily  performing  this  duty  and  who  fulfill  the  require- 
ments specified  in  the  law,  will  be  given  an  opportunity  to  take  the 
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examination  for  the  new  corps,  and  if  successful  will  receive  cc 
missions,  while  those  failing  to  (jualify  for  the  higher  position  ^ 
be  allowed  to  continue  their  special  work  as  assistants  to  the  cc 
missioned  dental  surgeon. 

The  wording  of  the  present  law  which  permits  the  appointment 
dentists  to  the  Medical  Reserve  Corps  for  the  practice  of  tl 
specialty  is  regrettable  and  places  those  dentists  wno  enter  it  in 
anomalous  position.  The  bureau  feels  that  the  establishment  o 
separate  dental  reserve  corps  would  be  to  the  interest  of  the  sen? 
for  reasons  similar  to  those  advanced  in  behalf  of  the  Medical  Resei 
Corps,  but  the  law  as  enacted  might  give  rise  to  unforeseen  and  i 
toward  complications  and  its  modification  is  eminently  desirable. 

rV.   HOSPITAL   CORPS. 

1,  Pharmacists, — The  enactment  of  legislation  establishing 
grade  of  chief  pharmacist  is  most  opportune  and  will  redound 
the  benefit  of  tne  service  by  increasmg  the  prestige  of  this  co 
and  stimulating  enlistments  in  the  lower  grades.  The  assignmi 
of  pharmacists  to  duty  in  connection  with  the  commissary  deps 
ments  of  hospitals  is  now  a  thoroughly  established  policy  and  pro 
more  and  more  satisfactory.  One  pharmacist  retired  diuing 
past  year  and  examinations  have  been  held  to  fiJil  this  vacancy  i 
tliose  created  by  the  estabUshment  of  the  grade  of  chief  pharma< 
from  the  hospital  stewards  who  were  eligible. 

2.  Enlisteamen, — The  established  allowance  of  hospital  corpsn 
(3  per  cent  of  the  Navy  personnel)  is  ample,  but  it  has  been  impossi 
to  recruit  this  number,  there  being  at  present  400  vacancies.  1 
number  of  reenlistments,  based  upon  an  average  strength  of  1,! 
]iien,  was  only  12  per  cent  during  the  past  year.  This  is  due,  as  '. 
been  fully  explained  before,  to  tne  fact  that  there  is  no  graded  p 
motion  in  this  corps  as  there  is  in  every  other  branch  of  the  enlis 
personnel.  By  suspending  enlistments  from  civil  life  in  the  rat 
of  hospital  steward,  and  mling  vacancies  from  the  rating  of  hosp 
apprentice,  first  class,  and  by  filling  all  vacancies  occurring  in 

rade  of  pharmacist  from  the  rating  of  hospital  steward,  the  bur 
as  been  able  to  increase  the  attractiveness  as  well  as  the  efficiei 
of  the  corps  to  a  slight  extent,  and  the  establishment  of  the  grad< 
chief  pharmacist  wdl  produce  a  beneficial  result.  If  the  system 
progressive  ratings  corresponding  to  those  of  other  branches  of 
service  were  inaugurated  in  the  Hospital  Corps,  a  ^eat  injusi 
would  be  corrected  and  there  would  be  no  difficulty  m  recruitinj 
to  its  fuU  allowance,  and  the  bureau  urges  that  this  be  done. 

The  number  of  hospital  corpsmen  engaged  upon  dental  duty! 
been  steadilv  increasing,  thus  replacing  the  civilian  dentists  at  vari 
stations  and  providing  others  which  heretofore  have  been  with 
this  necessary  professional  attention.  The  hospital  stewards 
charge  of  the  medical  department  on  the  various  torpedo-b 
destroyers  have  discharged  their  responsible  duties  admirably. 
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V.   NURSE   CORPS. 

The  work  of  this  corps  has  been  unqualifiedly  excellent,  and  their 
influence  for  betterment  of  conditions  surrounding  the  sick  in  naval 
hospitals  has  been  realized  and  appreciated  throughout  the  service, 
A  aefinite,  systematic  method  of  work  and  instruction  has  been 
established  at  all  hospitals,  thus  enabling  nurses  to  readily  adapt 
themselves  to  the  new  duties  when  transferred  from  one  hospital  to 
another.  Special  work  has  been  done  in  operatmg  rooms,  labora- 
tories, and  aiet  kitchens,  and  a  number  of  the  corps  are  particularly 
skilled  in  massage,  while  still  others  are  well  qualined  in  tne  manage- 
ment of  the  X-ray  apparatus,  both  for  photographic  and  therapeutic 
purposes.  During  the  year  July,  1911,  to  July,  1912,  55  new  members 
were  appointed,  the  corps  numbering  110  on  July  1,  1912,  25  of  the 
original  32  having  entered  upon  their  second  term  of  three  years. 
Two  additional  hospitals,  namely,  those  at  Guam,  and  Chelsea, 
Mass.,  have  been  provided  with  members  of  this  corps,  and  the  num- 
ber at  several  other  hospitals  has  been  increased.  The  appointment 
of  chief  nurse  should  be  regarded  as  a  permanent  one,  unless  revoked 
for  good  cause,  and  those  holding  such  appointment  should  not  be 
reduced  to  the  grade  of  nurse  while  on  leave  with  pay  or  when  travel- 
ing under  orders,  and,  further,  sick  leave,  when  indicated,  should  be 
granted  by  the  Surgeon  General. 

Section  V. — BecommendcUions. 

A.   RKLATrVE  TO  HYGIENE  AND  SANITATION  AND  THE  CARE  OF  THE  SICK . 

1.  The  detail  of  a  properly  qualified  medical  oflicer  as  inspector 
^neral  of  the  Medical  Department,  to  serve  under  the  aid  for  inspec- 
tions. 

2.  Erection  of  sanitary  barracks,  provided  with  means  for  recrea- 
tion, at  navy  yards,  for  the  accommodation  of  the  crews  of  ships 
undergoing  extensive  repairs. 

3.  Substitution  of  a  sanitary  unit  system  of  barracks  for  receiving 
ships. 

4-  The  appointment  of  a  board  for  the  study  ot  the  subject  of 
clothing  and  uniforms,  and  that  a  representative  of  the  Medical 
Corps  be  assigned  to  this  duty  for  the  purpose  of  discussing  the 
hygienic  features  of  the  question. 

5.  The  appointment  of  a  board  for  the  studv  of  the  subject  of 
illumination  on  board  ship  and  elsewhere,  and  that  a  representative 
of  the  Medical  Corps  be  assigned  to  this  duty  for  the  purpose  of 
discussing  the  hygienic  features  of  the  question. 

6.  The  appointment  of  a  board  for  the  study  of  crews'  heads,  and 
that  a  representative  of  the  Medical  Corps  be  assigned  to  this  duty 
for  the  purpose  of  discussing  the  sanitary  features  or  the  subject. 

7.  Abolition  of  prison  ships. 

8.  That  the  tours  of  duty  of  ships  in  Central  American  waters  be 
shortened. 

9.  That  the  station  ship  at  Tutuila,  Samoa,  make  periodic  trips 
to  Australia  or  New  Zealand. 

10.  That  no  city  harbor  water  be  used  for  cleaning  purposes. 
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11.  That  all  staterooms  on  board  ship  be  thoroughly  cleaned 
disinfected  before  the  successor  takes  possession. 

12.  Prohibit  purchasing  or  contracting  for  undressed  cold-stoi 
piiultry. 

13.  Issue  overcoats  to  prisoners  released  during  the  winter  sea 
in  cold  climates. 

14.  Require  aU  persons  on  board  ship  to  participate  in  the  phys 
drills  once  daily. 

15.  Officers  to  take  exercise  in  the  open  air  amounting  to  5  h( 
a  week  and  to  select  their  own  mode  of  taking  such  exercise,  a 
fying  to  its  completion  at  regular  intervals. 

16.  Raise  the  physical  standard  for  firemen  and  coal  passers 
make  no  transfers  to  these  ratings  from  other  ratings  unless 
standard  is  complied  with. 

1 7.  Provide  a  cruising  parent  ship  for  the  Pacific  Torpedo  Flee 

18.  Restriction  or  professional  services  rendered  to  families 
ofBtjers  and  men  by  members  of  the  Medical  Corps. 

19.  Forfeiture  of  pay  of  all  persons  in  the  service  during  disabi 
from  disease  of  venereal  origin,  such  forfeiture  to  be  credited  to 
Naval  Hospital  Fund. 

20.  That  those  exposed  to  the  damaging 
ear  injuries  incident  to  aviation  be  requirec 

21.  That   the   present  system  of   drills 
longer  relaxation  periods. 


effects  of  gun  blasts 
to  wear  ear  protector 
be  modified  to  pro^ 


B,    RELATIVE  TO  BATTLE  CONDITIONS  AND  HANDLING  OF  THE  WOUNI 

1.  Construction,  on  accepted  plans,  of  a  hospital  ship  for  c 
fleet. 

2.  Compulsory  use  of  identification  tags  during  battle  prac 
and  in  action. 

3.  Provide  permanent  stretcher  bearers  on  board  ship  equiva 
in  number  to  2  per  cent  of  the  personnel. 

4.  Provide  vessels,  properly  equipped  as  transports,  for  the  < 
T(!yance  of  expeditionary  forces. 

C.    GENERAL. 

1 .  Amalgamation  of  the  Medical  Corps  of  the  Navy  with  the  1 
of  the  Navy. 

2.  Assignment  of  medical  officers  of  the  fleet  to  brief  period 
duty  on  the  hospital  ship. 

3.  That  steps  be  taken  toward  the  ultimate  abandonihent  of 
Animas  as  a  naval  hospital. 

4.  Provision  of  Government  quarters  for  all  officers   at  Gu 
Mariana  Islands. 

C.  F.  Stokb 
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Section  YI.-^StctHstics, 

I.  Diseases  and  injuries  for  1911:  Table  No. 

General  view  of  the  effects  of  disease  and  injury  on  the  Navy  and 

Marine  Corps 1 

Effects  of  disease  and  injury  on  ships  and  stations 2 

Effects  of  disease  and  injury  at  naval  hospitals 3 

Detailed  statement  of  disease  and  injury  (Navy  Nomenclature) 4 

Detailed  statement  of  disease  and  injury  (International  Nomenclature). .  6 
Table  showing  conunon  infectious  and  contagious  diseases,  the  character 

and  number  of  admissions 6 

Relation  by  scale  of  the  prevalence  of  certain  special  diseases  and 

iniuries 7 

Table  showing  relative  increase  and  decrease  of  disease  and  iniurv 8 

Relation  by  scale  of  retirements  and  discharges,  for  physical  disaDility.  '  9 

Mortuary  record  with  distribution  of  cases 10 

Relation  by  scale  for  deaths 11 

Table  showing  distribution  of  disease  and  injury  among  occupational  • 

CTOUpS .  W 

Table  of  surgical  operations 13 

Statistical  summary  of  the  treatment  of  cases  at  the  Naval  Sanatorium 

for  Tuberculosis,  Las  Animas,  Colo 14 

Statistical  sunmiary  of  the  treatment  of  cases  at  hospitals  for  the  insane.  15 

Statistical  summary  of  the  treatment  of  supernumeraries li 

II.  General: 

Recruiting  statistics 17 

Smallpox  vaccinations 18 

Statement  of  work  performed  by  the  Record  and  Pension  Division  of 

the  Bureau  of  Medicine  and  Surgery 19 

III.  Financial: 

Statement  of  the  cost  of  maintenance  of  naval  hospitals 2D 

Statement  of  activities  of  naval  medical  supply  depots 21 

Statement  of  naval  hospital  fund 22 
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I.  DISEASES   AND   INJURIES. 


Table  No.  l,—G€neral  ffitw  of  ike  effeeU  of  diiea9e$  and  xnjufie$  on  the  Navy  and 
'    Marine  Corps  during  the  year  1911, 


Item. 


Number.! 


Force 


Stations 

and 

yards. 


Hospi- 
tals. 


Entire 
service. 


Ayerage  strength  of  tbe  Navy  and  Marine  Corps,  1911 
Admissions  for  diseases,  lOU... 


'^eadmissions  for  diseases,  1011 

Admissions  and  readmlssions  for  diseases: 

'      For  the  year  1911.. 

For  the  year  1910. ' 

Avenige  for  10  years  (1901-1910)*... ' 

Admissions  for  injuiies,  1911 

Readmissions  for  Injuiies,  1911.*" 

Admissions  and  readmissions  for*  injuries':* 

For  the  year  1911...... 

For  the  year  1910.. ',, 

Average  for  10  years  (1901-1010).. 
Admissions  for  ail  causes,  1911 .. . 

Readmissions  for  all  causes,  1911...! ["] 

Admissions  and  readmissions  for  all*  cabises: 

For  the  year  1911.. 

For  the  year  1910.. 

Average  for  10  years  (1901-19*10*)*.*. ] 

fnyallded  from  the  service  for  diseases: 

For  the  year  1911.. 

Fortheyear  1910.. \\\ '.".'". 

Average  for  10  years  (1901-1910).! 

Invalided  from  the  service  for  injuries:* 

-     For  the  year  1911.. 

For  the  year  1910 .  . 

Average  for  10  years  (1901-19*1*0').!       !  ",      I.. 
Invalided  from  the  service  for  aU  cauMt:' 

For  the  year  1911 

For  the  year  1910.. 

Average  for  10  years  (1901-19*10)*.!'  *  *  * . ! 

Deaths  fkt>m  diseases: 

For  the  year  1911 .      . 

For  the  year  1910. !* !... 

Average  for  10  years  (1901-1910). .  '  ' 

Deaths  from  injuries: 

For  the  year  1911.. 

For  the  year  1910.. 

Average  for  10  years  (1901-1910)*.!  *  * 

Deaths  ftom  all  causes: 

For  the  year  1911 

Fortheyear  1910.. !  

Average  for  10  years  (1901-1910) 

Tolal  sick  days  due  to  diseases,  1911..! 

Total  sick  days  due  to  injuries,  1911 

Total  sick  days  for  all  causes: 

For  the  year  1911.. 

Fortheyear  1910.. 

Average  for  10  years  (1901-1910).. 

Ayerage  days  per  individual  of  average  complement: 

For  the  year  1911 

For  the  year  1910 

Average  for  10  years  (1901-1910).. 

Average  days  for  each  case  treated: 

For  the  year  1911.. 

Fortheyear  1910.. 

Average  for  10  years  0901-1910). 

Total  damage  in  percentage  of  sick  for  diseases: 

Fortheyear  1911.. 

Fortheyear  1910.. 

Average  for  10  years  (1001-1910) 

Total  damage  in  percentage  of  sick  for  injuries: 

Fortheyear  1911.. 

For  the  year  1910.. 

Average  for  10  years  (1001 -1910).. 

Total  damage  in  percentage  of  sick  for  all  causes: 

For  the  year  1911 

For  the  year  1910.. 

Average  for  10  years  (1901-1910) 


42,911 
17,806 
1,865 

19,161 
20,463 
17,616 
3,504 
135 

8,639 
3,9S2 
3,453 
20,810 
1,990 

22,800 
24,445 
21,069 

88 
35 
132 

6 
6 
28 

44 

41 
150 

25 
31 
29 

67 
94 
64 

92 
125 

03 
08,434 
27,433 

125,867 
131,827 
134,863 


6.702 
12,660 
1,487 

14,056 
13,455 

0,260 

1,507 
121 

1,718 
1,706 
1,273 
14,166 
1,606 

15,774 
15,161 
10,532 

377 
462 
264 

84 
03 
76 

461 
545 
840 

20 
24 
10 

37 
31 


57 
55 

42 

71,548 
12,117 

83,665 
78,541 
60,278 


2,017 
0,018 

11,035 
8,065 
6,650 
201 
1,150 

1,351 
1,124 
733 
2,218 
10,168 

12,386 
0,180 
7,301 

738 
703 
723 

180 
120 
110 

868 
882 
842 

85 
102 


104 
114 
00 

845,753 
40,778 

805,531 
340,500 
2n,231 


61,300 
81,802 
12,360 

44,252 

41,083 

33,534 

6,302 

1,406 

6,708 
6,812 
5,450 
37,104 
13,766 

50,060 
48,705 
38,002 

1,158 
1,100 
1,110 

220 


1,373 
1,418 
1,841 

130 
157 
136 

123 
137 
06 

263 

204 

234 

616,735 


605,063 
660.058 
472,372 

0.86 
0.50 
ia87 

11.54 
11.47 
11.76 

8.34 
8.65 
3.00 

.67 
.77 
.70 

4.01 
4.43 
4.78 


t  Does  not  include  the  Naval  Sanatorium  for  Tuberculosis  at  Las  Animas,  Colo.,  and  hospitals  for 
Insane,  except  "Average  strenf^th  of  Navy  and  Marine  Corps,"  which  Includes  the  entire  pefBoonel  of 
the  service.  ^  ^ 
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2. — Skipi  and  8tation» — EffecU  of  dUeoies  and  xnjwrieM  during  the  year  1911. 

ATLANTIC  STATION. 


i 

u 

1 

< 

AdxniBBioiB 
and 

i 

t 
1 

1 

it 

^ 

1 
1 
1 

Admis- 
siomfor 
primery 
▼enereal 
diseases. 

Number  of  d 
this 

1 

i 

1 

i 

i 

PES 

3 

S 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

16 

223 

4» 

72 
31» 
146 

186 
66 

886 

381 
925 
7» 
61 
968 

?S 

286 
174 
38 
77 

688 

42 

831 

146 

70 

840 

916 

481 

913 

901 

434 

166 

186 

17 

87 

77 

124 

206 

86 

83 

672 

81 

358 

50 

76 

84 

766 

82 

176 

21 

37 
115 

33 
132 

91 
168 

17 
380 
102 
871 
218 
162 

96 

38 

19 
131 

38 
486 

30 

279 

303 

342 

44 

32 

684 

200 

124 

234 

73 

12 

34 

489 

456 

387 

334 

26 

200 

73 

64 

621 

435 

348 

288 

340 

189 

131 

141 

9 

24 

48 

146 

122 

50 

51 

336 

53 

201 

26 

84 

31 

486 

45 

107 

3 

2 

11 

6 

43 

6 

23 

4 

61 

31 

213 

46 

61 

24 

7 

6 

6 

6 

32 

6 

183 

16 

68 

1 

73 
69 
16 

i 

43 

1 

46 

14 

10 

110 

95 

29 

88 

80 

39 

23 

40 

4 

2 

3 

24 

20 

5 

4 

48 
8 
80 
8 
1 
7 
46 
5 
6 

24 

39 

126 

38 

175 

97 

181 

21 

421 

133 

1,064 

264 

213 

120 

46 

72 

43 

24 

163 

43 

648 

46 

386 

321 

324 

400 

50 

39 

667 

269 

140 

267 

88 

17 

38 

665 

611 

418 

377 

26 

245 

87 

64 

731 

530 

377 

354 

420 

228 

154 

181 

13 

26 

51 

109 

142 

55 

66 

384 

61 

281 

34 

66 

38 

532 

50 

113 

600.00 

1,444.44 
471.90 
627.77 
569.10 
866.96 
606.58 
626. 0(^ 
466.13 
936.61 

1,234.62 
966.07 
766.18 
722.89 
642.16 
827.58 
861.53 
706.88 
791.26 
624.39 
746.54 

1,163.84 
606.56 
422.92 
850.39 
432.43 
632.91 
764.70 
678.71 
092.61 
876.00 
89.86 
606.74 
447.36 
493.60 
884.30 
655.43 
675.38 
863.73 
619.04 
388.27 
696.89 
914.28 
870.23 
579.23 
767.82 
387.73 
466.14 
626.34 
933.33 
973.11 
764.70 
298.85 
662.33 

1,362.90 
692.68 
647.05 
662.65 
571.42 
763.08 
784.91 
680.00 
8oo.  26 
452.38 
694. 51 
609.75 
642.04 

66 

841 

1,036 

113 

887 

368 

1,466 

54 

2,216 

646 

6,038 

1,220 

1,006 

820 

119 

286 

150 

108 

696 

238 

2,931 

193 

1,944 

1,116 

1.712 

2,229 

419 

128 

3,947 

1,616 

716 

1,192 

291 

72 

116 

4,222 

1,741 

2,617 

1,798 

48 

1,681 

320 

218 

4,228 

3,141 

2,198 

2,402 

2,818 

1,070 

928 

906 

18 

159 

102 

762 

1,285 

2:« 

26b 

2,350 

398 

2,103 

146 

384 

20S 

3,211 

71 

780 

0.24 

.98 

2.83 

.36 

2.43 

.96 

4.01 

.14 

8.07 

1.76 

16.64 

3.34 

2.76 

.87 

.32 

1.31 

.41 

.29 

6.61 

.66 

8.03 

.94 

6.32 

3.06 

4.09 

6.10 

1.14 

.35 

10.81 

8.08 

1.96 

3.26 

.79 

.41 

.33 

11.55 

4.76 

7.16 

4.92 

.24 

6.00 

34.44 

10.69 

4.86 

7.76 

6.75 

11.20 

3.60 

8.66 

12.39 

16.83 

12.46 

9.89 

6.24 

3.85 

16.06 

6.30 

8.62 

26.74 

7.92 

9.26 

24.10 

7.00 

4.01 

12.30 

6.59 

14.43 

6.86 

11.16 

21.60 

12.25 

11.39 

4.64 

10.78 

4.28 

16.35 

6.17 

9.90 

8.66 

6.71 

13 

1 
62 
16 
66 
37 
46 
11 
86 
43 
194 
48 
41 
41 
16 
18 

8 

t 

2 
61 
61 
58 
88 
16 
10 
68 
41 
22 
61 
40 
8 
12 
85 

124 
40 
95 
17 
50 
36 
15 

159 
75 
73 
78 

142 
61 
16 
39 

.! 

21 
23 
13 
78 
28 
26 
9 
2 
19 

6a 

26 

8 
3 
23 
16 

188  86 

386 

3«6 

314 

3 
2 

111.11 
88.14 
2nft  XI 

365 

48163  36 

366 
386 
386 
386 
365 

361241.37 
61|142.45 
3    76.00 
123132.97 
221 154  92 

.....    3te 

366 

1  365 

1 
2 

184  209.68 
61178.32 
351126  80 

i  386 

:  365 

40  240.98 
16jl80  72 

i  203 

365 

16183.90 
12  184  61 

::;::  366 

8  235.29 

..1  108 

86|316  63 

;  366 

17  207.31 

386 

206 

3 

841  96.77 
10  256.41 

365 

'386 

365 

386 

365 

2 

1 
1 

162  213.43 
93,222.62 
106  278.21 
114  123.24 
19|240.60 

386 

14  274. 61 

366 

200 

366 

386 

1 

164  159.09 
68156.08 
15   93.76 
95'332. 16 

365 

1  173 

*■ 

1 

17   97.70 
6  157. 89 

343 

191246.76 

:....!  365 

366 

366 

386 

r'2 

1       6 

109144.94 
169  183.69 
106  146.61 
142  250.00 

.  .      194 

10|238.09 

386 

365 

4.33     6.86 
.87     5.95 

731115.68 
10  268. 49 



re.'... 

161 
365 
365 
385 
386 
365 

386 
365 
386 
365 
366 

1.35 
11.58 
8.60 
6.00 
6.68 
7.T2 
6.00 
2.54 
2.47 
.21 

19.28 
13.78 
9.39 
12.21 
7.20 
8.66 
11.52 
15.39 
13.27 
12.  .-IS 

■*2 
3 
2 

2 

2 

.... 

141100.00 
164195.23 
122  233.33 
123{  50.50 

70,  76.67 

3 

2 

90   99.88 
73  168.20 
23  139.39 
20  107.62 
2   24.39 

.4.-}     4.94 
.27|    3.50 

2.08  16.77 
3.521  17.17 

.631     7.41 

.64|     7.71 

6.43'    9.66 

1.09|  13.45 

5.76   16.08 

1.09  21.80 
l.OSi  13.81 

.56     6.66 
8.791  11.47 

.19     2.31 
2.131  12.10 

13  156.32 



.... 

27  363.63 
49  395. 16 
35  170.73 
19  223. 52 

26  313. 25 

!....    365 
36.<> 

1011.50.29 
28  345.67 

365 
133 
365 

37  103.35 
14  280. 00 

.... 

24  316.78 
14  166.66 

365 

365 

174  227. 16 
30  365. 85 

!!'!!    365 

18 

2 

31 1176.18 
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Table  No.  2.—Sh%p8  and  stations — Effects  of  diseases  and  injrmes  during  the  year  1911 — 

Continued. 

ATLANTIC  STATION— Continued. 


Name  of  ship. 


Tallahassee 

Tennessee 

Terry 

Torpedo  Fleet  (re- 
serve)  

Trippe 

Utah 

Vermont 

VifRhiia 

Waike 

Warrington 

Washington 

Wheeling 

Wisconsin 

Wolverine 

Yankton 


Total. 


365 
365 
365 

365 
284 
123 
365 
365! 
163 
287 
365 
365 
365 
365 
365! 


65 


322 
62 

283 

901 

•838 

37 

64; 

925! 

155; 

219' 
31 
92 


Admissions 

and 
readmissions. 


46 
183 
22 

171 

41 

243 

341 

289 

18' 

26| 

460 

73 

1871 

31 

46 


56 
126 
55 

6 

8' 
10 
42 
6 
10 


|26,429  14,31412,817  17,131 


55 
233 

29 

219 
47 

299 

467 

344 

23 

33 

547 

83 

229 

37 

56 


I 

o 

I 


846.15 
388.98 
362.50 

680.12 

758.06 

1,056.63 

518. 31 

410.50 

621.62 

515.62 

591.99 

535.48 

1,045.66 

1,225.80 

606.69 


258 

1,203 

91 

513 

234 

1,413 

3,601 

2,160 

56 

98 

3,197 

389 

1,344 

227 

358 


t 
o 

I 


it 


10 


,70    10.76 

3,29     3.49 

.24     3.00 

1.40     4.M 
.82,  13.22 

iL4s;  4ia.m 

9.  §6,  10.94 


a 


12 


5.91 
.34| 
.34I 

8.75! 

l.Ofi 


9. 18 

5.31 

9.40 

6.S3 

Z.m,  16.  SO 

.62  20.00 

.9H.  10.66 


648.18  93,675  270.00^  10.4fiS,40©     67 


25 

S6, 
20;. 

I 
fl7] 

as'. 

27. 
26 
116 

n . 

14, 
US'. 

8' 
35 

I 
11 


Admis- 
sions for 
primary 
venereal 


32  338.41 
68  11Lal 

I 

S4'1S7  ?D 

17;274.1| 
48;i«9.il 

1051116.51 

ii'm.i? 

113  123,  l« 
27l74.tfl 
4i  205. 47 
2  64.51 
HlJi2.17 


3S4,38»;ie2.a» 


PACIFIC  STATION. 

Alhatioaa.., 

365 
365 

-m 

365 
3«5 
36,^ 
3fi5 
3fi5 
365 
365 
365 

mi 
m 
\m 
i$ft 

827 
70S 

rj6 

136 

29 
119 
626 
342 

m 
laa 
2Jie 

3S6 

458 
101 

1. 

20 
1U8 
70 
15 
37 
48 

iA 
55 

16 
87 

m 

41  509.44 
139  63L^1 
7:i4:  8.^.49 
412,    476.30 

SI  582. 73 
222t,4f)5.(« 
31J6  370.01 
2m     TfM,  47 

mh     455,  Iti 
in     724.35 

■j4.i    w>^^.m 
\2\    m^M 

140 

601 

3,847 

1,83^ 

3:js 

2,l*j6 
1,'J54 
1h3«S 
2,955 
L217 
74J5 

.3S 
1.64 
10.S.H 

t.m 

5.71 
5.35 
3.80 
8.09 
3.33 
2.04 
8.  SO 
2.15 

N.27 
7,45 
12.23 
5.88 

e.di 

36.13 

A.  46 
4.M 

0.50 
4.52 
13.07 
10.09 
12.14 

a 
33 

93 

1S3 

10 

137 
U 
9& 

113 
14 

7S 
14 

38173.  )t 

Bulla  to 

I 
2 

t 

;::; 

Cfllifornifl 

13tM3l/.3T 

Color*ilo., ......... 

133  J42l  is 

Glacier.  „...,„..., 

33  1&5.  41 

Ids ,.._. 

1 
4 
6 
1 
1 

.... 

57,3641  71 

Marylanri- , 

62  74.  tC 

Peniisvlvania...... 

SOTith  Dakota 

Torpedo  Fleets... 
VicfcsliuTK ,.... 

70  9LU 
77  90i4i 
88 119. « 

2eifl«.ai 

WestVinjlnia , 

1 

,... 

77  88.30 
36  2(3.88 

**** 

Total. 

6,TOZ 

3,033 

626 

3.709     55-1.41 

31.133 

57.83 

s.e2 

846 

IB 

ft 

804jtlD.fl9 

ASIA  TIC  STATION. 


Albany 

365 
365 
82 
365 
365 
102 
365 
256 
365 
365 
264 
109 
365 
189 
365 
365 
365 
365 
365 
365 
365 
365 

360 

36 

52 

99 

222 

7 

178 

116 

183 

337 

28 

12 

fn 

42 

63 
196 

30 
587 
333 

60 
204 

42 

172 
29 
38 
54 
93 
10 

159 
52 
64 

172 
19 

63 

51 

155 

29 

314 

367 

53 

68 

14 

30 
3 
6 
4 

11 
1 

10 
4 
8 

12 
6 
1 
6 
3 
7 

21 
3 

61 

25 
8 
1 
2 

202 

.'ifil.ll 

1,471} 

3*7 

ftl 

3JW 

1,715 

.VI 

4'N'i 

aiis5 

S22 

197 

51 

LOO 

309 

213 

85T 

37s 

l,55fi 

1,4414 

331 

22n 

27 

4,03 

.,  m 

30 

3 

9 

9 

5 

4 

S5 

11 

14 

50 

1 

1 

25 

1 

7 

26 

^7\ 
11 
22 
19 
34 
1 

M 
33 
41 
79 
S 
1 
10 

m 

19 

43 

S 

141 

a« 

IS 

37 

1.18^31 

Callao 

32!    88S.8S 
44     846.15 
58     585.85 
104;     468.46 
11  \.M\  A1 

.97,  26.  W 
l.lOi  21,15 

.so;  S.«* 
4.79:  21- S7 

.52,  74.2s 
1  (19,     6.12 

.■^'     4.48 

.56;    3.06 

2.25!     6.67 

.74!  26.42 

.46!  ^.33 

.271  5.62 
Ld  38.«0 

..W  9.20 
2.33  J1.R8 
1.031  34.33 
4.3(1!  7.25 
3.84'  ll.S.'J 

.90!  15.00 

.62|  ^.m 

t 

305.9 

Cincinnati 

431- or 

Elcano 

191.  ei 

Helena 

3 

Ifi3. 1ft 

Mlndoro 

IfTKA 

Mohican 

169 
56 
72 

949. 43 
482. 76 
."^93.  44 

3A.M 

Monadnock 

Monterey 

391.04 
^4.41 

389.71 
S3.V 

m.m 

W4.7I 

211 « 

wkm 

S4SL3i 

m.s7 

New  Orleans 

Pampanga 

184     545.99 
25     892. 85 
5'    416.66 
45     937.50 
661,571.42 
58     920.63 

176     897.95 
321,066.66 

375     63.^.84 

3921,177.17 
611,016.66 
69I    338.23 
16|    380.95 

I 
1 

Paragiia 

Piscataqua.  . 

Pompey 

Qiilros 

Rainbow 

Samar 

Saratoga 

44 
121 

1 
14 

8 

Torpedo  Fleet 

Villalobos 

— 

1 

Wilmington 

Wompatuck 

Total 

3,235 

2,019 

233 

2,252|    696.01 

11.162 

33.12 

10.33 

rT 

A 

tr 

740 

mn 

Pjnj-  i7oH  h\/ 

\  li  Yx  y 

' 

< 

5 
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Tablb  No.  2.—Ship9  and  sUUion^— Effects  of  diseases  and  injuries  during  the  year  1911- 

Gontinued. 

RECEIVING  AND  STATION  SHIPS. 


8 

i 

i 

^ 

1 

Admis- 

\ 

Admissions 

g 

3 

1 

sions  for 

and 

53 

primary 

Nameofahlp. 

II 

leadmissions. 

g 

•8 

o  . 

5 

venereal 
diseases. 

1 

r 

83 
< 

1 

1 

31  e 

I 

o 

I 

1 

18 

l^ 

\ 

1 

1 

a 

13 

5 
d 

1 

2 

3 

4 

6 

8 

7 

8 

9 

10 

11 

12 

14 

15 

Anif^^f^ 

188 
3S0 
346 
366 
365 
365| 

4g 

98 
189 

873 
938 

28 
52 
72 
1,128 
418 
379 

4 
21 

9 

82 

73 

853.08 
780.41 
428.57 
512.26 
523.48 
487.04 

149 

497 

509 

3,999 

i:427 

1,452 

.79 
1.42 
1.73 
10.95 
3.90 
3.97 

18.12 
14.66 
9.15 
4.63 
4.46 
4.28 

1 

10 

14 

590 

231 

299 

AnnftpAlljt 

1 

.... 

8 

83.33 

BalttTnor' 

24126.93 

Ftanklin 

86  1,211 
41       457 

3 

103 
20 
19 

477201.77 

Hancock 

165189.00 

Independence 

72 

451 

82;  88.56 

Lancaster 

886 
386 

583 
426 

543 

130l 

52^ 
38 

595 
168 

1.056.83 
394.36 

1  639 
1,284 

4.46 
3.51 

7.92 
8.23 

137 
43 

'  '3 

17 
26 

238  422.73 

PhiJadelpbla 

29 

68.07 

PrmoeUm 

385 
866 
385 
42 
386 

131 
497 
152 
24 
255 

99 

86 

14 

218 

15 
18 
10 

100 
117 

763.35 
235.41 
625.00 
825.00 
894.11 

510 
1,065 
335 
96 
817 

1.39 
2.89 
.91 
2.26 
1.69 

10.61 
5.81 
5.98 

94.16 
6.62 

13 
19 

1 
2 

.... 

18 
30 

137.40 

Sonthery 

60.36 

ftaonlv 

44  289.47 

Texa^  

11        15 
12      228 

3 

89 

6250.00 

Wabash 

1 

88345.00 

Total 

8,545 

3,245 

878,  3,823 

553.55 

13,658 

39.87 

6.09 

1,449 

13 

187 

1,209 

184.72 

YARDS  AND  STATIONS. 

Yards: 

1 

1 

Boston 

386 

48S 

389 

44 

433 

898.34 

1,770 

4.84 

10.04 

90       1 

6 

64|l32.78 

Charieston 

385 

16^ 

259 

31 

290 

1,847.13 

5,084 
1.234 

18.92 

88.66 

4      5 

8 

46292.99 

liare  Island...  . 

386 

824 

294 

48 

340 

544.87 

8.38 

5.41 

176.... 

20 

73!ll8.98 

New  York 

365 

332 

211 

27 

238 

716.86 

1,170 

8.20 

9.63 

77      1 

16 

55 

166.88 

Norfolk 

366 

393 

288 

41 

327 

832.06 

1,610 

4.41 

11.21 

142.... 

28 

84 

213.74 

PensaooJa 

293 

76 

27 

5 

32 

426.66 

88 

.23 

3.06 

21.... 

3 

5 

68.68 

Philadelphia... 

366 

48fl 

559 

85 

644 

1,325.10 

2,733 

7.48 

15.39 

94      3 

23 

130 

267.48 

Portsmouth 

386 

161 

110 

14 

124 

8^.19 

625 

LH 

11.32 

49.... 

4 

2() 

132.45 

PugetSoimd... 

386 

288 

136 

20 

158 

582.08 

709 

1.94 

7.23 

68.... 

14 

43 

160.44 

Washington.... 

386 

443 

206 

28 

233 

525.96 

857 

1.80 

4.08 

95      1 

4 

53 

119.68 

Stations: 

Annapolis, 

Academy 

Cavlte,  P.  1 

385 

1,344 

1,990 

286 

2,276 

1,893.45 

6,242 

17.10 

12.72 

373 

1 

25 

126 

93.76 

385 
386 

712 
363 

465 
179 

28 
24 

493 
203 

692.41 
550.22 

i;261 
1,180 

3.42 
3.23 

4.80 
8.84 

253 
119 

110 
17 

154.49 

Chioa^ — "..".. 

5 

46.83 

Gnlebia 

181 
385 
385 

25 

29 

308 

38 

7 
84 

11 
2 
20 

49 

9 

104 

1,980.00 
310.34 
337.66 

261 
20 
794 

1.44 

.05 

2.17 

57.60 
1.71 
7.04 

1 
1 
18 

2 
3 
27 

80.00 

Dovor       

103.44 

Quantanamo... 

87.68 

HawaU 

385 

25^ 

176 

35 

211 

814.67 

2,129 

5.83 

22.50 

12 

1 

35 

135.13 

H  infFham  ....•■ 

386 

26 

fl 

9 

346.15 

9 

.02 

.76 

3 

7 

289.23 

Indian  Head... 

385 

30 

13 

3 

16 

533.33 

104 

.28 

9.33 

5 

6 

200.00 

lona  Island 

385 

24 

3 

3 

125.00 

3 

.008 

.33 

1 

1 

41.68 

Key  West 

385 

94 

31 

7 

38 

404.25 

515 

1.41 

15.00 

1 

5 

53.19 

New  London... 

205 

171        12 

2 

14 

823.52 

24 

.11 

6.47 

8470.58 

New  Orleans... 

273 

91>        42 

9 

51 

560.43 

863 

2.42 

26.59 

3 

4 

16,175.82 

Newnort— 

Torpedo 

Training.. - 

385 
386 

303 
2,484 

92 

22 

177 

114 
1,418 

376.23 
570.85 

686 
5,292 

1.33 
14.49 

4.38 
5.83 

32 

093 

20 
173 

68.00 

62 

60.64 

Olongapo 

PortRoyal 

385 

87S 

5^ 

720 

819.11 

1,230 

3.36 

3.82 

503 

115 

130.83 

365 

268 

m 

1    2e 

195 

727.61 

450 

1.23 

4.58 

66 

16 

67,250.00 

San   Francisco 

1 

1 

(trainfaig) 

385 

957 

1,585 

!    105 

1,688 

1,763.84 

14,298 

39.17 

40.92 

124 

19 

176,183.90 

SanJoanT. 

20C 

70 

8C 

12 

72 

1,028.67 

347 

1.73 

24.71 

16 

22  314.28 

Tqtnfla 

385 

92 

103 

5 

108 

1,173.91 

1,092 

2.99 

32.50 

3 

3  32.60 

. 

Total 

11,786 

9,439!l,189 

10,606 

900.05 

52,250 

144.89 

12.27 

3,037 

29 

260 

1,512128.20 
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TableJNo.  2. — Skips  and  stations — Effects  of  diseases  and  injuries  during  the  year  1911— 

Continued. 

MISCELLANEOUS. 


Name  of  ship. 


I 

I 


Ouantanamo, 
Cuba,  Camp 

9  U.erer 

New  York.  N.  Y., 
special  duty. 

Panama,  Camp  El- 
liott  :..... 

Peking,  China. 

Philadelphia,  Pa., 
special  dutjr 

Portsmouth,  N.  H., 
prison 

San  Dim,  Cal., 
Camp  Thomas... 

SanFrandsoo.Cal., 
special  dutv 

Shanghai,  China, 
marine  expedi- 
tion  

Washington,  D.  C , 
dispensary 

Washington,  T>.  C, 
Marine  Barracks. 

Whithrop,Mdv  Ma- 
rine Corps  Rifle 
Range 

Unaocoonted  for  by 
regular  returns. . . 


TotaL 

Grand  total. 


366 
865 

275 


II 

1 


466 
165 


104 
63 

66 
220 

2fio' 

73 
4,302 


Admissicms 

and 
readmlssions. 


6,702 


19» 
10 

402 

116 

53 

m 

44 
7 

70 
08 
141 

31 
135 


61,38933,638 


PES 


I 
•8 

S3 


13. 


216 

14 

437 


390.60 


09 


1,046     10.67 


J 


05! 


058.33     2,3181 

1,437 


316| 


13ft    824.24 

1«^  379.64.  2,942 
432.69  834 
126.96 


81 
111 


f!       164 


J 


1,227.27 
509.64 
630.76 


23     315.06 


171 


196  1,634 


5,41938,957 


39.74 


60 

278 
779 
698 

87 
7,380 


.13 

4.06 
2.13 
1.62 

.31 
20.21 


246. 26|  17,655j    61.48 


10      11 


19.29 


.44 

6.35  13.92 

8.93  23.61 

.88 

8.06  18.31 

2.69  25.86 


2.06 

61.81 
9.68 
6.22 

4.24 
4.96 


9.17 


634.65209,532  614.09 


10.01 


5. 
5 

18 

10 

12 

5 

1 
24 
102 

8 
25 


279 


9,429 


12 


13 


16 


149 


8      64  97.64 


14 


13 


7K.M 

411248.41 

3 

59.08 
13125.00 


«742.4> 
i;  4.54 
25-  06.15 

8|109.8B 
40*    9.S 


3B.» 


5068, 7861143. 00 
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Tablb  No.  6. — Table  thowing  common  infectious  and  contagious  diseases^  the  character  and 
number  of  admissions  duringi  he  calendar  year  1911, 


FORCE  AFLOAT. 


Tim. 

1 

i' 

i- 

1 

I 

h 
f 

ll 

1 

1 

i 

1 

1 

> 

18 

i 

i 

1 

1 

Albuiy 

2 

.... 

9 

22 

30 
5 

ft 

Albalnss. 

1 
1 

7 

AlHnncf^  . 

8 

AmiDfln 

2 
1 
1 
9 
10 

1 

17 
5 
6 

4 
16 

4 
29 
24 

4 

58 
6 
2 

■1 

4 

2 
17 

2 
85 
16 

3 
22 
13 

7 

1 

19 
20 
11 
14 

5 
1 
7 
11 
7 

34 
14 
83 
2 
86 
24 
30 
..  3 
15 
87 
81 
14 
108 
38 
21 
33 
13 

"Y 

12 
5 
46 
12 

341 
56 
19 

116 
14 
3 

102 
55 
53 
64 
38 
7? 

1 

AmphitrifA.          ,         

1 

18 

1 

Annapolis 



lUltlif^^^ ,       . 

I 

1 
1 

2 

1 

2 

....'       1 

4 

Blnninffham    .... 

\"" 

2 

"*4" 

1 
6 

7" 
7 

1 

20 

A 

Bufli^lo                    

3 

3 

^^*fmia 

Aft 

1 

3 
1 

"2 
2 

2 
2 

1 

2 

2 

2 
1 

1 
1 

111 
1 

11 
2 

'I 

4 
19 
48 
12 
97 
41 

4 

8 

?n 

Gnlbio 

4 

C^fftine 

3 

2 

2 

.... 

6 

Celtic 

7 

Chesttf 

1 
2 

4 

2 

5 

CbingD 

* 

(^ncinnfttl 

3 

Cokxado 

18 

1 
2 

18 
2 

3 
5 

.... 

1 
3 
3 

4 
2 

1 

7 

r!ont^«cti<>ot      .              

7 

1 

18 

Calgoft. 

5 
52 
19 
6 
5 
1 

4 

DfSnnn 

2 

4 
1 
1 

.... 

7 
3 
1 
3 

10 

8 
12 

.... 

23 

TV^M^TIfS        

7 

Dixie 

12 

nolphin 

1 

2 

3 

Drayton 

1 

1 

Dabaooe 

1 

..... 
1 

1 

3 

Ea^^ 

2 

3 

Eli^no 

1 

3 

Fish  Hawk 

3 

1R 

1 

Fkrida 

7 

1 

.... 
55 

1 

2 

Ftossw 

3 

FnmirliTi 

1 

10 
2 

I 

2 
5 
9 
25 
25 
3 
17 

4 
2 

5 

5 



111 
13 

4 

117 
4 

.... 

12 

1 

51 

OeoRia 

....      TO 

12 

Gtoctor. 

11 

1 

Haaoodc 

4 

2 

2 
2 

2 

.... 

2 
2 

27 

Hdena 

2 

7 

Hist 

1 
3 

"2 
1 

1 

10 

Idaho 

4 
2 
3 
2 

2 
3 



2 

1 
7 
1 

1 

2 

1 
1 
3 
3 
2 
1 

24 

TndMwndimce 

1 
1 

18 

iTUli^ 

"[2 

1 
4 

1 

....1    57 
....     42 
....;      6 
....j    21 

21 

Iowa 

22 

Iris 

8 

ITatis^Y 

3 

1 

... 

15 

28 

l4iMrm      *     

6  '     12 
25  t  181 

4  i     10 
53       73 

7  44 

9       40 
17      58 

2  1      0 

1 

Lftnrttstpr 

23 

4 

.... 

11 

1 
17 

12 

1 

4 

'     74 

32 

I«hanoa            .          

Loi]i.>iiAiiii          ^ , . . . , 

3 
2 
1 

2 

5 

21 

4 
1 
1 
6 

9 
11 

.... 

3  I....I     72 

28 

Unin^ 

30 
10 
l.'i 

7 

M^crta 

1 
2 

1 

1 

20 

4 

Maiyliind 

4 

6 

.... 

3    .... 

13 

liufacJiUiietts  ... 

11 
3 

1 
1 

"3' 

2i....;     28 
1    ....1      6 

20 

ilardowttr.. 

6 

Haynmt .   

■ 

4 
15 
46 

1 
111 
62 
92 
15 
11 

5 
45 
28 

6 
11 
96 
74 
86 
60 
30 
62 

1 

McTiiu       ::::::  ::::::: 

1 
2 

3 
55 

3 

Mlchimo. 

45 

I 

2 

12 

.... 

2    .... 

33 

Miod^       ::::::: 

Minnesota. 

2 
28 
5 

1 
2 
4 

7 
3 

4 
4 

1 

6    .... 
4    --.- 

53  ,  24 
25  1  20 
38     34 

34 

HbB^r^mi 

24 

M^SmT 

2 

19 

1 
1 

16 

Uahlcan 

16 
9 

5 

Mdcadnock 

1 

1 

2 

UortAEb&D 

1 
3 

1 

1       3 

2 

llSoa 

3 

1 

2 

1 

37 

1 

1 

23 

1 
11 

9 
67 
23 
6fi 

,5 

11 
9 

I 

23 
21 
19 
17 
22 
15 

7 

MmUcr^T               

1 

.... 

1  1... 

4 

Hopleqiiin'v    

5 
1 

47 
3 

11 
2 
3 

2 

1 

3 

1 
4 
5 

1 

siSiluSr 

1 

Ifibraflta, . . .  

1 

2 
12 
2 

1 
2 
3 

8 
10 
6 

1 
1 
5 

17 
3 

45 

Ntw  BaoiTfthire 

5 
5 

2 

27 

K(wji^y     ::::.:: :::::: 

1 

18 

New  Orleanr' 

1 
2 
4 

12 

^of th  ranillim. . .  .     .... 

1 

4 
3 

18 

NnrliiPakota 

4 

. . . . 

....!    25 

13 
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Table  No.  6. — Table  showing  common  infectious  and  contagious  diseases,  the  chare 
number  of  admissions  during  the  calendar  year  1911 — Continued. 


FORCE  AFLOAT— Conttaned. 


Place. 

i 

I 

^1 

£   1 

!■ 

1^ 

1 

1 

t 

t 

g 

> 

! 
4 

i 

Ohio 

1 

2 

2 

2 

1 

1 

3 

1 

"l 

2I.... 

2 
2 

.... 

23 

10 

1 
11 

13 

Paduoah 

4 

Pampanga 

I 

4 

Pantberr 

1 
1 

i  |.... 

1 

.... 

A 

Paragua 

Patterson 

1 

? 

Pennsylvania 

1 

8 

1 

1 
1 
1 
2 

.... 

3 

13 

PcrkliiB 

:::::::- 

7 

Petrel 

6 
5 

3 
12 

1 

.... 

10 
4 

17 

Philadelphia 

1 

1 

2 

. . . . 

2 

Pompey 

1 

2 
2 

1 

M 

Prairie. 

3 
1 



12 

4 
6 

5 

Prest<ni 

H 

Princeton 

2 
5 

4 

Qairoa. 

14 

Rainbow 

1 

1 

2 

4 
44 

4 
27 

1 
1 

ao 

6 

25 

Roid 

2 
3 

1 
2 

8 

Rhode  Island 

3 

1 
1 

1 

1 

2 

1 

7 

.... 

3 
1 

.... 

25 

Roe 

5 

galem 

3 

8 

Bamar , 

3 

1 

.... 

4 

3 

Saratoga. 

'\   ' 

2 

79 

Scorpion ^ 

1 

1 

1 

6 

Smitn 

! 

71 

South  Carolina 

45 
14 
2 

1 
3 
3 

3 

1 
1 
1 

1 
12 

1 

4 
1 

1 



5 
3 

7 



47 

28 
1 

33 

South  Dakota 

10 

Southery 

1 

.... 

3 

Sterett 

9 

SuDDly 

2 
42 

4 
4 
5 
6 

11 

Tacoma 

1 

7 

Tallahassee 

4 

Tennessee 

5 

1 

I 

i  1 

10 

4 

.... 

?1 

Terry 

1 

Texas 

1 

7 

Torpedo  fleet: 

Asiatic 

1 

1 
2 

4 

:::: 

4 
6 
10 

38 

Atlantic  reserve 

1 
2 

1 

1 

2 

13  !      2 

15 

PflpiflC 

3 

3 

13 

Trinne 

5  1     3 

inST:::::::::::::::::::::::::: 

2 

3 

4 

41 
56 
10 
2 
29 
12 
3 
1 
33 
66 
3 
1 
35 

10 

Vermont 

3 
2 

1 

10 
8 

3 

13 

Vicksburg 

1 

13 

VlUalohofi 

10 

Virginia 

1 

1 

2 

2 

1 
1 

1 
3 

13 
6 

.... 

" 

7 

Wahfu«h 

1? 

Walke 

1 

3 

WniriTigtim 

i 

3 
6 

4 

3 

WftsMnFton         

8 

42 

2 

3 

4 

'*6* 

5 
3 
7 

4 
11 
3 

.... 

3 

I 

— 

18 

WA«t  ViMTlTlift    ,      , 

11 

Wheeling 

1 

7 

Wilmington 

V\ 

Wisconsin 

10 
5 

1 

12 

1 

1 

7 

Wolverine 

1 

Wompatack * 

2 

Yankton 

I 
2 

:;:: 

1 
2 

7 

Yorktown 

1 

13 

16 

STATIONS  AND  YARDS. 


Annapolis  Md.  (academy) 

235 
23 

3 
3 

3 
3 
2 

12 
10 
29 

7 

1 

13 

3 
..... 

10 
2 

1 

2 

111 
72 
3 
5 
16 

«! 

Boston,  Mass.  (yard) 

tl 

Cavite,  P.  I.  (station) 

44 

Charleston,  S.  C.  (yard) 

1 

1 
3 

14 

Chicago,  lli-istatlon) 

2 

93 

7 

Culebra.  P.  1^.  (station) 

] 

Dover,  N.  J.  (magazine) 

Ouantanamo,  Cuba  (station). . . 

1 

3 

2 

1 

5 

4 
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Table  No.  6. — Table  showing  common  infeetvms  aruiecmtagioiu  diseases ,  the  character ^  and 
number  of  admissions  during  the  calendar  year  191  i— Continued. 


STATIONS  AND  YABDS--Contfaiaed. 


Place. 


I 

r 


Gvantanamo,     Cuba     (Camp 

Meyer) 

Hawaii,  Hawaii  (stationi 


Hla^iam,  MaaB.  (maeauue).... 
Indian   Head,    Md.    (proving 


ground) 

Icna  l8land,N.  Y.  (magaxlne). 

Key  West,  ¥la.  (station) 

Mare  Island,  CaL  (yard) 

New  Londan,  Coim.  (station).. 

New  Orleans,  La.  (station) 

Newport,  R.  L: 

Torpedo  station 

Traming  station 

NewyGrtTN.  Y.: 

Snedalduty 


13 


Norfolk,  Va.  (yard) 

OUxngapo,  P.  1.  (station) 

Panama  isthmian  Canal  Zone 

(CampElUott) 

Peking,  China  (legation  guard). 

Pensaoola,  Fla.  (yard) 

Fli&add^iia,  Pa.: 

Spedalduty 

Port  Royid,' 8.'c*.  (stationy.'. '.'.'.'. 
Portsmouth,  N.  H.: 

Priaon. 

Yard 

I^iget  Sound,  Wash,  (yard) 

San  Diego,  Cal.  (Camp  Thomas) 
Ban  Frandeco,  CaL: 

Special  duty 

Training  station 

San  Juan,  F.  R.  (station) 

Shanghai,  China  (marine  expe- 

ditian).. fT.. 

Tatniia,  Samoa  (station) 

WadilngUm,  D.  C: 

Dispensary 

Manne  Barracks 

Yard 

Winthrop,  Md.  (Marine  Corps 
rifle  range) 


1 

33 

2 

3 
3 


10 


2    ... 

...I..., 
...I    2 


73 


209 


26 


f 

11 

1 

2 

1 
1 

17 
8 
3 

f 


16 
13 
18 

8 

4 
1 

2 
21 
3 

8 
3 

4 
1 


13 
2 


3 
18 
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Table  No.  7 .—Prevalence  of  certain  special  diseases  and  injuries  in  the  Navy  am 

Corps  during  the  year  191 1,^ 


Disease  or  injur}'. 


Gonorrhea 

Tonsillitis 

Wounds 

Skin  diHeases 

Chancroid 

Syphilis 

Epidemic  catarrh   

Pleurisy 

Bronchial  affections 

Adenitis  and  lymphadenitis 

Mumps 

Sprains 

Rneumatic  affections 

Dengue 

Mental  and  nerroos  diseases. 

Eye  affections 

Malaria 

Epididymitis  and  orchitis.. 

Measles 

Fractures 

Diarrheal  Affections 

Appendicitis 

Scabies 

Hernia 

Ear  affections  (middle  ear) . 

Hemorrhoids 

Gastric  catarrh 

Tuberculosis 

Heart  affections 

Alcoholinn 

Bums 

Varicocele 

Typhoid  fever 

Plat  feet 

Liyer  affections 

Pneumonia 

Neurasthenia 

Dysenteric  affections 

Heat  affections 


5,658 

2,767 

2,314 

2,252 

1,929 

1,665 

1,438 

1.844 

1,172 

895 

887 

852 

849 

882 

812 

798 

786 

674 

6ai 

603 
534 
491 
416 
363 
845 
329 
317 
307 
292 
267 
255 
227 
222 
196 
173 
163 
121 
107 
107 


Relation  by  scale. 


>This  table  does  not  include  the  Naval  Sanatorium  for  Tuberculosis  at  Las  Animas.  Colo., 
pitals  for  the  insane.  ^ 


J 
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Table  No.  8. — Table  showing  relative  increase  and  decrease  of  disease  and  injuries  in  Navy 
and  Marine  Corps  for  the  year  1911. 


Number. 

Ratio  per  1,000. 

Decrease. 

Increase. 

Disabttitie8.i 

1010 

1011 

1010 

1011 

Num- 
ber. 

Rate. 

Num- 
ber. 

Rate. 

Komber  in  asrvioe  June  30, 
1911« 

58,001 

333 

400 

7,250 

1,988 
106 
574 
704 
806 
284 
127 

5,262 
601 
186 
120 

1,428 

1,025 

2353 

10 

340 

221 

11,460 

35,065 

2,020 

38,885 

204 

1,418 

620,247 

10.72 

61,300 

270 

540 

6,456 

1,870 
120 
647 
845 
046 
233 
00 

5,004 
743 
214 
138 

1,370 

006 

2,407 

22 

350 

258 

11,271 

34,618 

4,032 

38,660 

253 

U,675 

670,706 

10.02 

2,708 

AimKoii^nn 

5.67 

6.06 

123.52 

33.87 
3.33 
0.77 
13.52 
15.26 
4.83 
2.16 
80.66 
11.77 
3.16 
2.04 

24.33 

17.40 

40.00 

.17 

5.04 

3.76 

195.41 

612. 78 

40.75 

662.53 

5.00 

24.15 

10,721.81 

.18 

4.30 

8.70 

106.14 

30.60 

1.05 

8.00 

J3.76 

15.40 

3.70 

1.46 

81.40 

12.10 

3.48 

2.24 

22.46 

14.75 

30.20 

.35 

5.70 

4.20 

183.56 

563.82 

66.66 

629.48 

4.12 

27.28 

10,925.17 

.17 

63 

1.28 

Appendicitis  and  peritonitia. 

fijntaprJQUn  diiw^x^w 

DigestiTe  organs,  general  dia- 
eases  of. 

131 

1.83 

794 

109 
76 
27 

18.38 

3.27 

1.38 

.87 

Dyventeiic  affections 

Ear  affections 

Bye  affectians. 

G«nito-urinary(nonTBnereal) 

51 
50 

.24 

.34 

5i 
87 

256 

1.04 

.70 

8.16 

H«it  i^ffwtlonff 

Injnrias  . 

Malaria  (ail  forma) 

52 
28 
18 

.33 

Mental  diseases.... 



.32 

NAnnM^thfmlft 

.20 

Respiratory  diseases  (except 

49 
119 

1.88 

2.71 

.89 

RhmtnfttfC  Sffect  ions 

Rkin  di^K^fMAS^ 

54 
12 

1 
37 

Suicide.  .  . 

.18 

.24 

Typhoid  tovw 

.44 

Vennnftl  diseases*. 

198 
1,347 

ii.85 
48.96 

Totals  for  above  caiises 

Totals  for  all  other  causes 

1,112 

15.91 

Totals  for  all  catisM 

235 

41 

33.05 
.88 

Died '.'.'.'. 

biTBlided  trom  sBrrloe 

257 
41,548 

.20 

3.13 

Total  sick  days* 

203.36 

ATera^e  number  of  days  per 
individual ...\7.. 

.01 

1  Does  not  include  those  under  treatment  at  Naval  Sanatorium  for  Tuberculosis  at  Las  Animaa,  (3olo., 
and  in  hospitals  for  the  insane. 

*  Includes  tlie  entire  service. 

*  IncludiuK  entire  service. 

<  Includes  those  sent  to  Naval  Sanatorium  for  Tuberculoals  at  Las  Anima^Colo.,  and  hospitals  for  the 


Table  No.  9.— Retirements  and  discharges  from  the  Kary  and  Marine  Corps  for  physiial 

disability  during  1911, 


Cause  of  disabUity. 

No. 

Relation  by  scale. 

Mental  diseases 

TnhAnknlfMla 

1348 
t265 
168 
124 
118 
113 
104 
101 
87 

78 
65 
63 
42 
82 

29 
20 
26 
23 

18 
16 
12 

Flat  feet 

Heart  affections 

Defonnitiee 

Eye  affections 

Sarafl^tions 

wimmmm^^^ 

(3onorrbeal  affections 

Syphilitic  affections 

l^g^^BH 

Genito-urinary  diseases  (nonvenereal) 

^^^^ 

Nervous  diseases 

^■"B 

Hernia 

m^^ 

Req>lratory  aff  ecdons 

^^^ 

Rhmtnatlc  affections. .      , 

^m^ 

OiKans  of  locomotion ,  diseases  of 

^ 

Iniories 

^^ 

IMgeative  diseases 

^ 

Nutritive  dlsoidem 

^ 

Skin  di^ieases 

^ 

Nasal  affections 

^ 

Lymphadenitis 

p 

Appendicitis 

1 

AKoioiian::::::. .::.::. :::::::::::::::::;.:::::::::: 

1 

Brng  habit 

1 

Wounds 

1 

ilncludefl86 
>  Includes  208 


invalided  to  the  Government  Hospital  for  the  Insane, 
invalided  to  the  Naval  Sanatorium  for  Tuberculosis  at  Las  Anlipas,  CoIol 
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Table  No.  10. — Mortuary  record  for  the  Navy  and  Marine  Corps  for  the  year  19 


Cause. 


Abaoeosos  (liver) 

Alcoholismus 

Ambustio  ex  oatore  (bums) 

A  n  aemia  pemiclosa 

Anemia  simplex. 

An  euryama 

Angina  pectoris 

Apoplexia 

Appendicitis 

Arteriosoleroais 

Asphyxia  (5  gas,  1  ansesthetic,  3hang:ing,  1  suffocation) . 

\aphyxia  ex  submersione  (drowning) 

Bronchopneumonltis 

Carcinoma 

Catarrhus  gastricus  cbronicus 

C^atarrhus  mtestinalis  acutus 

('oncuasio 

('oTdlsdUatatlo 

f-oTdis  valvularum  morbus 

Dementia 

Diiibetes  mdlitus 

Diphtheria 

Enoephalltis 

Endocarditis 

Febris  cerebrospinalis 

Febris  flava 

Febris  pnenmonica 

Febris  tsrphoides 

Fractura  (10  skull,  4  spinal) 

Gaagnena 

Gostrectaais 

[lomoptysis. 

Hepatitis  chronica 

Hepatitis  suppurativa 

Leucocy  thseniia 

Myocarditis 

Nephritis  acuta 

Mephritis  chronica 

Obstructio  intestinalis 

Otitis  media 

Peritonitis 

Pleuritis  chronica 

Pleuritls  purulenta 

Proetratio  thermica 

Pyemia 


Sarcoma 

^peticsemla 

.^tiusltis  (frontal) 

-Syphilis  (cerebral) 

Thrombosis  (heart) 

fuberculosis  millaris  acuta 

ruberculosis  pneumonica 

Tuberculosis  of  other  parts  (kidney). . 

Ulcus  gastricum , 

Ursemla.. 


Orethne  ruptio 

Urinae  suppreesio 

Vonenum  neuroticum  (poisons) 

Vkicent's  an'^ina 

Vlrium  defectlo  (exhaustion) 

Vhoeris  ruptio  (2  heart,  1  liver,  2  spleen) . 

VuJnus  inclsum  (1  throat,  3  multiple) 

Vtihius  laceratum  (multiple,  railroad) 

Vulnus  sclopeticum  (gunshot) 


Total- 


Number  of 


Force 
afloat. 


92 


Stations 

and 

yards. 


57 


Hoepitala 

and 

hospital 

ships. 


1  Dementia,  4  cases,  Government  Hospital  for  the  Insane. 
>  Tuberculosis,  24  cases,  Naval  Sanatorium,  Las  Animas,  Colo. 
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pemldoaa 
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ia 

:leroel8 

aa 
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IS  iDtestinalis  acutus. . 

litis 

ditis 

fcTa 

la 

isis 

^sis 
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thflemla 

Mlla 

chronica 

o  thermica 

(frontal) 

wis  (heart) 

\<M\n  of  other  parts 

Btrlcum 

ruptlo 

ippressio 

8  angina 


No. 


88 
185 
20 
15 
14 
12 
10 
10 
9 
7 
7 
6 
«6 
5 
4 
4 
4 
8 
8 
8 
8 
8 
8 
8 
8 
8 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 


Relation  by  nale. 


1  Tuberculosis,  24  cases,  Naval  Sanatorium,  Las  Animas,  Colo. 
'Dementia,  4  cases.  Government  Hospital  for  the  Insane. 
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Table  No.  14. — Statistical  summary  of  the  treatment  and  its  results  at  the  United  States 
Naval  Sanatorium  for  Tuberculosis  at  Las  Animas,  Colo.,  for  the  year  1911, 


Classiflcation. 

Total  by 
diylsions. 

DiTisioDS. 

Incipient. 

Moderately 
advanced. 

Far  advanced. 

Bamainlng  from  last  year 

Bcodmitted  from  otber  places. 
Original  admissions  from  Las 

Number, 

46 
106 

6 

Number. 

66 
66 

5 

Number. 

83 
82 

1 

Number, 

144 
208 

12 

Total 

156 

137 

66 

869 

Discharged  from  institations 

No. 

Days.! 

No. 

Days.! 

No. 

Days.i 

No. 

Days-i 

Baad 

5 

31 

36 

2 

1 

63 

1 
2,766 
10,879  1 
10,886' 

'266  1 

5391 

19,134  1 

28 
17 
3 

6,354 

4,682 

900 

83 
50 
82 
20 
28 
146 

8,120 

2 
44 
18 

27 
66 

2i8 
7,628 
2,560 
6,014 
16,898 

15,199 

Improved 

19413 

Arrested 

2^ 

Aj^wrently  cured 

6668 

Cootinaed  to  next  year 

18 

6,842 

41,674 

Total 

166 

33,018 

137 

43,968  1 

66 

16,688 

350 

98,674 

1  Total  aggregate  number  of  sick  days  since  admission  into  sanatorium. 
NoTB.— There  were  no  cases  of  acute  military  tuberculosis  for  the  year  1911. 
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Table  No.  15, — IlQitpititU/or  the  imtane, 
BEVlfiW  OF  THE  ADM13SIONS  AND  DISPOSITIONS  OF  C^SES. 
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Table  No.  17. — Recruiting  statistics  for  the  year  1911. 


Total  number. 


Marino  |    Entire 
Corpfl.      serrioe. 


Applicants 

Examined  physically 

Ratio  per  1.000  of  applicants 

Accepted  phystcally 

Ratio  per  1,000  of  applicants 

Ratio  per  1 ,000  of  applicants  examined  physically 

Surveyed  within  4  months  for  disabilities  existing  prior  to  enlistment . 

Ratio  per  1,000  improperly  accepted 

Original  enlistments 

Reenlistments 

Enlisted. 


Surveyed  within  four  months  for  disabilities  existing  prior  to  enlist- 
ment  

Ratio  per  1 ,000  improperly  enlisted 


79,  iW  I 
44,230 
556.64  I 

19,119  ; 

240.61 
432.26  I 
248  . 

12.97  , 
15,724  I 

3,849 
19,573  ; 

248  i 
12.67  I 


5,169  I 
103.38  I 
3,137  , 
62.74  ; 
606.88  I 

161 

61.32  , 

2,987 

892 

3,879  \ 

161 
41.50  , 


129,457 
49,390 
381.58 
22,266 
171.91 
450.53 
409 

18.37 
18,711 

4,741 
23,452 

409 
17.43 


Table  No.  18. — Smallpox  vaccinations— Report  of  vaccinations  in  the  Navy  and  Marine 

Corps  for  the  year  1911, 


Classification. 

Total 
number     Sucoess- 
vacci-    j      ful. 
nated.    ; 

i  Undeter- 
Unsuc-    mined  by 
cessful.   1  reason  of 

1  transfer. 

Percent- 
age of 
success. 

No  evidence  of  previous  vawination 

8,414          3,225 

26,161           5,522 

346  .             26 

1 
4,443              667 
17,541           3,182 
281                34 

38.32 

Evidence  of  previous  vaccination 

21.10 

Evidence  of  having  had  smallpox 

7.51 

Total.          

34,921  1        8,773 

22,265  j        3,883 

22.26 

Table  No.  19. — Statement  of  the  work  done  by  the  Record  and  Pension  Division  of  the 
bureau  during  the  fiscal  year  ending  June  SO,  191 1. 

•  Pension  cases  remaining  on  hand  June  30,  1911 17 

Received  during  fiscal  year  ending  June  30,  1912 1, 390 

Answered  during  fiscal  year  ending  June  30,  1912 1, 398 

Remaining  on  hand  June  30,  1912 9 

Oases  for  TOard  of  medical  examiners  received  and  answered 559 

Gases  for  retiring  board  received  and  answered 44 

Reports  of  death  received 373 

Reports  of  medical  survey  received  and  acted  upon 2,  585 

Oases  from  Civil  Service  Commission  received  and  answered 47 

Cases  of  physical  rejection,  transfer  of  patients,  and  miscellaneous   letters 

received  and  answered 6, 074 

Total 12,496 

Average  for  each  working  day 40+ 
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III.   FINANCLA.L. 

Table  No.  20. — Statement  of  cost  of  maintenance  of  naval  hospitals  for  the  fiscal  ya 


Provisions 

Ambulance  service. . . 
Fuel,  light,  water.... 

Medicalsupplies 

Miscellaneous     sup- 
plies  


Ports- 
mouth, 
N.H. 


Chelsea, 
Mass. 


New]X)rt, 


$11,326.22133,557.23 

128.00     1,151.64 

3,202.23     7,540.37 

816.56     4,234.55 

I 

2,219.96     6,415.85 


$18,785.29 
1,337.01 
5,675.12 
8,539.08 

5,566.57 


Total     cost     of 
maintenance ... 

Sick  days: 

Navv 

Marme  Corps 

Supernumeraries . 
Subsistence  days: 

Hospital  Corps... 

Pay  yeoman  in 
pay  office 

Nurse  Corps I . 

Marine  Guard i- 

Civilian  em-  j 
ployees | 

Total  nimiber  | 
of  days'  sub-  i 
sistence ] 

Average  cost  peri 
diem  for  mainte-  I 
nance \ 

Average  cost  per  j 
diem  for  subsistence 


$38, 907. 48  $29, 949. 51 124, 353. 1 1  $10. 210. 74  K 
1,134.63     1,110.511    4,436.891        711.231 
17,293.96     8, 105.701    9,890.67;    5,457.571  1 
2,298.30     4,466.46     4,099.93,    2,274.60  1 

10,687.81     7,075.01     9,184.90!    2,390.22,  ] 


17,092.97  52,899.64 


39,902.07 


6,223 

2,524 

37, 

3,882 


2,196 


36,984 

6,450 

452 

9,831 


5,785 


26,470 
122 
237 

7,735 


New 
York, 
N.Y. 


70,322.18 


44,718 
7,268 
2,700 

11,004 


14,862;        59,502 


4,023 


7,864 
14,958 


38,2271        88,512 


$1,190 
.762 


$0,889 
.564 


$1,044 
.491 1 


$0,795 
.440 


Philadel-I   ,^Mh-    !   Anuap- 

piiia,pa.  ^^^:  I  s{«: 


I 
50,707.19  51,965.50 


21,494.36!  ) 


I 


7,3981 


23,001,  9,875 

7,3391  7.895  3,922; 

3,204  1,189  177 

8,7831  12,4S2|  6,373! 


40 
6,328 


6,270|. 
5,124l 


3,645 


48,695        42,835|        20,515 


$1.04        $1,213'        $1,047 


.611 


.509  .4931 


Port 
Royal, 
S.C. 

Great 

Lakes, 

111. 

Las 

Animas, 

Colo. 

Mare 

Island, 

Cal. 

Puget 
Sound, 
Wash. 

Cafiacao, 
P.L 

nga 
po,  P.  L 

Yoko- 
Japon. 

Provisions $4,824.22 

Ambulance  serv- 
ice                  

$7, 748. 26  $77, 480. 75 

1,343.58'    1,913.91 
5,431.371  23,712.29 
10,609.17     5,067.02 

8,313.61   19,306.47 

$40,280.29 

1,580.28 
18,801.85 
9,952.37 

10,976.75 

$15,164.74 

16.69 
3,476.27 
5,568.45 

4,857.23 

$14,569.60 

913.22 
16,278.99 
3,890.00 

6,049.82 

$14107.33 

$5,428.03 

Fuel,  light,  water 
Medicalsupplies. 
Miscellaneous 
supplies 

Total  cost  of 
mainte- 
nance  

Sick  days: 

Navy 

Marme  Corps 
Supernu- 
meraries  

463.75 
1,399.89 

1,365.19 

2,235.26 
2,712.54 

6,081.58 

3,455.94 
512. 7C 

1,479.17 

8,053.05 

33,445.98127,479.44 

81,591.54 

29,073.38 

40,701.63 

26,136.71 

10,875.84 

396 
2,164 

7,650 
53 

110 

4,562 



45,225 
5,875 

5,496 

11,126 

370 

54,755 
12,211 

2,885 
14,677 

11,975 
4,707 

701 
6,258 

10,030 
4,941 

1,422 

7,884 

0,311 

7,791 

1,398 
0,218 

1,073 
1,014 

40 

Subsistence  days:, 

Hospital  1 
Corps 1      1,644 

Pay  yeoman  ' 
in  pay  of- 
fice   

2,216 
410 

Nurse  Corps . 

2,462 

Marine  Guard 

10,168 
2n.a<u 



386 
4,926 

4,170 

Civilian  em- 
ployees  

1,478 

3,015 

9,878 

2,682 

4,604 

Total  num- 
ber  of 
days' 
s  u  bsist- 
ence 

5,682 

1 
15,390        99,214 

96,768 

26.323 

29,588 

20,222 

8,923 

Average  cost  per 
diem  for  main- 
tenance  

Average  cost  per 
diem  for  sub- 
sistence  

$1,417 
.849 

1 
$2,173        $1,280 

.503            .781 

$0,843        $1,104 
.416            .676 

$1,370 
.492 

$0,968 
.637 

$1,218 
.006 
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Table  No.  21. — Statement  of  activities  of  naval  medical  supply  depots.  ^ 


Supply  depots. 


'New  York,  K  Y. 
Mare  Island,  Cal.. 
Cafiacao,P.  I 


Requiaitioiu  filled. 


Number.      Value. 


811 
205 
158 


1173,778.10 
63.414.41 
22,745.89 


1  The  activities  of  these  depots  embrace  the  purchase  of  medical  and  surgical  supplies,  instruments,  furni- 
ture, etc.,  their  delivery  to  ships,  stations,  ana  liospitals,  and  the  acquisiuon  of  information  concerning  the 
ooDoiyon  of  the  market  and  the  sources  of  supply  available  in  event  of  national  emergency. 

Table  No.  22,Statement  of  naval  hospital  fund. 

The  condition  of  this  fund  is  as  follows: 

Transferred  to  credit  since  July  1,  1911 |1, 400, 799. 25 

Expended  since  July  1, 1911 : 1,381,522.88 


Balance  on  hand  June  30, 1912. 


19,276.37 
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Peraonnel,  naval — Continued. 
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Department  op  the  Navy, 
Bttreau  or  Medicine  and  Surgery, 
Washington^  D.  C,  November  6, 1913. 
To:  Secretary  of  the  Na^. 
Subject :  Annual  report  for  fiscal  year  1918. 

The  following  report  of  the  activities  of  the  Bureau  is  submitted. 

During  the  period  from  January  1,  1912,  to  January  1,  1913,  the 
health  of  the  Navy  has  been  good,  showing  a  considerable  improve- 
ment over  the  preceding  year  and  marked  improvement  over  the  aver- 
age year,  as  diown  by  me  ratio  per  1,000  in  the  following  table : 


Admissions     and 
readmisskms,  all  j 
causes. 

Siok  days. 

Deaths. 

Total.    .^f^P«^ 

-Tout       «fX 

Total. 

Rate  per 
1,000. 

ATengB,  years  1901-1910 

38,992  :      897.35 
50.9G0        829.98 
48,742         787.46 

472,372       10.871.12 
(305,063        9,854.60 
584.889        9,449.39 

234 
253 
253 

5.38 

4,i% 

1912 

4.06 

diseases  of  special  iktebest. 

Animal,  parasitic  infections. — The  increase  in  the  number  of 
admissions  in  this  class  is  due  to  the  increased  interest  in  hookworm 
disease  and  the  greater  number  of  examinations  for  the  parasite. 
ANKYiiOSTOMiASis. — In  Guam  hookworm  infection  is  practically 
universal  among  the  natives.  Treatment  by  thymol  is  being  used  at 
present  and  has  proved  quite  successful.  Filariasis. — The  number 
admitted  with  this  disease  was  less  than  in  1911.  As  before,  all 
cases  occurred  in  native  Samoans.  Tincture  of  ferric  chlorid  is  the 
most  effective  drug  yet  found  for  treating  the  acute  manifestations, 
but  it  does  not  appear  to  cure  the  disease.  Salvarsan  has  been  ad- 
ministered in  a  series  of  cases  without  result. 

Cholera  asiatica. — One  case  of  Asiatic  cholera  developed  aboard 
a  ship  on  the  Asiatic  station  and  was  treated  by  intravenous  injec- 
tions of  hypertonic  saline  solution,  resulting  in  recovery.  DENOtns. — 
A  considerable  reduction  from  the  previous  year  in  the  number  of 
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cases  is  noted.  This  is  attributable  in  part  to  the  efforts  made  to 
prevent  the  breeding  of  mosquitoes  in  places  where  the  disease  ia 
prevalent;  this  work  is  to  be  continued  and  a  further  reduction  is 
anticipated.  The  disease  is  endemic  among  the  natives  in  the 
"Tropics  and  causes  greater  damage  to  the  naval  personnel  than  anjf 
other  of  the  tropical  diseases.  Diphtherl^. — Admissions  for  tlm 
cause  increased  from  86  in  1911  to  58  in  1912.  More  than  half  of 
the  cases  were  reported  from  the  naval  hospital,  Philadelphia,  and 
the  greater  part  of  these  were  bacteriolo^cal  only,  ^e  symptona 
being  mild  or  absent.  No  deaths  from  diphtheria  occurred  during 
the  year. 

Dysbntbrla  am(ebica. — Admissions  decreased  from  1911.  One 
case  was  reported  from  the  Princeton^  and  was  of  special  interest  ss 
the  first  known  to  have  appeared  in  Ajnerican  Samoa.  The  infected 
man  had  been  in  Samoa  for  10  years. 

Ferris  flava. — Eight  cases  of  yellow  fever,  with  two  deaths,  oc- 
curred on  the  Yorktown  at  Guayaquil,  Ecuador,  in  January,  1912. 
The  outbreak  was  quickly  controlled  by  measures  aimed  to  prevent 
mo6<iuito  inoculation,  thus  enabling  the  vessel  to  continue  on  the 
station  and  duty  assigned. 

Ferris  pneumonica. — ^Efforts  have  been  made  to  correct  conditions 
favorinff  the  high  incidence  rate  of  pneumonia.  At  the  training 
station,  Newport,  the  rate  per  thousand  for  1912  is  about  one-fonrtn 
of  the  average  rate  for  the  preceding  12  years  and  lower  than  in  1911, 
when  the  rate  was  one-third  of  the  12-year  average.  In  the  opiniwi 
of  the  medical  officer  at  the  station,  prevention  of  overheating  of 
living  and  working  spaces  has  been  the  one  great  factor  in  reducing 
the  number  of  cases  of  pneumonia.  At  the  naval  training  station, 
San  Francisco,  routine  spraying  of  throats  and  sterilization  of  meas 
^ear  has  helped  in  reducmg  the  incidence  of  this  and  other  infectious 
Oiseases.  A  considerable  reduction  in  the  number  of  cases  from  all 
training  stations  and  iram  shore  stations  in  general  is  noted;  but 
the  force  afloat  showed  an  increase  over  the  preceding  year. 

Ferris  ttphoides. — ^The  dama^  by  this  aisease  during  the  past 
five  years  is  shown  in  the  following  table: 


Admitted. 

Died. 

Skk 
dayi 

Year. 

Number. 

Rate  per 

1W6 

176 
180 
108 
222 
57 

3.82 
3.30 
3.30 
3.61 
.02 

10 
17 
10 

1 

0,581 

I90Q 

vm 

1010 

«> 

1011 

14ttl 

1012 

581 

The  small  number  of  cases  occurring  in  1912  shows  some  of  the 
result  of  the  compulsory  administration  of  typhoid  prophylactic 
to  the  entire  personnel;  this  work  has  now  been  completed,  but  its 
full  effect  does  not  show  in  the  statistics  of  1912,  as  the  work  was 
still  being  carried  on  during  that  year.  From  thfe  incepticm  of  this 
practice  up  to  June,  1913,  fu>out  80,000  persons  were  inoculated  and 
only  seven  authentic  cases  of  typhoid  occurred  in  those  who  had 
received  the  full  course  of  the  antityphoid  inoculation ;  four  of  these 
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were  at  one  small  tropical  station  and  it  has  been  determined  that 
this  was  due  to  deterioration  of  the  vaccine  as  a  result  of  the  con- 
ditions to  which  it  was  subjected  during  transportation.  Cases  of 
fyphoid  in  pereons  who  had  been  immunized  were,  in  general,  char- 
acterized by  mild  symptoms  and  rapid  convalescence. 

Attention  is  called  particularly  to  the  fact  that  no  typhoid  ap- 
peared among  the  men  of' any  of  the  expeditionary  forces  m  the  field, 
a  fact  of  the  greatest  military  importance. 

The  annual  report  of  the  fleet  surgeon  of  the  Atlantic  Fleet  states 
that  the  administration  of  the  prophylatic  has  practically  eradicated 
typhoid  from  the  fleet  and  that  this  serious  menace  to  the  health 
of  the  Navy  seems  to  have  passed  away.  Ships  have  spent  long 
periods  of  time  in  ports  where  typhoid  was  prevalent  without  a  single 
case  appearing  on  ooard.  At  the  Naval  Academy  in  past  years  many 
cases  have  developed  in  midshipmen  returning  from  home  after  the 
hdidays,  but  there  were  none  this  year,  all  mdividuals  having  re- 
ceived the  preventive  inoculation. 

It  is  to  be  anticipated  that  the  sens^-of  security  produced  by  the 
favorable  results  of  immunization  may  lead  to  neglect  of  the  sanitary 
precautions  which  served  to  lessen  the  incidence  of  typhoid  before 
immunization  was  adopted.  Kelaxation  in  the  strict  observance  of 
these  precautions  must  be  prevented,  not  only  because  they  are 
valuable  safeguards  against  diseases  other  than  typhoid,  but  also, 
because,  as  yet,  we  are  not  able  accurately  to  gauge  the  strength  or 
duration  of  the  immunity  produced  in  the  individual. 

From  the  navy  yard,  Philadelphia,  and  the  Naval  Academy  it  is 
reported  that  in  the. districts  where  the  vegetables  used  at  these 
places  are  grown,  the  use  of  night  soil  as  fertilizer  is  common.  When 
it  is  considered  that  the  night  soil  contains  the  excreta  of  many 
typhoid  patients  and  carriers,  and  that  certain  vegetables  on  which  it 
is  used,  such  as  lettuce,  celery,  and  radishes  are  eaten  uncooked,  the 
grave  danger  in  the  use  of  this  class  of  fertilizer  is  evident.  Earnest 
efforts  have  been  made  by  the  commanding  and  the  medical  officers 
to  have  this  condition  corrected  but,  even  with  the  cooperation  of 
the  health  authorities  of  the  State,  little  has  been  accomplished. 

Maiasia. — ^A  slight  reduction  in  the  number  of  cases  is  noted,  the 
greatest  reduction  being  in  the  estivo-autumnal  type.  A  severe  out- 
break appeared  on  the  Tacoma  at  Tampico,  Mexico,  both  the  tertian 
and  estivo-autumnal  tjrpes  being  present  in  a  malignant  form. 
Sanitary  improvements  on  the  rifle  range  at  Winthrop,  Md.,  have 
progressed  so  far  that  no  cases  of  malaria  were  reported  during  1912 
from  this  previously  fertile  source  of  infection.  Antimosquito  work 
is  being  carried  on  actively  at  stations  where  malaria  is  prevalent. 
It  is  telieved  that  in  the  Tropics  many  are  infected  during  long 
marches  while  sleeping  without  nets  in  mosquito-infested  localities. 
The  best  method  of  prevention  is  not  yet  determined ;  it  is  evident 
that  prophylaxis  by  means  of  5-grain  doses  of  auinine  is  not  always 
successful.  In  Guam  minnows  have  been  placed  in  several  bodies  of 
water  to  prevent  mosquito  breeding.  Salvarsan  has  been  used  in  the 
twatment  of  a  small  number  of  cases  with  encouraging  results. 

MosBiLu. — Admissions  were  reduced  from  461  in  1911  to  169  in 
1912.  PAKOTTOrns  eptobmica. — Admissions  reduced  from  887  to  591. 
Rubella. — ^Reduced  from  170  to  155.    Scahlatina. — Increased  from 
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14  to  33,  the  increase  being  in  the  force  afloat.  At  shore  stati 
number  of  cases  was  reduced  from  13  to  1.  Varicella. — ^i 
from  54  to  28.  The  considerable  decrease  in  the  number  of 
sions  for  these  contagious  diseases,  which  always  have  been  e 
at  training  stations  and  receiving  ships,  is  attributed  to  earl 
nosis  and  strict  isolation.  The  policy  of  isolating  men  for  a 
of  10  to  14  days  before  transferring  them  from  receiving  s 
training  stations  would  lessen  the  number  of  cases  on  the  s 
which  such  men  were  transferred,  and  the  adoption  of  such 
tice  is  strongly  recommended.  Variola. — Seven  cases  occurr^ 
ing  the  year,  five  in  the  Philippine  Islands  and  two  at  Norfolt 
occurrence  of  smallpox  in  the  service  from  time  to  time  is 
faulty  administration  of  systematic  vaccination  and  revaccinai 
which  an  individual  sometimes  escapes  unprotected.  The  n 
of  vaccination  should  be  borne  in  mmd  continually  by  comm 
officers  and  members  of  the  Medical  Corps.  Proper  entry  of  v 
tion  in  the  health  record  is  of  great  importance,  and  health 
should  be  examined  frequently  to  insure  strict  observance 
requirement. 

Tuberculosis  in  all  its  forms  decreased  from  1911,  as 
strated  by  the  following  table,  which  shows  an  improvement  i 
form  of  the  disease : 


1911 


Admls- 
sions. 


Sick 
days. 


Deaths. 


1912 


Admi»- 
sions. 


Sick 
days. 


Tuberculosis  mHiaris  acuta 
Tuberculosis  pneumonica . . 
Tuberpulosis  of  other  parts . 


282 
19 


79 
10,854 
1,142 


3 
11 

1 

1 

238 

16 

1 

22 

10,471 

955 

At  the  naval  hospital,  Las  Animas,  Colo.,  treatment  by  ffn 
rest  and  labor  has  been  employed  for  over  a  year,  and  in  a  Tar 
portion  of  the  cases  the  results  have  been  gratifying.  With 
contemplated  changes  and  additions,  it  is  hoped  that  arrest 
disease  in  as  large  a  proportion  of  cases  as  is  reported  froi 
sanatoria  will  be  accomplished. 

A  medical  officer  at  present  is  studying  a  method  develop 
physician  of  Asheville,  N.  C,  which  is  said  to  be  of  value  in  i 
vention  of  tuberculosis  and  possibly  the  cure  of  certain  cases  if 
in  their  very  incipiency. 

Gangosa. — Sixteen  natives  of  Guam  were  admitted  with  t 
ease  during  the  year.  It  is  still  believed  to  be  a  sequel  of  ya 
not  syphilitic  in  origin.  Arrangements  have  been  made  to  ap 
Noguchi  luetin  reaction  to  all  persons  having  gangosa  in  c 
determine  if  syphilis  can  be  positively  excluded  as  the  cause, 
eral  inspection  of  the  entire  native  population  was  made  in  on 
all  cases  of  the  disease  might  be  brought  under  treatment.  Lei 
The  one  patient  from  the  Navy  admitted  with  this  disease 
native  Hawaiian.  Eighteen  lepers  were  removed  from  the  cc 
Guam  to  the  island  of  Culion,  P.  I. ;  six  others  were  discovered 
the  recent  house-to-house  inspection. 
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Diseases  of  the  neevous  system. — Admissions  under  thiS  class  de- 
creased from  1,015  to  809.  JVIental  diseases  occurred  in  about  the 
same  number  as  in  1911.  Epujbpsia  showed  an  increase  from  87  to  101. 
The  subject  of  mental  diseases  has  received  the  close  attention  which 
is  warranted  by  its  important  relation  to  service  efficiency.  Undoubt- 
edly in  the  large  majority  of  cases  the  disease  or  the  tendency  thereto 
exists  prior  to  enlistment,  and  therefore  the  most  important  work  in 
lessening  its  incidence  must  be  done  at  the  recruiting  office  by  exclud- 
ing the  applicant  whose  defective  mental  equipment  unfits  him  for  the 
service. 

Throughout  the  world  an  increasing  interest  in  the  subject  of  men- 
tal defectives  is  manifested,  as  a  result  of  the  realization  of  the  fact 
that  they  are  increasing  much  more  rapidly  than  is  the  population  as  a 
whole.  The  feeble-minded  constitute  the  most  dangerous  element  of 
any  community,  their  defects  are  not  remedied  by  association^  with 
normal  individuals,  and  they  are  the  enemies  of  law  and  efficiency. 
In  the  service  they  are  frequently  at  conflict  with  military  discipline 
and  make  up  a  large  part  of  the  malefactors;  they  are  victims  of  mis- 
treatment at  the  hands  of  others,  and  their  unstable  mental  equi- 
hbrium  is  disturbed  by  small  quantities  of  alcohol.  The  change  of 
environment  consequent  upon  entrance  into  military  life  alone  may  be 
sufficient  to  cause  grave  mental  derangement  in  such  persons. 

Detection  of  the  mentally  unfit  is  often  a  vexing  problem  even  un- 
der the  most  favorable  conditions,  and  the  difficulties  are  increased 
greatly  by  the  circumstances  under  which  the  determination  must  be 
made  in  the  recruiting  office.  Diagnosis  of  idiocy  and  low-^ade  im- 
becility is  not  a  difficult  matter,  Imt  the  more  dangerous  high-grade 
imbecile,  moron  or  moral  imbecile,  may  be  physically  well  developed, 
may  appear  mentally  alert  and  bright,  yet  have  latent  immoral  and 
criminal  tendencies.  The  exclusion  of  these  types  requires  most  care- 
ful study  of  the  applicant,  and  the  ^eat  importance,  from  a  military 
point  of  view,  of  the  medical  examiner's  duties  has  been  freauently 
emphasized.  For  the  detection  of  those  classed  as  feeble-minded  the 
Binet-Simon  tasts  have  been  employed  at  one  recruiting  office,  and  the 
indications  are  that  this  method  will  prove  to  be  of  value  within  cer- 
tain limits. 

In  this  connection  the  study  of  late  cases  of  syphilis,  in  which  there 
are  no  apparent  symptoms,  is  of  the  utmost  value,  not  only  in  the 
Navy  but  in  civil  life.  It  has  been  found  that  those  so  afflicted  may, 
under  strain  of  great  responsibility,  develop  practically  any  type'  or 
mental  aberration  known  to  science. 

Diseases  of  the  digestive  system  show  an  increase  from  1911. 
which,  on  analysis,  is  found  to  be  due  to  increased  incidence  of 
appendicitis  and  tonsillitis.  The  acute  digestive  disturbances,  which 
usually  are  associated  with  unsatisfactory  quality  of  the  food,  show 
a  notable  reduction.  This  reduction  is  most  conspicuous  at  the  Naval 
Academy,  where  there  were  707  cases  with  1,432  sick  davs  in  1911 
and  298  cases  with  689  sick  days  in  1912.  It  is  believed  that  this 
wsult  is  mainly,  if  not  wholly,  due  to  the  quality  of  milk  which  now 
is  supplied  by  the  Naval  Academy  dairy.  Appendicitis  shows  an 
increase  from  1911.  The  rate  per  1,000  for  the  force  afloat  was  9.36 
and  for  that  on  shore  7.25.  On  board  ship  it  may  be  considered  as 
an  ocoupational  disease.    Factors  tending  to  increase  the  number  of 
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cases  above  the  average  for  civil  life  are  the  large  amount  of  n 
the  diet,  lessened  amount  of  green  vegetables  while  at  sea,  ai 
sedentary  life  in  many  ratings,  with  the  resulting  prevalent  coi 
tion.  A  report  from  the  medical  officer  at  Samoa  shows  an  ii 
in  cases  of  appendicitis  following  the  change  from  fresh  tc 
storage  meat,  and  this  may  be  a  factor  in  causing  the  large  num 
board  ship.  In  the  Atlantic  Fleet  there  were  during  the  ye 
cases  of  appendicitis,  with  no  deaths,  a  record  rarely  equaled 
best  equipped  city  hospitals,  even  under  the  most  favorable 
tions.  HjEMORRHoms. — As  in  the  case  of  appendicitis,  the  adi 
rate  for  this  condition  from  ships  is  higher  than  that  from 
stations,  and  the  same  conditions  that  favor  the  occurrence 
pendicitis  tend  to  produce  haemorrhoids.  Tonsillitis. — ^Adm 
for  this  disease  increased  from  2,767  in  1911  to  3,419  in  1912, 
all  of  the  increase  being  among  those  on  board  ships.  Ships  a 
yards  during  bad  weather  usually  have  many  cases,  and  this  coi 

Sersists  for  some  time  after  going  to  sea,  when  the  disease  gra 
isappears. 

Diseases  of  the  organs  of  locomotion. — Under  this  cla 
PLANUS  is  the  most  important  item,  and  with  this  condition  18 
admitted  and  120  invalided  from  the  service,  causing  5,023  sicl 
a  slight  decrease  from  the  preceding  year.  The  remedial  m< 
usually  adopted  for  flat  or  weak  foot  are  of  avail  only  in  th< 
stages,  and  they  require  protracted  and  painstaking  care  and 
continued  individual  attention.  The  patient  must  cooperat 
the  medical  officer ;  he  must  carry  out  conscientiously  all  the 
of  the  treatment  and  must  sincerely  desire  to  be  cured.  These 
tials  are  difficult  to  realize  under  service  conditions,  and  it  h« 
necessary  to  dispose  of  most  cases  by  invaliding  rrom  the  s 
In  this  way  many  otherwise  desirable  men  are  lost  to  the  Na^ 
the  Marine  Corps  each  year.  The  situation  is  being  studie< 
fully  with  a  view  to  developing  a  means  of  preventing  at  least 
of  this  loss. 

Venereal  diseases. — The  decrease  in  this  class  is  indicated 
following  table : 


Disease. 


1911 


Admis- 
sions. 


Rate  per 
1,000. 


19 


Admls- 
sions. 


Gonorrhea 
Syphilis.. 
Chancroid. 
Gombinod. 


5,6S8 
1,6G5 
1,929 
9,252 


92.15 
27.11 
31.41 
15a  68 


5,403 
1,424 
2.169 
8,996 


Chancroid  alone  shows  an  increase.  The  sick  days  were  r 
from  163,459  in  1911  to  147,787  in  1912.  This  reduction  n 
ascribed,  in  part  at  least,  to  the  prophylactic  measures  carri 
more  or  less  strictly  throughout  the  service.  These  figures 
evident  the  fact  that  while  the  present  system  of  venereal  p 
laxis  is  beneficial  it  is  not  producing  the  results  that  it  was 
would  follow  its  adoption,  and  the  reason  for  this  is  clearly 
stood.  We  know  that  venereal  prophylaxis,  when  properly  i 
istered  within  6  hours  of  the  time  of  exposure,  will  prevent  ini 


Digitized  by 


Google 


ANNUAL  REPOBT  SURGEON   GENERAL,  U.   S.   NAVY.  11 

while  after  12  hours  the  number  of  infections  increases  rapidly. 
Herein  is  believed  to  be  the  main  cause  of  failure.  Extended  liberty 
of  from  18  to  48  hours  is  allowed  as  often  as  possible  on  cruising 
ships,  and  so  long  a  time  may  elapse  between  contact  and  treatment 
as  to  render  the  Tatter  ineffective.  To  realize  the  full  value  of  any 
venereal  prophylactic  it  must  be  applied  early,  and  it  is  believed  that 
this  can  be  accomplished  by  providing  each  man  with  a  prophylactic 
packet  when  he  goes  ashore,  with  instructions  as  to  its  proper  use, 
and  impressing  on  him  the  necessity  of  applying  the  medicament 
immediately  after  contact. 

FrcMn  a  military  standpoint  it  has  become  imperative  that  prophy- 
laxis for  venereal  disease  shall  be  properly  employed.  It  should 
be  arranged  so  that  if  the  men — after  bemg  thoroughly  instructed  in 
personal  hygiene  and  the  advisability  of  avoiding  venereal  exposure — 
persisted  in  willfully  seeking  illegitimate  intercourse  they  could 
procure  an  effective  prophylactic  to  carry  with  them  and  apply 
within  six  hours  after  exposure  should  this  take  place. 

The  Bureau  would  here  repeat  in  strongest  terms  its  recommenda- 
tion that  those  who  are  disabled  by  reason  of  venereal  disease  should 
have  their  pay  checked  while  on  the  sick  list.  This  practice  has  been 
in  vogue  in  the  Army  for  some  time  with  satisf actor^r  results. 

Injuries. — ^Under  this  class  the  most  important  subject  is  asphyxia 
n  SURMER8IONE,  or  drowuiug,  which  shows  an  increase  of  60  per  cent 
over  1911.     As  is  usual,  more  deaths  were  due  to  this  than  to  any 
other  cause.     Twelve  cases  occurred  at  once  at  the  Great  Lakes  ^ 
Training  Station ;  otherwise  they  were  not  grouped. 

An  apparatus  for  maintaining  artificial  respiration,  to  aid  in  the 
resuscitation  of  the  apparently  drowned  or  those  asphyxiated  by 
other  means,  has  been  issued  to  most  hospitals  and  to  the  hospital  ship 
Solace.  These  devices  have  already  been  used  successfully,  and  it  is 
recommended  that  one  be  issued  to  a  ship  in  each  division  of  the  fleet 
Despite  all  precautions,  some  deaths  from  drowning  must  be  expected 
among  seagoing  men,  and  the  number  would  be  much  greater  were 
it  not  for  uie  system  of  compulsory  instruction  in  swimming  which 
has  been  adopted  throughout  the  service. 

Poisons.— Of  the  admissions  under  this  class,  those  for  alcohol- 
I8MU8  show  a  reduction  from  267  in  1911  to  241  in  1912 ;  the  average 
for  10-year  periods  is  shown  in  the  following  table : 


Year. 

Comple- 
ment. 

Admis- 
sions. 

Rate  per 
1.000. 

188M8W : 

11,775 
31,240 
61,8d7 

291 

24.71 

U».1«B                                   ......  

248  1           7.08 

i«»-»i2" ::::.. ...   

241              3.  SO 

In  the  Atlantic  Fleet  there  were  73  admissions  with  180  sick  days,  a 
i^rd  seldom  equaled  in  any  other  occupational  group  of  similar 
size.  Alcoholism  is  decreasing  from  year  to  year,  and  no  longer  can 
b®  considered  a  serious  menace  to  service  efficiency.  Venenum 
NBURoncuM.— Admissions  decreased  from  124  in  1911  to  50  in  1912. 
Under  this  heading  lead  poisoning  is  the  most  important  condition, 
Mid  the  subject  has  been  studied  carefully.  The  effort  to  correct  the 
conditions  which  favor  it,  mentioned  in  last  year's  report,  has  been 

Digitized  byCjOOQlC 


IS 


ANNUAL  REPORT  SURGEON  GENERAL,  U.   S.   NAVY. 


continued  with  the  gratifying  results  indicated  by  the  figure! 
above.  Inhalation  of  lead  dust  by  men  chipping  paint  in 
ventilated  spaces  is  the  most  common  source  of  poisoning 
Navy,  and  it  is  believed  that  with  stricter  requirements  for  t] 
tilationof  apartments  in  which  chipping  and  painting  arebeii^ 
together  with  wearing  of  masks  by  men  engaged  in  such  woi 
thorough  washing  beiore  meals,  tne  incidence  of  lead  poisoni 
be  reduced  to  a  still  lower  figure. 

SANITARY  CONDITIONS  AND  MEASURES  AFLOAT. 

Battle  conditions. — Dressing  stations  on  battleships  of 
type  iiro  located  behind  armor  and  have  running  water,  t< 
with  suitable  storage  space  for  dressings,  instruments,  and 
On  the  older  ships  it  is  difficult  to  find  suitable  spaces  whic 
bine  protection,  accessibility,  and  the  necessary  conveniences. 
tie  organization  which  does  not  provide  a  permanent  detai 
least  2  pi  r  cent  of  the  crew  for  first-aid  workers  is  faulty,  sine 
during  battle  is  necessarily  limited  to  temporary  work  wh 
quiTTs  n  number  of  intelligent  men  who  should  be  thoroug 
Etructed  m  control  of  hemorrhage,  application  of  first-aid  drc 
and  resuscitation  of  apparently  drowned.  All  officers  an 
should  be  provided  with  identification  ta^  and  required  to  wea 
during  battle  drill.  This  is  an  obligation  implied  by  The 
convention,  to  which  this  Government  was  a  party.  Remc 
womhvork  in  stripping  for  battle  has  been  found  to  create  n( 
di  scorn  furt,  and  on  a  ship  at  sea  for  one  month  in  this  coi 
there  was  comparatively  little  inconvenience.  During  the 
bfitlle  practice  a  special  study  was  made  of  the  character  of 
in  (nrrets  while  firing;  samples  of  the  air  before  and  during  th 
wert^  taken  to  be  analyzed  in  order  to  determine  the  presen 
character  of  deleterious  gases. 

Conditions  affecting  the  engine-room  and  fireroora  force  a 
care  of  those  injured  during  battle  should  receive  closer 
Transportation  of  the  wounded  during  battle  is  impracticab] 
as  ill  oilier  parts  of  the  ship,  and  treatment  must  be  lim 
firsit  aicl. 

Ventilation  of  the  forward  compartments  of  battleships  is  a 
nial  problem.  Efforts  to  remedv  the  faults  are  continuous,  ai 
dilinns  have  been  improved  slightly  during  the  year.  The  coi 
heating  and  ventilating  system  is  subject  to  the  criticisms  sti 
last  year's  report,  namely,  low  relative  humidity  of  air,  fai 
maintain  an  equable  temperature  in  all  compartments,  and  di 
insects  not  removed  from  the  air  before  distribution.  Lou^ 
niOKt  compartments  are  near  the  ceiling,  resulting  in  poor  circ 
of  air,  since,  in  cold  weather,  the  warm  air  is  not  delivered  ii 
cooler  stratum  at  the  lower  level  and  the  normal  difference  ( 

E era  tun*  between  the  deck  and  ceiling  is  increased.  This  coi 
as  been  improved  in  individual  cases  by  the  use  of  a  cloth  chut 
ing  from  the  louver  to  the  floor,  but  this  increases  resistance 
flow  of  air  and  reduces  the  amount  delivered.  Chief  petty  < 
quarters  are  poorly  ventilated  in  a  number  of  ships,  and  y 
larger  air  supply  is  structurally  impossible  it  is  recommends 
fans  hv   installed  to  secure  thorough   circulation,   it  havin, 
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demonstrated  that  the  injurious  effects  of  impure  air  are  somewhat 
obviated  by  active  circulation. 

Ships  in  drt  dock. — The  diificulty  of  maintaining  proper  sanitary 
conditions  on  board  ships  in  dry  dock  makes  it  necessary  again  to 
recommend  either  the  establishment  of  a  system  of  barracks  at  the 
various  navy  yards  to  house  the  crews  of  ships  in  dry  docl<:  or  the 
adoption  of  such  a  system  as  has  been  developed  at  the  navy  yard, 
New  York,  by  which  the  discharges  from  the  ship  are  received  into 
hoppers  which  empty  into  the  longitudinal  pipes  of  the  dock  and  are 
thence  pumped  outside.  This  system  greatly  improves  the  conditions, 
making  possible  the  use  of  baths  and  toilets  by  all  on  board,  and  the 
reports  of  its  satisfactory  working  have  led  the  commandants  of  other 
yards  to  take  steps  toward  adopting  it. 

Pools  of  stagnant  water  left  in  dry  docks  form  excellent  breeding 
places  for  mosquitoes  and  should  be  controlled  in  this  respect. 

Engine-room  conditions. — Conditions  under  which  men  of  the 
engineer's  force  work  in  the  fire  and  engine  rooms  have  received 
much  attention.  On  the  newer  ships  these  conditions  are  greatly 
improved,  and  especially  on  those  using  oil  for  fuel.  The  number  of 
heat  affections  continues  to  decrease  rrom  year  to  year  and  is  now 
very  small.  The  physical  standard  for  those  enlisting  as,  or  chang- 
ing rate  to,  coal  passer  is  too  low  and  efficiency  is  impaired  by  per- 
mitting boys  too  young  and  small  to  attempt  this  exhausting  labor. 
k  rigid  examination  by  a  medical  officer  should  be  required  before  a 
diange  of  rate  to  that  of  coal  passer  is  made.  Men  of  the  engineers' 
force  are  prone  to  spend  their  entire  time  below  rather  than  to  wash 
and  change  into  the  uniform  required  on  deck ;  every  effort  should  be 
made  to  induce  these  men  to  spend  their  spare  hours  in  the  open 
air,  and  any  requirements  which  make  this  unnecessarily  difficult 
and  tend  to  keep  them  off  the  deck  should  be  modified  or  abolished. 

Gabbaqe  disposal  on  the  larger  ships  demands  serious  considera- 
tion. Under  present  conditions,  when  at  sea,  the  refuse  is  dumped 
overboard  or  burned  in  the  fireroom,  the  latter  method  requirmg 
considerable  handling.  When  in  port  it  is  usually  collected  by  lighter 
once  daily  and  dumped  at  sea,  proper  storage  of  the  garbage  for  24 
hours  being  a  serious  problem.  It  is  strongly  recommended  that 
garbage  incinerators  be  installed  on  all  ships  as  rapidly  as  possible, 
since  experience  indicates  that  a  suitable  type  has  been  produced. 

Laundries. — On  ships  having  equipment  for  washing  the  clothes 
of  the  crew  experience  has  demonstrated  the  feasibility  and  the  great 
value  of  this  practice.  Reports  from  the  medical  officers  of  such  ships 
state  that  it  results  in  economy  of  fresh  water  as  well  as  improvement 
in  the  sanitary  condition  of  ship  and  crew,  and  costs  the  men  no  more 
than  the  soap  used  in  the  former  system.  Fewer  buckets  and  recep- 
tacles for  soaking  dirty  clothes  are  required ;  fewer  damp  clothes  are 
hung  in  living  compartments,  and  there  is  less  scrubbing  of  clothes 
in  unauthorized  places.  A  distinct  decrease  in  the  number  of  cases 
of  boils,  scabies,  and  other  skin  diseases  is  reported  following  the 
establishment  of  crews'  laundries. 

Cold  storage.— Cold-storage  rooms  should  not  be  fitted  with 
wooden  shelves  or  any  woodwork  that  can  be  eliminated,  since  wood 
absorbs  the  juices  of  meat  and  can  not  be  cleaned  properly.  No  ship 
should  be  detailed  for  tropical  service  that  has  not  a  dependable  cold- 
storage  plant  of  sufficient  size.  ^         , 
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The  waste  of  meat  is  large,  due  partly  to  imperfect  refrig^ 
and  partly  to  the  methods  of  transportation,  in  the  course  of 
it  is  roughly  handled  and  exposed  to  the  air  for  too  long  a  tii 

Barber  shops. — Continued  improvement  of  the  sanitary  con 
of  ships'  barber  shops  is  observed.  Antisepsis  and  cleanliness 
barber  shops  on  board  ship  should  be  at  l^ist  as  strict  as  is  n 
by  law  in  most  cities;  a  general  appreciation  of  the  possibili 
the  barber  as  a  disseminator  of  disease  should  result  in  the  r 
ment  of  a  uniformly  high  sanitary  standard  for  all  barber  si 
the  Navy. 

Operating  rooms. — Elimination  of  steam  coils  from  the  op 
rooms  of  ships  is  desirable,  and  new  types  of  sterilizers  withou 
have  been  submitted  to  the  Bureau.  If  an  efficient  and  ecoE 
electric  sterilizer  can  be  produced,  its  adoption  will  be  desirabl 

Electric  ovens. — Experimental  installation  of  electric  bak< 
on  board  ships  has  greatly  improved  the  cleanliness  and  don< 
with  the  dust  of  coal  and  ashes  in  such  bakeries.  Should  thej 
efficient  and  economical,  their  general  adoption  would  be  advis 

Drugs  in  ships'  stores. — Experience  has  shown  that  the  i 
drugs  in  ships'  stores,  even  the  milder  preparations,  is  apt 
abused.  Some  of  these  drugs  which  are  simply  mild  local  a 
tics  are  advertised  as  cures  for  numerous  diseases,  and  a  ma 
sore  throat,  for  instance,  fearing  that  his  liberty  may  be  restri 
he  reports  at  the  sick  bay,  may  use  one  of  these  cure-alls  inste 
so  delay  reporting  a  condition  which  may  prove  to  be  diph 
Thus  the  isolation  may  be  delayed  several  days  and  the  nun 
contacts  greatly  increased.  Similar  preparations  can  be  seci 
the  dispensary  if  required,  and  their  sale  in  ships'  stores  she 
prohibited. 

Ear  protectors. — The  ideal  device  for  protecting  the  mechai 
the  ear  from  dama^  by  gunfire  has  not  yet  been  developed,  t 
tain  changes  in  design  and  new  types  have  been  tried  and  giv 
factory  results.  The  necessity  of  such  a  device  is  becoming 
generally  appreciated,  and  men  are  more  willing  than  form< 
protect  themselves  in  this  way. 

Among  aviators  the  ear  protectors  are  being  generally  adop 
it  is  found  that  by  their  use  the  voice  can  be  heard  above  th 
of  the  engine;  the  sounds  of  the  engine  can  be  analyzed,  ai 
unusual  element  detected. 

First  lieutenant. — Efficiency  in  cleanliness  and  sanitary  w 
board  ship  has  been  greatly  promoted  by  the  e-stablishment 
position  of  first  lieutenant.    This  officer,  working  in  harmon 
the  medical  officer,  insures  the  proper  execution  of  sanitary  ] 
tions. 

Spit  kits. — The  use  of  wooden  spit  kits  should  be  abando 
fast  as  they  can  be  replaced  by  the  new  metal  type ;  these  are  n 
finished  and  pressed  instead  of  soldered.  Swabs  should  be  bo 
least  once  daily  and  when  not  in  use  should  be  hung  in  the  opei 
dry  instead  of  being  placed,  still  wet,  in  a  dark  corner  or 
Dishcloths  should  be  ooiled  and  then  dried  thoroughly  aft€ 
meal  and  kept  in  a  clean  place,  protected  from  flies  or  roaches. 

First  aid. — Instruction  in  first  aid  is  of  great  importance,  si 
construction  of  modern  battleships  is  such  that  transportat 
wounded  during  battle  is  possible  only  to  a  very  small  extei 
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those  injured  in  turrets  and  isolated  places  are  dependent  entirely 
apon  the  skill  of  others  present  at  the  time. 

First-aid  instruction  as  given  by  line  officers  is  not  a  medical  or  a 
humanitarian  but  a  military  activity.  It  is  military  in  that  it  aims  to 
keep  as  many  men  as  possible  at  their  fighting  stations,  and  if  prop- 
arly  carried  out  it  would  tend  to  lessen  the  demoralization  that 
might  follow  the  appalling  spectacle  of  a  man  bleeding  freely  from 
m  inconsequential  wound,  which  he  himself  might  very  properly 
attend  to  if  instructed  in  the  means  of  doing  so.  This  instruction  of 
the  men  by  their  division  officers  as  a  part  of  the  daily  drill  and 
imder  conditions  simulating  as  closely  as  possible  those  existing  in 
[)attle  is  the  best  method  of  teaching  the  principles  of  first  aid  so  that 
they  will  be  retained  in  the  minds  of  the  men  during  the  excitement 
of  battle  and  applied  when  needed.  Ability  to  apply  these  principles 
and  confidence  m  the  ability  of  others  to  do  so  will  go  far  to  avoid 
demoralization  amon^  turret  crews  or  other  groups  of  men  when 
surrounded  by  wounded.  The  psychologic  aspect  is  thus  of  no  less 
importance  than  the  physical. 

More  attention  should  be  given  to  this  instruction;  it  should  be 
carried  out  more  systematicaUy,  and  should  be  a  part  of  the  daily 
drill  of  every  division  under  actual  battle  conditions  as  closely  as  they 
can  be  duplicated. 

One  medical  officer  reports  that  interest  in  the  subject  has  been 
increased  and  maintained  by  competitive  trials  in  nrst  aid  and 
resuscitation  of  the  apparently  drowned  between  teams  from  different 
divisions  of  the  crew,  prizes  being  offered  for  the  team  making  the 
best  showing. 

Ships  of  the  Naval  Auxiliary  Service  have  very  limited  opportuni- 
ties for  medical  attention,  and  instruction  in  first  aid  to  their  crews 
would  therefore  be  of  the  greatest  value.  Such  instruction  could  be 
given  when  vessels  of  this  service  are  in  the  vicinity  of  ships  having 
medical  officers. 

HosprrAL  ships. — ^The  presence  of  the  hospital  ship  with  the  fleet 
has  been  invaluable  for  the  diagnosis  and  treatment  of  special  dis- 
eases and  as  a  base  and  supply  ship  for  expeditions.  The  medical 
circulating  library  and  the  opportunities  afforded  medical  officers  of 
the  fleet  for  keeping  in  touch  with  medical  progress  have  greatly 
widened  the  scope  of  usefulness  of  this  ship.  The  need  for  a  specially 
designed  hospital  ship  in  each  fleet  is  urgent. 

Transports. — The  one  transport  provided  in  the  approj)riatioa 
bill  of  March  4,  1913,  will  relieve,  to  some  extent,  the  almost  intoler- 
able conditions  existing  on  the  vessels  at  present  used  for  this  pur- 
pose. These  vessels  are  not  designed  for  such  duty,  and  when  they 
are  required  to  carry  several  hundred  men  and  officers  in  addition  to 
their  regular  complement  the  deficiencies  in  ventilation  and  equip- 
nient  and  the  overcrowding  greatly  menace  the  health  of  all  on  boarxl, 
especially  when  they  are  required  to  remain  on  the  ship  for  con- 
siderable periods,  as  not  infrequently  happens.  The  frequent  calls 
for  expeditionary  forces  of  marines  make  it  important  that  at  least 
one  properly  designed  and  equipped  transport  of  sufficient  size  be 
provided  for  each  coast. 

Torpedo  boats  and  destboyeks. — Conditions  of  life  on  board  the 
smaller  vessels  are  necessarily  far  from  ideal,  and  on  the  torpedo 
boats  constructed  a  generation  ago  the  unfavorable  surrounaings 
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reached  the  maximam.  With  the  pr(^;ressiTe  increase  in  size  i 
dcTelopment  of  the  present  type  or  destroyer  a  great  improvei 
sanitary  environment  has  been  accomplidied.  For  several 
this  dnty  is  sought  after  in  spite  of  the  fact  that  these  sh 
nnderofficered  and  the  men  overworked.  It  has  been  nc^jed  c 
of  the  destroyers  that  in  cold  weather  sweating  of  the  sides  is  s 
as  to  keep  the  decks  of  the  living  cc»npartments  constantly  we 
presence  of  a  Hospital  Corps  man  on  each  vessel  of  this  type 
desirable,  and  the  effort  to  supply  this  need  has  been  success 
spite  the  shortage  in  men.  A  cruising  parent  ship  for  the 
Torpedo  Flotilla  is  urgently  needed  in  order  that  the  si 
injured  on  the  vessels  may  be  afforded  facilities  for  proper  cai 

Auxiliaries. — Periodic  inspection  of  vessels  of  the  Nava 
iliary  Service  shows  the  need  for  an  efficient  ^stem  of  vacc 
which  will  insure  the  maintenance  of  immunity  against  si 
in  this  service,  57  un vaccinated  men  having  been  found  on  one 
This  is  of  importance  because  of  the  frequent  close  contact 
auxiliary  crews  with  those  of  naval  vessels.  The  possibility  i 
pling  the  fleet  by  smallpox  on  a  much-needed  collier  must 
sidered.  Applicants  for  the  Naval  Auxiliary  Service  she 
examined  by  medical  officers  of  the  Navy  at  the  time  of  tl 
ceptance  to  determine  their  physical  fitness  and  to  insure 
vaccination.  The,  absence  of  medical  officers  on  these  vessels  n 
important  that  their  crews  receive  periodic  instruction  in  firsi 

RECEivrNO  SHIPS. — The  Bureau  renews  its  recommendati^ 
receiving  ships  be  replaced  by  properly  built  and  equipped  bj 
Hygienic  measures  would  thus  be  simplified,  and  the  health,  c 
and  contentment  of  the  men  would  be  greatly  increased. 

Reserve  fleets. — ^The  present  plan  of  keeping  vessels  in 
instead  of  placing  them  out  of  commission  has  many  adv: 
from  a  sanitary  viewpoint.  When  ships  go  into  reserve  prov 
made  for  the  retention  on  board  of  the  full  outfit  of  medi< 
surgical  supplies,  an  effort  is  made  to  keep  a  reliable  hospital 
man  detailed  to  each  ship  in  charge  of  the  stores  and  foi 
gency  work,  and  a  medical  officer  is  detailed  for  each  groui 
ships  are  frequently  inspected  and  an  excellent  sanitary  co 
has  been  maintained,  such  as  would  not  be  possible  on  a  ship 
out  of  commission. 

SANITABY  COHDITIOirS  AND  MEASTTRBS  ASHOBE. 

Further  experience  with  the  liability  act  of  May  30,  190 
firms  the  belief  that  the  15-day  rule  is  an  incentive  to  dish 
A  man  receives  no  comj^nsation  unless  he  is  disabled  for  1 
and  there  is  a  tendency  in  certain  cases  of  slight  injury  to  n 
any  expedient  to  extend  the  time  to  the  necessary  16  days. 

rhysical  examination  of  applicants  before  their  accepts 
navy-yard  workmen  was  directed  by  presidential  order  of  Den 
1912,  and  this  will  prevent  many  abuses  of  the  act  such  as  ha 
reported  in  the  past.  The  additional  work  involved  in  carry 
the  provisions  of  this  order  has  made  it  necessary  to  detail  a: 
tional  medical  officer  for  duty  at  many  of  the  navy  yards,  thuj 
tuating  the  shortage  in  the  personnel  of  the  Medical  CSorps. 
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Marine  guards  stationed  at  hospitals  have  been  of  great  value 
in  maintaining  order  and  discipline,  and  it  is  hoped  that  circum- 
stances will  permit  such  guards  to  be  established  at  the  larger  hos- 
pitals where  hitherto  it  has  not  been  possible.  The  guard  at  the 
naval  hospital,  Yokohama,  was  discontmued  in  July,  1912,  and  has 
been  superseded  by  Japanese  watchmen. 

Electric  food  warmers  have  been  installed  experimentally  in  the 
diet  kitchens  of  several  hospitals;  the  food  is  cooked  in  a  central 
diet  kitchen  and  sent  to  the  various  wards,  where  it  is  kept  warm 
with  the  electric  appliances  until  served.  This  arrangement  has 
proved  to  be  both  satisfactory  and  economical. 

A  method  has  been  adopted  whereby  mess  gear  and  kitchen  uten- 
sils for  naval  hospitals  can  be  drawn  from  general  storekeepers  at 
navy  j^ards.  The  Bureau  believes  that  by  this  s.ystem  a  uniform  and 
better  equipment  will  be  accomplished  at  a  considerable  saving  in 
cost. 

The  new  regulations  have  been  of  great  help  by  defining  the  con- 
ditions governing  medical  attendance  to  officers  and  men  and  their 
families.  This  practice  is  of  benefit  to  the  medical  officers  as  well  as 
I  to  the  patients,  and  its  extension  is  favored  so  far  as  the  other  duties 
I  of  the  medical  officers  are  not  made  to  suffer.  From  July,  1912, 
to  July,  1913,  the  medical  officers  attached  to  the  Naval  Dispensary, 
Washington,  attended  to  5,354  house  and  1,893  office  calls. 

Saval  Academy,  Annapolis,  Md. — Sanitary  conditions  have  been 
good  and  the  sickness  less  than  in  the  preceding  year.  The  new 
academy  was  completed  during  the  year  and  the  last  of  the  old 
buildings  torn  down,  thus  doing  away  with  their  bad  sanitary 
arrangements.  Unsatisfactory  conditions  still  exist  just  outside  the 
wall,  where  are  numerous  privies,  stables,  and  barrooms ;  also  surface 
drainage. 

The  dairy  has  been  of  great  benefit;  a  considerable  reduction  in  the 
number  of  cases  of  gastro-intestinal  diseases  and  gains  in  weight 
by  the  midshipmen  were  accredited  to  the  excellent  milk  sup- 
plied by  it. 

Complaints  about  the  illumination  of  Bancroft  Ilall  caused  this 
to  be  made  the  subject  of  studv  by  a  special  board,  and  the  recom- 
mendations for  improvement  in  this  respect  have  been  carried  out. 

Navy  yard,  Boston,  Mass. — ^The  sanitary  condition  of  the  yard 
has  been  satisfactory,  and  minor  defects  disclosed  by  the  monthly 
inspections  have  been  remedied  promptly.  Prevention  of  rats  and 
flies  has  received  especial  attention.  Conditions  in  the  prison  have 
been  improved,  and  steps  have  been  taken  to  provide  a  dry-heat 
sterilizer  for  clothing  and  bedding. 

Xaval  station,  (jCantanamo,  Cuba. — During  the  period  when 
plague  was  present  in  Habana  special  precautions  were  successfully 
taken  to  prevent  its  introduction  into  this  station.  A  permanent 
isolation  camp  has  been  established  on  Caracoles  Point  for  the  care 
of  contagious  diseases  occurring  in  the  fleet.  As  a  result  of  the 
absence  of  current  and  the  slight  range  of  the  tides  in  Guantanamo 
Bay  the  great  amount  of  waste  from  the  fleet  is  not  quickly  removed 
from  the  vicinity  of  the  ships,  but  remains  in  such  concentration  as 
to  be  a  menace  to  health,  particularly  when  swimming,  and  fre- 
quently fecal  matter  is  deposited  along  the  beaches  in  quantities 
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sufficient  to  form  breeding  places  for  flies.    The  problem  of  s 
providing  for  the  removal  of  these  waste  matters  demands 
consideration. 

Naval  station,  Guam. — ^The  general  health  has  been  good, 
terly  examination  of  all  enlisted  men  for  intestinal  parasii 
been  continued.    The  work  of  screening,  grading,  and  filli 
progressed  and  the  new  system  of  garbage  disposal  put  in  op( 
greatly  improving  conditions. 

The  native  population  increased  329  during  the  year,  being 
on  January  1,  1913.  The  health  of  the  natives  is  improvir 
result  of  the  sanitary  measures  adopted  and  the  general  educa 
the  younger  generation.  An  increased  water  supply  is  need 
certain  defects  in  the  present  system  should  be  remedied.  A 
as  the  Agana  sewer  system  is  completed,  arrangements  sh( 
made  for  all  privies  to  be  connected  with  it. 

During  1912  there  were  admitted  to  the  hospital  2,258 
numeraries;  2,234  were  natives,  of  whom  1,246  were  children  a( 
for  treatment  for  intestinal  parasites.  The  daily  average  of 
receiving  treatment  at  the  native  clinic  was  170.  About  one-s 
the  adult  natives  have  pulmonary  tuberculosis,  and  the  gh 
form  is*  found  in  many  children.  Infection  with  intestinal  pj 
is  almost  universal,  and  dirt  from  the  floors  of  native  hous 
from  the  finger  nails  of  children  was  found  to  contain  the 
several  species. 

Two  house-to-house  inspections  of  the  whole  island  have  bee 
for  the  purpose  of  discovering  and  segregating  lepers  and  9 
proper  treatment  for  those  having  gangosa. 

Navy  yard,  Mare  Island,  Cal. — The  water  supply  for  this 
is  a  very  serious  problem ;  for  at  least  a  part  of  the  year  it  ^ 
essary  to  use  water  of  doubtful  purity.  Mosquitoes  have  been 
ous,  largely  because  of  conditions  not  under  the  control  of  tl 
authorities.  The  method  of  housing  the  men  of  the  ban 
greatly  improved  under  the  present  arrangement,  whereby  gr 
men  are  placed  in  several  small  houses. 

Navy  yard,  New  York,  N.  Y. — The  general  sanitary  and 
conditions  for  the  year  were  good.  Under  direction  of  the  Bu 
Mines  tests  have  been  conducted  with  devices  for  protectir 
working  in  poisonous  fumes,  and  over  a  sc  ore  of  men  nave  bee 
trained  and  received  certificates  for  mine-rescue  workers.  T 
pensary  has  been  much  improved  by  additions  and  repairs.  C 
in  arrangement  of  the  sewers  have  lessened  the  concentration 
age  in  the  Wallabout  basin. 

An  arrangement  devised  by  the  public  works  officer  for  carr 
the  discharges  of  ships,  thus  allowing  use  of  the  baths  and  li 
a  ship  in  dry  dock,  has  been  tried  and  found  successful.  Tl 
greatly  improve  the  sanitary  conditions  on  board  a  ship  whw 
dry  dock  and  do  away  with  the  necessity  of  going  out  on  the 
use  baths  and  toilet. 

Navy  yard,  Norfolk,  Va. — The  conditions  existing  just 
this  yard  form  the  most  difficult  sanitary  problem,  but  it  is  e; 
that  with  the  cooperation  of  the  municipal  authorities  these 
tions  can  be  remedied  in  time.  New  arrangements  for  garbs 
lection  and  disposal  have  been  made,  and  this  work  is  beii 
formed  in  a  satisfactory  manner  by  a  special  sanitary  squad 
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ditions  existing  on  the  Schmoele  tract  have  received  careful  study 
and  the  work  of  correcting  them  has  been  begun. 

Uavy  YARD,  Philadelphla,  Pa. — The  general  sanitary  condition 
bas  been  good.  Toilet  facilities  have  been  provided  for  ships  of  the 
i-eserve  fleet  by  erection  of  buildings.  Insanitary  conditions  exist  in 
the  part  of  Pniladelphia  adjacent  to  the  yard;  numerous  piggeries 
«i*e  m  operation;  night  soil  is  used  for  fertilizing  vegetables;  breed- 
ing places  for  mosquitoes  are  maintained  in  the  large  pools  of  stag- 
irant  water. 

Jn  12  months  a  sum  approxiuiaciug  a  quarter  of  a  million  dollars 
'was  spent  in  Philadelphia  for  provisions,  about  one-half  being  for 
vegetables,  many  of  which  are  eaten  uncooked.  A  large  part  of  the 
vegetables  used  at  the  yard  are  raised  on  the  truck  farms  of  the 
southern  part  of  the  city ;  on  these  farms  night  soil  collected  from 
the  privies  and  cesspools  of  the  city  is  used  as  fertilizer,  and  a  mem- 
ber of  the  Department  of  Health  of  Philadelphia  has  stated  that  this 
includes  the  excretions  of  1,600  typhoid  patients.  The  commandant 
has  stated,  "  the  condition  in  South  Philadelphia  in  this  respect  is 
only  equaled  on  this  globe  by  the  practice  in  China." 

The  health  of  the  7,000  to  10,000  men  at  the  navy  yard,  as  well  as 
that  of  the  people  of  Philadelphia,  is  menaced  by  this  benighted 
policy  of  a  great  city. 

Naval  station,  Olongapo,  P.  I. — ^Work  to  eliminate  the  mosquito 
pest  has  been  carried  on  actively.  Overhauling  of  the  dispensary 
building  has  much  improved  conditions.  The  danger  of  plague  has 
been  appreciated  and  all  precautions  to  prevent  it  have  been  carefully 
observed. 

The  health  of  the  native  population  has  been  good ;  the  native  free 
dispensary  has  been  of  great  service  in  relieving  suffering  and  giv- 
ing instruction  in  sanitary  matters.  Infantile  beriberi  has  been 
prevalent  and  much  study  is  being  devoted  to  it. 

Naval  station,  Tutuila,  Samoa. — Sanitary  conditions  have  been 
satisfactory  and  the  health  of  the  personnel  has  been  excellent. 
Among  the  natives  epidemics  of  typhoid  fever,  dengue,  and  paroti- 
ditis epidemica  have  occurred,  and  tuberculosis  has  been  prevalent. 
Most  of  the  deaths  among  the  native  Samoans  are  due  to  tuberculosis, 
filariasis,  cancer,  and  pneumonia.  "Devil  doctoring"  is  still  prac- 
ticed extensively,  and  several  deaths  have  been  attributed  to  this 
treatment. 

Clinics  for  natives  are  held  four  times  a  week  at  the  Samoan 
Hospital,  and  2,944  attended  during  the  year.  Salvarsan  had  been 
administered  to  107  cases  of  frambesia  up  to  January  1,  1913,  with 
excellent  results.  Articles  containing  iniormation  on  yaws,  dengue, 
tuberculosis,  and  other  prevalent  diseases  have  been  printed  in  the 
native  newspaper  for  educational  purposes. 

By  order  of  the  Department,  based  on  a  recommendation  of  this 
Bureau,  a  school  has  been  established  in  Samoa  for  the  purpose  of 
training  native  Samoan  women  in  the  principles  of  nursing,  with  a 
view  to  their  making  use  of  this  trainmg  among  their  own  people. 
The  course  is  to  be  as  thorough  as  practicable,  due  consideration 
being  given  to  the  education  and  environment  of  those  under  in- 
struction. 

Naval  hospital,  Chelsea,  Mass. — ^The  new  hospital  is  approach- 
ing completion  but  probably  will  not  be  occupied  before  spring  or 

Digitized  byC^OOQlC 


20 


ANNUAL  BEPOBT  SUBOEON   GENEBAL,  TJ.   S.   NAVY. 


_ 


until  the  power  house  is  ready.    As  the  new  building  has  not  a  g 
capacity  than  the  old,  it  may  be  necessary  to  utilize  the  old 
ing  for  any  excess  of  patients.    The  laboratory  facilities  hav 
increased  so  that  complement  fixation  tests  can  be  performed, 
surgical  department  374  operations  were  performed  during 
96  being  major  operations. 

Naval  hospital,  Ghbat  Lakes,  III. — ^This  hospital  was 
on  May  19,  1913,  owing  to  the  unnecessary  cost  or  maintain 
large  an  institution  for  the  size  of  the  complement.    The  si 
now  being  cared  for  in  a  suitable  manner  in  the  enlarge 
quarters. 

Naval  hospital.  Las  Aniaias,  Colo. — The  Bureau  renews  its 
mendation  of  other  years  that  steps  be  taken  toward  the  ul 
abandonment  of  this  hospital,  which  is  used  as  a  tuberculosii 
torium.  The  vegetable  garden  has  been  a  paying  investm< 
Bides  furnishing  employment  for  those  able  to  work.  Results  Oj 
ment  at  the  hospital  are  gratifying,  but  men  having  had  tuber 
are  not  suitable  for  return  to  the  service. 

Naval  hospital,  Narragansett  Bay,  R.  I. — ^The  new  hospii 
opened  to  receive  patients  on  April  15,  1913,  and  the  old  b 
turned  over  to  the  commandant  to  be  used  as  a  storehouse. 

Naval  hospital.  New  York,  N.  Y. — A  new  water-supply 
has  been  installed,  which  increases  the  amount  available.  T 
garbage  incinerator  has  proved  to  be  of  great  value.  A  sm 
in  March,  1913,  made  necessary  certain  alterations  in  the  ] 
system. 

Naval  hospital,  Norfolk,  Va. — During  the  year  2,179  j 
were  treated  in  this  hospital,  which,  because  of  its  location,  is 
more  heavily  taxed  than  any  similar  institution  of  the  Nav^ 
equipment  and  facilities  are  excellent,  except  that  a  proper  b 
for  contagious  diseases  is  needed. 

Naval  hospital,  Philadelphia,  Pa. — The  presence  of  the 
fleet  at  the  League  Island  Navy  Yard  has  considerably  increa 
importance  of  this  hospital.  The  proposition  to  dispose 
present  property  and  erect  a  hospital  at  the  navy  yard  hi 
revived.  The  present  site  is  unsuitable  and  inaccessible,  trai 
patients  being  accomplished  with  undue  delay  and  discomfo] 
Naval  hospital,  Olongapo,  P.  I. — There  are  many  drawl 
the  present  system  of  using  the  Relief  as  a  hospital  at  this  pi 
it  suffices  for  immediate  requirements,  and  it  is  hop^  that  w 
essary  repairs  it  can  be  used  until  a  suitable  hospital  is  pi 
The  number  of  patients  treated  in  this  institution  shows  the  n 
for  maintaining  hospital  facilities  at  this  place. 

Naval  hospital,  Canacao,  P.  I. — Sanitary  conditions  he 
greatly  improved  and  a  marked  decrease  in  mosquito  an( 
borne  diseases  occurred.    The  native  clinic  treated  4,953  cases 

1912.  .  .  .        J 

Naval  hosppfal,  Portsmouth,  N.  H. — It  it  anticipated  i 
new  hospital  at  this  place  will  be  ready  for  occupancy  befor 

Naval  HOSPrrAL,  Puoet  Sound,  Wash. — Patients  were  trai 
to  the  new  hospital  on  January  3,  1912.  With  the  opening 
Panania  Canal  the  importance  of  this  hospital  will  be  gre 
creased  and  an  additional  wing  will  be  needed. 
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Naval  hospital,  Washington,  D.  C. — Improvements  in  Potomac 
Park  have  remedied  some  of  the  unfavorable  conditions  at  this  place. 
The  tunnel  connecting  the  sick  oflScers'  quarters  with  the  hospital  has 
been  completed  and  makes  it  possible  to  transfer  patients  for  opera- 
tion without  exposing  them  to  the  weather. 

Naval  training  station,  Gbeat  Lakes,  III. — ^The  sanitary  condi- 
tions at  this  place  have  been  excellent.  The  water  supply  has  re- 
ceived close  attention  and  analysis  has  shown  it  to  be  satisfactory. 

Naval  training  station,  Newport,  R.  I. — Efforts  have  been  made 
to  prevent  the  overheating  of  living  and  working  spaces,  and  as  a 
result  the  number  of  cases  of  pneumonia  has  been  reduced  to  one- 
fourth  of  the  average  for  the  preceding  12  years.  The  Swedish  sys- 
tem of  exercise  was  inaugurated  in  October,  1912,  and  the  results  are 
stated  to  be  excellent 

Naval  training  station,  San  Francisco,  Cal. — The  health  of  the 
personnel  has  been  very  good,  and  a  considerable  improvement  in  the 
number  of  admissions  and  sick  days  is  reported. 

sanitary  conditions  and  IfEABURES  IN  GENERAL. 

The  opinions  as  to  the  harm  done  by  competitive  athletics  which 
involve  extreme  physical  strain,  expressed  in  the  reports  of  the  last  two 
years,  have  received  widespread  notice,  and  editorials  or  articles  on 
the  subject  have  appeared  in  publications  of  many  sorts,  nearly  all 
agreeing  with  the  opinions  expressed.  It  is  well  recognized  that  a 
man  having  entered  upon  training  for  competitive  athletics  has  jjut 
his  hand  to  the  plow  and  can  not  turn  back,  but  throughout  his  life 
must  continue  to  exercise  if  he  would  avoid  degeneration  and  a 
decline  from  the  high  plane  of  development  to  wnich  his  training 
has  raised  him.  This  works  most  harm  when  the  strain  thrown  on 
muscles  and  organs  is  greatest,  as  in  long-distance  rowing  and  run- 
ning races. 

General  indulgence  in  athletics  is  desirable,  and  the  mental  relaxa- 
tion secured  in  this  way  is  even  more  complete  and  more  profitable 
than  that  obtained  by  prescribed  physical  drills,  and  the  ideal  to  be 
desired  is  for  every  man  to  take  an  interest  in  some  f orni  of  physical 
diversion  other  than  the  routine  exercises  that  are  required. 

The  benefits  of  systematic  physical  exercise  are  well  illustrated 
by  the  report  of  the  medical  officer  of  the  department  of  physical 
training  at  the  Naval  Academy,  which  indicates  that  the  first  and 
second  classes  showed  a  considerable  loss  of  strength  during  .t^^* 
period  from  April  to  October,  1912,  when  thejr  had  little  oppor- 
tunity for  systematic  physical  exercise.  The  third  class  continued 
the  regular  drills  throughout  the  sununer  and  showed  little  chaiige 
in  strength. 

Midshipmen  are  not  allowed  to  participate  in  crew  races  longer 
than  the  Henley  distance  (li^  miles)  or  in  running  races  longer  than 
the  qnarter  mile,  by  order  of  the  superintendent,  and  it  is  believed 
that  this  will  prevent  a  great  part  of  the  damage  dm  to  excessive 
strain. 

The  modified  Swedish  system  of  physical  exercise  developed  by 
Surg.  J.  A.  Murphy  has  produced  excellent  results  at  the  Jfaval 
Academy,  and  he  has  been  detailed  to  instruct  chief  petty  officers 
at  the  several  training  stations  in  the  details  of  the  system.    These 
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men,  when  qualified  as  instructors,  may  be  utilized  to  introdu 
system  on  board  various  ships,  thus  extending  it  to  the  whole  « 

A  large  number  of  the  officers  of  the  Navy  avail  themselves  ( 
opportunity  that  may  present  for  active  exercise  in  the  open, 
monthly  10-mile  walk  frequently  interferes  with  important  di 
is  exacted  of  officers  who  are  standing  watch  and  others  whos( 
req^uires  them  to  walk  8  to  10  miles  daily,  such  as  marine  ( 
visiting  sentries  at  various  posts.  Compulsory  monthly  ex 
which  IS  irksome  and  irritating,  in  no  way  meets  any  of  the  re 
ments  of  approved  methods  of  physical  training  and  is  in 
conflict  with  the  teachings  of  the  Swedish  system  now  being 
duced  into  the  service.  To  derive  the  best  results  from  outdoor 
cise  it  should  be  pleasurable  and,  if  possible,  have  the  spirit  o 
test,  or  at  least  have  a  happy  coordination  between  the  mu 
action  and  the  mental  impulse  directing  it. 

On  shipboard,  men  of  the  clerical  force,  hospital  corps,  and 
neer's  division,  the  ones  most  frequently  excused  from  exerc 
the  open  air,  are  most  in  need  of  it,  as  there  is  a  strong  tenden 
them  to  spend  their  entire  time  below  decks. 

Recent  changes  in  the  uniform  of  officers  and  men  have  nc 
tion  to  efficiency  or  sanitary  value,  and  it  is  recommended  that 
be  taken  to  remedy  some  of  the  defects  from  this  standpoin 
exist  in  the  present  uniform. 

The  chief  petty  officers'  white  coat  should  be  so  altered  that 
be  worn  without  starched  collar  and  shirt,  as  are  the  coats  < 
commissioned  and  warrant  officers,  thus  increasing  comfort  ai 
creasing  expense. 

Reports  from  officers  accompanying  expeditions  on  shore  p 
pated  in  by  men  of  the  Navy  call  attention  to  the  necessity  of  \ 
liig  for  these  men  a  uniform  which  will  be  adapted  for  the  cone 
of  such  service  and  will  not  handicap  them  as  does  the  presei 
The  blue  uniform  is  too  hot  for  tropical  wear  and  too  cost 
such  rough  work  as  expeditionary  service  entails.  The  whit 
form  soils  quickly  and  soon  acquires  permanent  stains.  It  m\ 
brilliant  mark  in  the  field  and  an  excellent  target  on  the  firing 
the  bluejacket  is  thus  exposed  to  much  greater  danger  tha 
marine  who  is  clad  in  khaki.  The  material  is  not  suitable  fo 
nights,  and  after  a  rain  or  heavy  dew  the  wearer  quickly  be 
chilled.  It  is  worth  while  to  consider  seriously  substituting 
for  white  uniforms  of  both  officers  and  men. 

The  white  hat  is  ill  adapted  for  summer  wear,  since  it  provi( 
protection  from  the  sun  to  the  eyes  or  the  back  of  the  neck. 

The  present  officers'  cap  is  widely  criticized  because  it  providei 
protection  from  the  sun.  It  is  easily  blown  off,  and  to  prevei 
it  is  necessary  to  press  it  firmly  on  the  head,  causing  headache. 

Expeditionary  forces  of  marines  are  accompanied  by  m 
officers,  and  for  such  officers  there  is  no  authorized  unifom 
custom  is  for  them  to  purchase  from  the  quartermaster  enlisted 
khaki  uniforms,  and  as  a  result  all  sorts  of  variegated  make 
are  observed.  A  definite  uniform  should  be  prescribed,  so  tli 
officers  may  equip  themselves  properly  for  such  duty. 

Modem  advances  in  medico-military  science  have  not  re 
in  a  symmetrical  growth  of  knowledge,  and  with  all  our  careful 
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of  the  principles  of  physical  and  mechanical  eflSciency  of  men  and 
ships  a  proportionate  consideration  has  not  been  devoted  to  the 
principle  expressed  by  Napoleon's  statement  that  "  in  war  the  moral 
is  to  tne  physical  as  3  to  1,"  a  dictum  indorsed  by  the  highest  au- 
IJMrities  in  the  field  of  military  knowledge. 

m^at  mental  equipment  and  training  for  the  operations  of  war 
are  at  least  as  important  as  material  preparation  should  be  con- 
tinually in  the  minds  of  all,  and  this  subject  deserves  more  study 
in  order  that  methods  jnay  be  developed  and  standards  established 
whereby  the  temperamental  types  can  be  classified  and  those  who  are 
desirable  can  be  distinguished  from  those  who  are  temperamentally 
unsuited  for  military  activities.  This  study  must  be  applied  equally 
to  officers  and  men. 

Certain  lectures  delivered  at  the  Naval  War  College  during  the  year 
indicate  that  the  importance  of  study  in  this  direction  is  receiving 
more  general  appreciation,  and  its  more  active  prosecution  would  be 
well  repaid  by  the  results  obtained. 

Kigid  tests  have  been  prescribed  for  officers  and  men  who  apply 
for  aviation  duty  with  a  view  to  excluding  all  except  those  having 
perfect  control  of  their  physical  and  mentalf  acuities. 

Active  measures  against  flies  and  mosquitoes  have  been  continued. 
On  several  ships  screening  of  galleys  has  beeii  of  great  aid  in  reduc- 
ing the  number  of  flies.  In  the  island  possessions  the  work  has  been 
prosecuted  actively  and  with  success,  attention  being  devoted  pri- 
marily to  prevent  breeding  and  secondarily  to  destruction  of  adults. 
Screening  of  hospitals,  recreation  buildings,  and  living  quarters  has 
been  advanced  as  much  as  possible  during  the  year,  and  it  is  hoped 
that  this  protective  measure  may  be  continued  to  general  completion. 
The  beneficent  result  is  indicated  by  the  reduction  in  fly  and  mosquito 
borne  diseases. 

The  sporadic  appearance  of  plague  in  many  ports  in  different  parts 
of  the  world,  and  the  possibility  of  plague-bearing  rats  gaining 
entrance  to  vessels  of  the  Navy,  or  the  ports  of  the  United  States, 
makes  it  necessary  to  take  every  possible  precaution  against  the  har- 
boring or  breeding  of  rats  in  ships  or  stations  under  the  control  of 
the  Navy.  Cooperation  between  medical  and  line  officers  in  the  work 
so  far  accomplished  has  been  excellent,  and  the  reduction  in  the  num- 
ber of  rats  generally  satisfactory.  Rat  proofing  of  buildings  should 
be  continued,  and  this  feature  should  be  considered  in  all  new  con- 
struction. A  few  infected  rats  and  an  occasional  case  of  plague  have 
been  found  in  some  of  the  island  possessions,  but  no  large  epidemic 
has  occurred. 

Installation  of  vacuum  cleaners  at  naval  hospitals  has  proved 
eminently  satisfactory,  and  it  is  believed  that  tnis  system  should 
be  incorporated  in  all  suitable  buildings  to  be  constructed  in  the 
hiture.  Portable  cleaners  in  buildings  already  constructed  and  on 
board  ships  would  be  a  valuable  addition  to  tne  present  equipment 
and  woula  lessen  the  danger  of  transmission  of  disease. 

Illumination  on  the  newer  ships  is  generally  reported  as  satis- 
factory, but  on  the  older  ones  serious  defects  exist  which  are  difficult 
to  remedy.  It  has  been  suggested  that  a  ship  in  reserve  be  desig- 
nated for  experiments  to  be  made  by  a  board  to  determine  standards 
ioT  location,  power,  number  and  kind  of  lights,  as  well  as  the  color 
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and  finish  of  walls  and  furniture  which  will  cause  the  least  ] 
damage  to  the  eves. 

Changes  in  the  lights  in  Bancroft  Hall  have  been  made 
recommendation  of  a  board  appointed  to  study  the  subject; 
siderable  improvement  in  conoitions  is  reported. 

Tungsten  filament  lamps  have  been  found  to  withstand  the 
of  target  practice  and  the  general  installation  of  this  type  for  i 
lights  will  be  of  value. 

More  opportunities  than  usual  were  offered  in  1912  for  af 
humanitarian  aid.  After  the  serious  earthquake  in  Turkey,  j 
1912,  the  medical  oflScer  and  men  of  the  Hospital  Corps  of  th 
pion  visited  many  of  the  afflicted  villages  and  were  able  to  d 
toward  relieving  the  injured  and  starving.  During  the  Balks 
this  officer  worked  with  the  Red  Cross  in  aiding  the  wounded  s 

After  the  Battle  of  Azua,  during  the  Santo  Domingo  rev< 
medical  officers  and  hospital  corpsmen  of  the  Navy  establi 
field  hospital,  wbere  many  of  the  wounded  were  dressed  anc 
sary  operations  performed,  thus  saving  many  lives  which  ui 
edly  would  have  been  lost  without  such  assistance.  Many  w 
were  treated  also  after  battles  at  Puerto  Plata  and  Monte  Cri 

At  Vera  Cruz,  Mexico,  the  medical  officer  of  the  Des  Ma^i 
sisted  in  the  relief  of  those  wounded  during  the  fighting 
neighborhood  during  October,  1912. 

Three  medical  officers  and  hospital  corpsmen  of  the  NaT 
sent  to  aid  in  the  relief  of  sufferers  from  floods  in  the  valley 
Mississippi  in  May,  1913,  and  valuable  administrative  and  s 
work  was  accomplished  by  them. 

Effort  is  made  to  impress  on  all  persons  associated  with  th 
the  important  -relation  of  sanitary  principles  to  the  health 
service.  At  navy  yards  printed  instructions  are  issued  and  p 
posted  in  conspicuous  places;  lectures  also  have  been  deliv< 
important  health  topics.  In  the  island  possessions  articles  ha 
published  in  the  native  newspapers  giving  elementary  rules  f oi 
ing  preventable  diseases. 

A  medical  officer  is  a  member  of  the  board  for  inspection 
buildings  occupied  by  the  Department  in  Washington,  and  the 
mendations  of  this  board,  based  on  monthly  inspections,  h 
to  a  great  improvement  in  the  sanitary  conditions  existing  i 
buildmgs. 

Attendance  of  medical  officers  as  delegates  to  meetings  of  : 
societies  continues  to  be  of  great  value,  keeping  the  Medica 
in  close  touch  with  the  best  element  of  the  profession  and  ai 
the  early  adoption  of  advances  in  knowledge  and  new  met] 
combating  disease. 

Many  officers  have  utilized  their  leave  period  by  visiting  the 
of  medical  teaching  at  home  and  abroad  to  take  special  coi 
their  own  expense.  The  Bureau  is  of  the  opinion  that  this  si 
authorized  by  the  Department  when  it  does  not  conflict  wii 
otfier  duties,  so  that  such  officers  may  be  in  a  duty  status  w 
gaged  in  this  work. 

It  has  been  found  necessary  to  discontinue  the  postgraduate 
formerly  given  at  the  Naval  Medical  School  owing  to  the  s 
of  medical  officers  and  the  difficulty  of  ordering  them  to  Was 
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for  such  instruction  without  interfering  with  other  requirements  of 
the  service.  The  regular  winter  course  at  the  school  was  terminated 
in  February,  1913,  before  the  completion  of  the  work,  so  that  those 
in  attendance  might  be  available  for  duty  with  the  expeditionary 
force  of  marines. 

•  In  several  States  medical  oflScers  have  been  ordered  to  confer  with 
and  lecture  to  the  Medical  and  Hospital  Corps  of  the  Naval  Militia, 
and  this  has  helped  members  of  the  militia  to  gain  a  better  idea  of 
the  duties  they  would  be  called  upon  to  perform  in  war.  It  involves, 
no  expense,  since  the  work  is  done  by  medical  officers  in  addition  to 
their  other  duties,  and  it  is  hoped  that  arrangements  can  be  made  to 
carrv  out  such  conferences  in  a  larger  number  of  States. 

The  custom  of  detailing  a  medical  officer  to  attend  the  summer  con- 
ference at  the  War  College  has  been  continued.  Not  only  is  this  of 
advantage  to  the  medical  officer  in  giving  him  a  broader  view  of  the 
relation  of  his  special  field  to  the  operations  of  the  Navy  as  a  whole, 
but  his  participation  in  the  discussions  appears  to  be  appreciated  by 
his  confreres. 

Requests  are  frequently  received  by  the  Bureau  of  Medicine  and 
Surgery  for  medical  officers  to  fill  positions  which  require  special 
training,  since  the  civil  profession  looks  to  the  Federal  services  for 
knowledge  along  certain  lines  that  are  not  within  the  scope  of  the 
duties  oi  the  general  practitioner.  While  the  value  of  this  coopera- 
tion is  appreciated  and  a  number  of  officers  have  been  detailed  on 
such  special  duties,  the  shortage  in  the  corps  frequently  prevents 
compliance  with  requests  of  this  nature.  The  diversity  of  these 
duties  is  illustrated  by  the  following  partial  list  of  the  activities  of 
medical  officers  of  the  Navy  aside  from  the  regular  duties  of  this 
corps:  Membership  on  board  of  visitors,  Government  Hospital  for 
the  Insane,  and  various  civil  hospitals;  lecturing  on  tropical  medi- 
cine, parasitology,  and  surgery  at  various  medical  colleges ;  teaching 
physical  training;  special  work  with  the  pellagra  commission  and 
with  the  Philippine  Government;  investigating  problems  of  air 
supplies  in  submarines;  the  Alaskan  coal  fields;  and  immunization 
against  tuberculosis. 

Forms  D  (inventory  of  property),  F  (quarterly  abstract  of  pa- 
tients), G  (hospital  ticket),  and  K  (statistical  report)  have  been 
replaced  by  new  forms.  A  form  for  notification  of  transfers  of 
members  of  the  Hospital  Corps  has  been  adopted.  The  preparation 
of  clinical  cards  is  no  longer  required. 

The  revised  supply  table  will  be  issued  shortly.  A  new  nomen- 
clature of  diseases  and  injuries  has  been  adopted  which  follows 
cl(^ely  the  Bellevue  nomenclature,  with  certain  modifications  to 
adapt  it  to  the  needs  of  the  Navy.  The  Manual  for  the  Medical 
Department  is  in  course  of  preparation.  Recent  legislation  has 
wade  necessary  the  preparation  of  new  circulars  of  information  for 
those  desiring  to  enter  the  various  corps. 

The  medical  equipment  for  expeditionary  forces  is  being  revised^ 
and  when  completed  will  consist  of  equipment  for  the  individual, 
the  company,  the  regiment,  and  the  brigade. 

Plans  for  sanitary  bases  and  for  the  evacuation  of  the  wounded 
in  time  of  war  have  been  prepared. 
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Medical  Corps. — During  the  year  ending  June  30, 1913,  five 
cal  officers  were  admitted  to  the  corps  and  15  men  were^lost  by 
retirement,  or  resignation,  making  the  strength  of  the  corps  292 
vacancies  now  number  55. 

Each  year  the  duties  of  medical  officers  become  more  exactir 
the  responsibilities  greater.  Each  year  the  difficulty  of  inc 
properly  qualified  medical  men  to  enter  the  corps  becomes 
marked  in  spite  of  the  effort  made  to  place  before  recent  gra 
and  internes  in  the  hospitals  the  advantages  of  the  Medical  Co 
a  career.  The  inducements  offered  are  not  sufficient  to  attrac 
of  the  necessary  qualifications,  and  there  is  imperative  need 
reorganization  of  the  corps  which  will  afford  to  prospective 
dates  more  favorable  opportunities  for  advancement  For  exi 
it  is  not  to  be  presumed  that  a  physician  with  any  hope  of  sua 
civil  life  will  take  up  a  naval  career  with  the  prospect  of  rem 
in  a  junior  made  until  he  approaches  the  retiring  age  of  62. 

Meuical  Reserve  Corps. — This  corps  was  established  by  the 
August  22,  1912,  and  a  large  number  of  distinguished  mei 
already  been  commissioned. 

Under  the  present  policy  candidates  for  the  Medical  Cor] 
examined  for  entry  into  the  Medical  Reserve  Corps  first;  aftei 
pleting  the  course  of  instruction  at  the  Naval  Medical  Schoo 
are  further  examined,  and  if  found  qualified  are  commissioi 
the  Medical  Corps.  In  this  way  it  is  hoped  to  increase  the  n 
!>f  candidates,  since  it  will  no  longer  be  necessary  for  them  t 
:he  expense  of  coming  to  Washington  for  the  examination. 

Df^NTAL  Corps. — Under  the  provisions  of  legislation  authc 
the  establishment  of  a  Dental  Corps,  15  dentists  have  alread; 
appointed  and  ordered  to  duty.  It  is  believed  that  there  will 
difficulty  in  filling  the  corps  with  well-qualified  men.  The  abi 
provide  dental  work  of  a  high  grade  has  made  it  possible  to 
many  recruits  with  defective  teeth  whom  it  would  otherwise 
been  necessary  to  reject. 

Hospital  Corps.— On  July  1,  1913,  the  Hospital  Corps  coi 
of  282  hospital  stewards,  507  hospital  apprentices,  first  class,  ai 
hospital  apprentices,  a  total  of  1,234.  The  number  of  hospital 
men  deemed  necessary  for  the  Navy  with  its  present  strength 
tween  1,500  and  1,550,  divided  in  the  following  classes :  H< 
stewnrds,  325;  hospital  apprentices,  first  class,  750 ;  hospital  a] 
tices,  425  to  475.  The  above  figures  show  that  the  greatest  defi 
is  in  the  rating  of  hospital  apprentice,  first  class,  and  in  spite 
very  active  assistance  of  the  Bureau  of  Navigation,  reenlistm( 
this  rating  are  far  below  the  number  desired. 

The  great  shortage  in  the  Hospital  Corps  was  felt  marked! 
ing  the  several  periods  when  marine  expeditionary  forces  were 
field,  as  at  times  it  was  necessary  to  strip  the  hospitals  and  sho 
tions  of  their  Hospital  Corps  complements  to  a  deplorable  ext€ 

It  is  believed  that  should  a  rating  be  established  between  t 
hospital  steward  and  that  of  hospital  apprentice,  first  class,  it 
stimnlate  reenlistment  of  men  who  are  capable  nurses  but  wh< 
not  sufficient  knowledge  and  ability  to  pass  the  examination  fc 
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pital  steward,  there  being  such  a  vast  difference  in  the  requirements 
for  the  two  ratings. 

The  course  of  instruction  for  members  of  the  Hospital  Corps  was 
instituted  by  order  of  the  Department,  npon  recommendation  of  this 
Bureau,  January  18,  1911,  for  the  purpose  of  securing  uniform  and 
dScient  instruction  of  members  of  the  Hospital  Corps.  About  900 
hospital  apprentices,  first  class,  and  hospital  apprentices  receive  in- 
struction m  the  following  subjects  at  hospitals  and  on  all  ships: 
Medical  and  surgical  nursing;  materia  medica  and  practical  phar- 
macy; emergency  surgerv  and  first  aid,  application  of  splints  and 
occlusive  dressings;  bandaging;  anatomy  and  physiology;  transpor- 
tation methods ;  aseptic  operation  drill ;  sterilization ;  preparation  of 
patient  for  operation;  hygiene,  personal  and  ship;  venereal  prophy- 
laxis; medical  records;  care  of  instruments  and  medical  stores.  The 
value  of  this  course  of  instruction  is  demonstrated  by  the  readiness 
with  which  these  men  obtain  excellent  positions  in  civil  institutions 
after  leaving  the  Navy. 

Ntjbse  Cobps. — Since  last  report  50  new  members  have  been  ap- 
pointed, the  corps  numbering  to  date  130.  As  compared  with  last 
year,  the  percentage  of  resignations  has  materially  increased,  28 
nurses  having  left  the  corps  during  the  year.  Two  definite  causes 
may  be  given.  First,  the  protracted  period  of  discomfort  when  the 
comptrofler's  decision  of  December  21,  1912,  directed  the  pay  oflScer 
to  check  against  the  accounts  of  the  nurses  the  difference  between  40 
cents  and  76  cents  commutation  for  subsistence.  The  checkage  of 
these  large  amounts  caused  great  hardship,  and  the  effect  was  the 
resignation  of  a  number  of  nurses  aS  soon  as  their  indebtedness  to  the 
Government  had  been  discharged. 

The  clause  attached  to  the  Navv  appropriation  bill,  which  was  in- 
tended to  remove  the  checkage,  nas  been  interpreted  by  the  comp- 
troller to  mean  relief  for  the  disbursing  officers  and  has  failed  in 
being  effective  for  the  last  quarter  of  1912  for  the  nurses  stationed 
at  Nhew  York  and  Washington. 

The  second  cause  which  has  resulted  in  resignations  is  the  larce 
number  of  more  lucrative  positions  which  are  offered  outside  tne 
service. 

The  number  of  nurses  has  been  increased  at  the  10  stations  where 
nurses  are  on  duty,  and  the  scope  of  their  work  has  broadened  in  the 

continued  effort  to  establish  and  maintain  a  standard  of  responsibility 

and  method  of  instruction. 

CONSTRUCTION. 

Completed. — The  naval  hospital,  Narragansett  Bay,  was  completed 
and  occupied  on  April  15, 1913 ;  a  temporary  heating  system  was  in- 
stalled at  small  expense,  the  new  plant  not  being  completed.  The 
hospitals  at  Chelsea  and  Portsmouth  have  been  completed,  and  the 
latter  will  be  occupied  at  an  early  date ;  at  the  former  it  was  necessary 
to  install  a  temporary  heating  system,  pending  the  completion  of  the 
^  plant,  and  the  hospital  will  be  occupied  after  this  is  completed. 
The  annex  to  the  naval  dispensary  and  sick  quarters,  Tutuila,  Samoa, 
was  completed  and  occupied  in  October,  1912.  The  new  operating 
pavilion  at  the  hospital,  Guam,  is  now  in  use.    The  isolation  camp 
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buildings  at  Guantanamo  have  been  completed  and  were  occu 
February,  1913. 

Under  construction. — Heating  plants  are  being  built  for  t 
pitals  at  Chelsea  and  Narragansett  Bay. 

Contemplated. — The  following  construction  is  urgently  i 
Navy  yard,  Charleston,  S.  C,  a  hospital;  naval  hospital,  Nai 
sett  Bay,  R.  I.,  quarters  for  medical  officers;  naval  hospital,  li 
Va.,  contagious-disease  building;  naval  hospital,  Puget  Soi 
additional  wing,  contagious-disease  building,  and  quarters  foi 
cal  officers. 

The  following  construction  is  desirable:  Naval  hospital,  ( 
Mass.,  an  additional  wing,  laundry,  morgue,  stable,  conser 
and  garage,  and  extension  of  the  sea  wall;  naval  station, 
quarters  tor  the  Nurse  Corps  and  for  the  Hospital  Corps,  la 
naval  hospital,  Mare  Island,  nurses'  home,  contagious  ward, 
quarters,  addition  to  mess  hall,  and  recreation  room ;  naval  h 
Norfolk,  stable  and  garage,  garbage  crematory,  extension 
wharf,  quarters  for  medical  officers  and  for  the  Hospital  Corps 
station,  Olongapo,  a  hospital  and  a  dispensary  at  the  navj 
navy  yard,  Philadelphia,  a  dispensary  building;  naval  statio 
Royal,  a  hospital;  navy  yard,  Puget  Sound,  an  additional 
officers'  quarters,  infectious-disease  ward,  and  garage. 

RECOmiENDATIONS. 

1.  The  detail  of  a  properly  qualified  medical  officer  as  in 
general  of  the  Medical  Department,  to  serve  under  the  aid 
spections. 

2.  That  arrangements  be  made,  as  at  the  New  York  yard, 
tinue  the  use  of  heads  and  baths  on  ships  in  dry  dock. 

3.  Erection  of  sanitary  barracks  provided  with  means  for 
tion  at  navy  yards  for  the  accommodation  of  the  crews  o: 
imdergoin^  extensive  repairs. 

4.  Substitution  of  a  sanitary  unit  system  of  barracks  for  re 
ships. 

5.  The  appointment  of  a  board  for  the  study  of  the  sub 
clothing  and  uniforms,  and  that  a  representative  of  the  Medical 
l)e  assigned  to  this  duty  for  the  purpose  of  discussing  the  h; 
features  of  the  question. 

6.  The  appointment  of  a  board  for  the  study  of  the  sub 
illumination  on  board  ship  and  elsewhere,  and  that  a  represe 
of  the  Medical  Corps  be  assigned  to  this  duty  for  the  purj 
discussing  the  hygienic  features  of  the  question. 

7.  The  appointment  of  a  board  for  the  study  of  crews'  hea< 
that  a  representative  of  the  Medical  Corps  be  assigned  to  thi 
for  the  purpose  of  discussing  the  sanitary  features  of  the  sul 

8.  Abolition  of  prison  ships. 

9.  Construction,  on  accepted  plans,  of  a  hospital  ship  fo 
fleet. 

10.  That  specially  designed  transports  be  provided  for  expe 
ary  forces. 

11.  That  the  tours  of  duty  of  ships  in  Central  American 
be  shortened. 

12.  Assignment  of  medical  officers  of  the  fleet  to  brief  per 
duty  on  the  hospital  ship. 
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13.  That  a  higher  physical  standard  be  required  of  those  enlisting 
s,  or  changing  rate  to,  coal  passer. 

14.  That  garbage  incinerators  be  installed  on  all  ships. 

15.  That  laundries  for  the  crews'  clothing  be  installed  on  ships 
rhen  practicable. 

16.  Strict  regulation  of  sanitary  conditions  of  ships'  barber  shops. 

17.  That  first-aid  instruction  by  line  officers  be  performed  more 
vst^matically. 

18.  That  a  preparation  for  prevention  of  venereal  disease,  to  be 
sed  immediately  after  exposure,  be  placed  on  sale  in  the  canteens. 

19.  That  crews  of  Naval  Auxiliary  Service  vessels  be  inspected 
requently  for  vaccination  and  receive  instruction  in  first  aid. 

20.  That  the  sale  of  drugs  in  canteens  be  abolished. 

21.  That  the  conditions  under  which  painting  and  chipping  are 
lone  shall  be  strictly  regulated  so  as  to  prevent  lead  poisoning. 

22.  That  2  per  cent  of  the  crew  of  ships  be  assigned  permanently 
0  the  surgeon^  division  during  battle  drill. 

23.  Compulsory  use  of  identification  tags  by  all  officers  and  men 
luring  battle  drill. 

24.  That  all  persons  on  ships  be  required  to  spend  as  much  time  as 
possible  in  the  open  air  each  day. 

25.  That  marine  guards  be  stationed  at  all  naval  hospitals. 

26.  That  the  monthly  physical  exercise  for  officers  be  abolished. 

2T.  That  before  men  are  transferred  to  ships  from  training  stations 
or  receiving  ships  they  be  isolated  for  a  period  long  enough  to  pre- 
vent the  spread  of  infectious  diseases. 

28.  That  a  special  study  be  made  of  methods  for  determining  the 
mental  and  temperamental  fitness  of  officers  and  men. 

29.  Forfeiture  of  pay  by  all  persons  on  the  sick  list  with  disease  of 
venereal  origin. 

30.  That  the  attendance  of  medical  officers  on  special  courses  of  in- 
struction be  authorized. 

31.  That  a  further  effort  be  made  to  improve  the  sanitary  condi- 
tions surrounding  navy  yards,  particularly  that  at  Philadelphia. 

32.  That  steps  be  taken  toward  the  ultimate  abandonment  of  the 
naval  hospital,  Las  Animas. 

33.  That  a  definite  uniform  be  assigned  for  medical  officers  on 
duty  with  marine  expeditions. 

34.  That  substitution  of  khaki  for  white  uniforms  of  officers  and 
men  be  considered. 

C.  F.  Stokes. 
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I.  DISEASES  AND  mJUBIES. 

Table  No.  1. — General  view  of  the  effects  of  diseases  and  injuries  on  the  Navy  an 
Corps  during  the  calendar  year  1912.^ 


Item. 


Number. 


Force 
afloat. 


Stations 

and 

yards. 


Hospi- 
tals. 


Average  strength,  Na\T  and  Marine  Corps,  1912 

Admissions  for  diseases,  1912 

Readmissions  for  diseases.  1912 

Admissions  and  readmissions  for  diseases: 

For  the  year  1912 

For  the  year  1911 

Average  for  10  years  (1901-1910) 

Admissions  for  injuries,  1912 

Readmissions  for  injuries,  1912 

Admissions  and  readmisslans  for  injuries: 

For  the  year  1912 

For  t'le  year  1911 

Average  for  10  years  ( 1901-1910) 

Admissions  for  all  oausas,  1912 

Readmissions  for  all  causes,  1912 

AdmivJioas  and  readmissions  for  ail  causes: 

For  the  year  1912 

For  the  year  1911 

Average  for  10  years  (1901-1910) 

Invalidei  from  the  service  for  diseases: 

For  the  j'ear  1912 

For  the  year  1911 

Average  for  10  years  (1901-1910) 

Invalide  1  from  the  service  for  injuries: 

For  the  year  1912 

For  the  vear  191 1 

Average'for  10  years  (1901-1910) 

Invali  led  from  t'le  ser\  ice  for  all  causes: 

For  the  year  1912 

For  the  year  191 1 

Average  for  10  years  ( 1901-1910) 

Deaths  from  diseases: 

For  the  year  1912 

For  the  year  1911 

Average  for  10  years  ( 1901-1910) 

Deaths  from  injuries: 

For  the  year  1912 

For  the  vear  191 1 

Average  for  10  years  (1901^1910) 

Deaths  from  all  causes: 

For  the  year  1912 

For  the  vear  191 1 

Average' for  10  years  ( 1901-1910) 

Total  number  of  sick  days  due  to  diseases,  1912 

Total  number  of  sick  days  due  to  injuries,  1912 

Total  number  of  sick  days  due  to  all  causes: 

For  t'le  year  1912 

For  the  year  1911 

Average  for  10  years  (1901-1910) 

Average  days  per  individual  of  average  complement: 

For  the  year  1912 

For  the  year  1911 

Average  for  10  years  ( 1901-1910) 

Average  days  for  each  case  treated: 

For  the  year  1912 

For  the  year  1911 

Average  for  10  years  (1901-1910) 

Total  damage  in  percentage  of  sick  for  diseases: 

For  the  j^ear  1912 

For  the  year  1911 

Average  for  10  years  ( 1901-1910) 

Total  damage  in  percentage  of  sick  for  injuries: 

For  the  year  1912 

For  the  year  191 1 

Average  for  10  years  (1901-1910) 

Total  damage  in  percentage  of  sick  for  all  causes: 

For  the  year  1912 

For  the  year  1911 

Average  for  10  vears  ( 1901-1910) 


41,842 

20,231 

2,123 

22,354 
19, 161 
17, 615 
3,749 
183 

3,932 
3,639 
3.453 
23,980 
2.306 

26,286 
22,800 
21,069 

203 
38 
132 

54 

6 
28 

257 
44 
159 

26 
25 
29 

73 
67 
64 


92 

93 

102,399 

30,064 

132,463 
125.867 
134, 863 


20,055 
8,454     2,079 
980    8. 129 


9,434 

14,050 

9,260 

1,190 

119 

1,309 
1,718 
1,273 
9.644 
1,099 

10,743 
15, 774 
10,532 

185 
377 
264 

42 

84 


227 
461 
340 

25 
20 
19 

25 

37 
23 

50 

57 

42 

56,452 

11,686 

68,138 
83,665 
60,278 


11,208 
11,035 

6.659 
264 

1,241 

1,.505 
1,351 
733 
2,343 
9,370 

11,713 
12,386 
7,391 

642 
738 
723 

96 
130 
119 

738 

868 
842 


85 

88 

27 
19 
11 

104 

104 

99 

327,945 

56,343 

384,288 
395,531 
277,231 


>  Except  sanatorium  for  tuberculosis  and  hospitals  for  insane. 
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s  g»-ss?s"«"ag|||s 


33 
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Table  No.  6.—Table  ihowing  comnum  infeetious  and  eontdgious  diseases,  the  character 
and  itttm6«r  of  admissions  during  the  calendar  year  1912. 


FORCE  AFLOAT. 


^ 

&. 

Q 

1-^ 

1^ 

f 

• 

1^ 

|1 

1^ 

> 

^ 

j 

j 

1 

AtabdJTw 

S 

i 

1 

^ 

I 
1 

..... 
1 

1 
1 

7 
11 

1 
56 

U 
66 

3 

10 
17 
56 
18 
11 
49 
94 

5 
31 
37 

4 

% 

67 
92 
11 
76 
11 
16 
13 
10 
18 

2 
115 
57 
13 
10 

7 

27 
.0 
32 
17 
15 
71 
16 
10 

9 
67 
20 

2 
64 
32 
10 
51 
86 
44 
54 

9 
40 
23 
19 

8 
81 

2 
83 
55 

5 
34 
63 
54 
14 

4 

16 
35 
32 
21 

8 
17 

6 

Altwztj .,,. „.,.„.. 

1 

.... 

1 

.... 

36 

4Jttttn;A,                *          .  *„.. 

Amphlp^tQ 

AntsWpolJa 

1 
1 

,,.. 

« 

3 

31 
16 

7 
19 
32 

1 

4 
U 

1 
13 

2 

4 
81 

7 
73 

16 

20 
16 
10 
16 

fla 

4 
4 

S 

1 
39 

3 
46 
21 

4 
25 
14 

1 

3 

1 

28 

15 

25 

1 

8 

6 

31 

3 

10 

12 

44 

6 

3 

5 

30 

6 

'24" 

8 

2 

15 

42 

13 

18 

11 

10 

11 

2 

7 

31 

26 
19 

1 
7 
17 
14 
1 
3 
7 
7 
1 
8 
1 
2 

3 

Arf^^n^^                               rjL.ji      mM^m±,,,  xm. 

1 

1 

1 

B*ltlm«im     .  ,„„,..,,.,., 

A 

1 

.... 

4 

I 

s 
fi 

10 

Bnffalc 

6 
17 

13 
19 
3 

w 

fTalifamtfc 

I 

.... 

tt 

<TlflM,                     .......... 

' 

4 

^iUe 

.. 

„i 

3 

OhMst                .  ..-. .,,.. 

fi 

1 

.... 

1 

1 

I 

.... 

3 

1 

rtiifiBiMiii*"""""""  """^ 

* 

" 

3 

17 

4 
4 
1 
3 

4 

3 

.... 

7 

'^i«w*md 

1 

f'ol^rido                    

1 
28 

1 
68 

2 

8 

1 

3 
3 

1 

2 

1 

2 
2 

8 

^^mMwtifflit 

4 

14 

§3ESii:-:"::::::::::::- 

3 

1 

1 

1 

10 

Denvw 

1 

1 

i)i«ir<4imi               

1 
1 

.... 

10 

1   > 

10 

1 

9 

nolphiii 

2 

1 

iSt 

3 

*"::i::':: 

3 

ssj;, 

1 

3 

1 

1 

8 

TbhHawk 

.. 

1 
48 
28 

2 

1 

1 

n^rvsa           

4 
1 
2 
2 

2 

1 
1 

1 

1 

2 

87 

77 

9 

6 

1 

2 

78 

7 

12 

17 

44 

10 

6 

5 

72 

11 

2 

33 

20 

8 

58 

52 

85 

17 

1 

20 

1 

2 

6 

101 

1 

86 

61 

5 

24 

139 

47 

14 

2i 
12 
7 
6 
4 
2 

18 

GMtfirift       . 

1 

1 

3 
2 

1 

. ... 

9 

oCEr 

6 

v^^ftm] 

3 

Hvllonl 

1"" 

1 

F-*ffli» 

'"..1  --. 

4 

11 
3 

..... 

2 

1 
2 

1 
1 

•■• 

11 

!4aho 

87 
3 

4 
3 
5 
7 

19 
1 

22 
6 

2 

15 

UMiwte                   

1 
1 

1 

4 

Tndlaim               .  . 

9 

lowm  . 

2 
3 

3 

1 
1 

5 

i^«"«*ff    " 

' 

3 

1 

16 

Kmnnive              .... 

1 

ITflntQpfy 

1 

2 

1 

Lebanon* 

3 

LoiM^m^ 

2 

.... 

6 
1 

1 

2 

2 

1 

15 

lf*l«i»  ™ 

7 

Marietta 

3 

ifATTifmd 

39 
32 

3 

49 
22 
31 

5 

1 

1 
3 

1 

3 

1 

3 

.... 

15 

2 

14 

Hayflowor 

3 

sssjir 

1 
1 
6 
3 

6 
4 

1 
2 

1 

..... 
..... 

4 

8 
14 

5 

1 
3 
3 
2 

31 

Ifinn^kfffrtt 

24 

lfi«imt|m{ 

16 

ii?^r 

13 

MODMlllOCk          

5 

Kontana 

46 

1 

1 

. . . . 

11 

Monterey....' 

4 

2 

1 
4 

1 

12 

1 

1 
8 

1 

NS5Siie!7:   :::::..;: 

1 
26 

2 
29 
17 

4 

Nebrwka 

1 

9 

6 

13 

Nere!:." 

Neir  Hftmnathlnf.         

6 
3 

.... 

8 

1 

1 

11 

1 
4 

34 

Neir^^r^ 

14 

Neir  Orleaoa         

1 

1 

North  CaroUna 

11 
31 
6 

2 

10- 

North  Dakota  *** 

1 
2 

4 
2 
1 

3 

4 
3 

.... 

20 

omT.^  „::::::::::::::::: 

2 

29 

2 

15 

1*a<)wnih 

1 

Pftmpuuril                       

3 

Panfir 

2 
3 
1 

1 

2 

3 

petwL.:::*  ■::::::::::::::: 

2 

4 

PtttsbarKh 

* 

1 

9 

pnSS^ ::::::::::::: 

1 

1 

Prinoaton 

1 

1 

1 

**«•...;.■.■.■.■.:.: 

3 

1 

1 
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Table  No.  6. — Table  $howinfi  common  infectious  and  contagious  dksaset,  the 
and  numher  of  admissions  during  the  calendar  year  191  f — Continued. 

FORCE  AFLOAT— Continued. 


Place. 

t 

4 
1 

1 

1 

1 

1^ 

1 

1 

1 

j 

> 

^ 

2 

. 

Rainbow 

3 

6 

4 
20 

4 

1 
2 
6 
9 
5 

44 

10 
29 
50 
25 
21 
8 
71 

16 

7 

12 

12 

71 

21 

1 

17 

1 

2 

3 

8 

106 

9 

22 

56 

3 

"7" 
8 
16 

89 
81 
13 
25 
27 
23 

11 

20 

19 

3 
3 

36 

Receiving  ship  at— 

Boston,  Mass 

4 
1 
3 
2 

.... 
i 

3 

37 
66 
107 
2QS 
77 
46 
53 
S 
9 
5 

22 
73 
12 
60 
75 

1 

Mare  Island,  Cal 



1 

"i* 

2 
3 

7 
1 
3 
3 

H 

New  York,  U.Y 

..-1  ! 

21 

Norfolk,  Va 

£ 

Philadelphia,  Pa 

15 
2 
9 

Ij 

Puget  Sound',  Wash 

Rhode  Island 

5 
3 

"7 

29 

St.  Louis 

Salem 

3 

1 

1 

"i' 

1 
1 

1 

10 
2 
4 

54 
1 

48 

22 
5 
4 
3 

flamar , 

San  Francisco 

1 
1 

Saratoga 

1 

2 

8 

>    4 

2 

2 

10 

1 

.... 

r 

Scorpion 

Soutn  Carolina 

4 
3 

3 

11 
3 
3 

..... 

2 
2 

.... 

5 
4 
4 

South  Dakota     . 

w 

Southery 

1 
8 

1    ^ 

Supply 

— 

ii 

58 

Tacoma 

2 

87 
2 

6 

20 

5 

1 

T^liai^asse^ 

1 

Tf^nn^^f^ee ... 

31 

19 
28 

1 

2 
...„ 

1 

"   i" 

1 
2 

6 

1 
3 

28 

12 
80 
36 
33 
85 
106 
8 

11 

Torpedo  fleet- 
Asiatic 

5 

4 

'1 

1 

122     ik 

Atlantic        .         ..     .  - 

3 

1 

197     Si 

Atlantic  Reserve 

24      » 

Pacific 

20 
44 

8 

2 

83 

lis 

84 
15 
11 
70 
66 
32 
20 
41 
21 
32 
8 
8 

t 

Utah 

4 
5 
2 

1 

4 

"i" 

11 

Vermont 

5 

..*. 

5 
6 

n 

Vicksburg 

I 

Villalobos 

4 

Virginia       

6  1 

4 

2 

■'3' 

1 
.... 

1 
3 

21 
21 
15 
2 
2 
9 
49 
4 

n 

Washington 

2 
21 

1 

h 

West  Virginia 

Wheeling". 

1 
1 

1 
10 

1 

II 

Wilmington 

1 

11 

Wisconsin 

1 

» 

Wyoming 

22 

1 

i 

Yankton 

1 

1 

Yorktown 

1 

NAVY  YARDS,  NAVAL  STATIONS,  AND  MISCELLANEOUS  PLACES. 


NAVY  YARDS. 

Boston,  Mass 

27 
2 
3 
6 
9 

63 
2 
4 
3 

252 

1 
3 

1 

1 
10 
1 

4 
6 
2 
1 
23 
2 
3 

48 
12 
24 
5 
21 
94 

8 
8 
2 
10 
30 
24 
1 
5 
9 

18 

23 

7 

2 

4 

3 

12 
16 
11 

31 
19 
37 
31 
63 
55 
9 
18 
16 

53 
46 
49 
15 
21 
6 

4 

96 

49 

108 

2 

- 

Charleston,  S.  C  

1 
1 
2 

1 
1 

2 
3 

1 
1 
1 
2 

Mare  Islancl,  Cal 

1 

New  York,  N.  Y          

2 

Norfolk,  Va 

"'4" 

2 

.... 

5 
9 

4 
2 
11 

8 
3 
9 
12 

Philadelphia,  Pa 

18 

Portsmouth,  N.  H 

1 

Puget  Sound,  Wash 

10 
12 

81 
2 

83 
8 

11 
2 

10 

40 
12 
Ul 

1 

7 

Washington,  D.  C  

1 

5 
■'27" 

1 

1 

2 
3 
1 

'2 

J, 

NAVAL  STATIONS. 

Annapolis,  Md.  (academy) 

12 

cavitTp  I..... ..::.. 



2 
68 

11 

Great  Lakes,  III 

30 

5 

2 

« 

Quantanamo.  Cul^ 

Hawaii,  Territory  HawaU 

Key  West,  Fla 

1 

1 

.... 

1 

3 

8 
2 
3 

1 

6 

1 

Narragansett  Bay,  R.  I.  (tor- 
pedo)   

Narragansett  Bay,  R.  I.  (train- 
ing)   

59 
238" 

2 
"6 

1 
1 
1 
3 

6 
25 
5 

50 

1 
51 

109 
21 
146 

1 

1 

1 

'2 

Olongapo,  P.  I 

Tutulla,  Samoa 

2 

Digitized  by 


Google 


ANNUAL  BBFOBI  STTBOBOK  OBNEBAL,  V.  S.  NAVY. 


109 


Ta^ub  No.  6. — Table  showing  common  infeetiotu  and  eontagious  diseases,  the  character 
and  number  of  admissions  during  the  calendar  year  1912 — Continued. 

NAVY  YARDS,  NAVAL  STATIONS,  AND  lOBCEIJJkNEOUS  PLACSS-ContliilwL 


Phuw. 


£     iff 


'4 


f 


4 


M18CBLLANXOUB  PIULCU. 


China  (expedition) 

Cuba  (expedition^ 

HiDgbain,  Mass.  (magaxine) 

Ind&n    Head,    Md.    (provliig 

ground) 

Nicaragua  (expedition) 

Panama,  Isthmian  Canal  Zone 

(CampEUiott) 

Petdbog,  China  (legation  guard). 
Port  Roval,  S.  C.  (disciplinary 

Portsmoatli/  N.  H.  (prison) ..  I 
Santo  Domingo  (expedition) ... 
Washington,  i>.  C.  (dispensary). 
Washington,    D.    C.    (marine 

Winthrop,  Md.' (Marine' Corps 
rifle  range) 


1 
3 

10 
9 

14 
5 

8 

1 
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Table  No.  7 .—Prevalence  of  certain  epecial  dieeasee  and  injuriet  in  the  iViny  md  J 

Corps  Suffing  (Ae  year  1912, 


[Exoept  sanatorlixm  for  tuberculMls  aad  hoipltalt  for 


DU^noi 


Oonorrtiaa. 
TonsinitlB . 
Bkln  di< 

Chancroid 

Influeiua 

Wounds 

BypbiUs  

Bronchial  affeeUons 

Lymphatic  diaeaaea 

Mmtal  and  nenrons  diseasea. 

Spralna 

MaUria 

Rhpanuitic  affections 

Cktntusions 

Fractures 

Disreative  dikorden 

Epididymitis  and  orchitis. . . 

Appendicitis 

Mumps 

Eye  affections 

Ear  affections 

Dengue 

Hernias 

Phimosis 

Hemorrhoids 

Intestinal  catarrh 

Deformities 

Gastric  catarrh 

Tuberculosis  (all  forms) 

Alcoholism 

Bums  

Heart  affections 

Flat  feet 

Pneumonia 

Measles 

Varicocele 

Liver  affections 

German  measles 

Ankylostomiasis 

Pleiirtsy 

Vaccina , 

Dysenteric  affections 

Heat  affections , 

Arthritis 


ft,406 
3,419 
l,«79 
2,189 
1,887 
1,508 
1.4M 
998 

m 

809 
79i 
780 
700 
897 
881 
617 
817 
808 
681 
891 


S«0 
SIS 
Sll 


941 
818 
188 
181 
178 
189 
168 
167 
156 
148 
141 
ISO 
187 
106 
106 


Reiaitlon  by  Boale. 
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Tabia  No.  8. — TahU  fhomng  rekUi^e  inena$e  and  detreaae  ofdiaeoMeM  and  injurie$  in  A$ 
Navy  and  Marine  Corp$/ar  the  year  191t. 


AToup  Dufiiber  innrrln... 

Aienjwilfetiq  .  ^ ............... , 

Cflntickxit  dJaeaaes^ ... 

Plpitm  oifttzia,  ^laeAt  db- 
I  of 


I>7ia]taric  ifiectkaa. 

Ek  ttf^t  tow,  .^  ^  .*.....,.». . 

Z  Jt  oift'CtJCHIL ,....,..„. 

Gcnito-iirUiafT-  (acniT«neffnl) 
Bean  oiTfctkus , 


im^im 


270 
l,SJ9 

m 

Mi 
9M 


im 


Total  Bar  itx>To 
TBtHforiD 

rmK., 

iDTttklfld  twm  MTTkaK . 

totil  Diiinba-  of  sick  dmri  ■ . . . 

Avervp  ntunber  oT  dsji  p«r 

kidtrWnil".. 


lOiva 


«t4 

1,743 

8t7 
Jil 


Rftya  per  l,iXID.  tMonuo. 


Iftll  V$U        ^iS?"  1  R»*«- 


PO 

i> 

^m 

i,«n 

743 

Tao 

2U 

am 

13« 

icw 

1*«» 

i^aflfi 

9m 

SIO 

%m 

3,288 

33 

l« 

UO 

252 

3» 

*7 

11,171 

10,  £m 

H«l« 

31,088 

4,033 

4,S7V 

as^eso 

35,fi57 

3fia 

253 

i,e75 

U4«l 

fl70,7» 

ai4,(K]fl 

4.M 

8.7» 

im.l4 

30.  <U 

a.  BO 

lfi.4Q 
L40 
13.10 

3  la 

2.24 


3.9 
V.flS 

111.00  ! 
mi5 

2.13 

0.54 
U.2g 
3.11 
1.32 

i].e3 

1.71 


aao 


ia«  I    2.45 


30 
2&I  ' 

m 

40| 
103  I 

n 


.3» 
4.22 
1  12 

.11 

2.12 

.00 
,51 


Nmii' 


74 
4IA 


1.14 


22. 

s! 

4. 
1S3. 
56.1. 


4 

27 
10,0^ 


10.40 


46 
75 

20 

as 

TO 

50 

fSZ 
M 

411 
12 

17    10, 

-n  , 


30  M 
13,24 

4.  LI 

,W 

170.  «i 

Sfl2.25 

7S.ai 

581.07 

4.afi 

.10 


U3 

urn 

1.51 

J 10 

2  ^4 

ti 

.10 

« 

l-5» 

201 

3.2fi 

001 

12.64 

3.530 

SI.  57 

2pfla3 

48.11 

.(H 

200 

3.55 

3».76e 

520.21 

0.^ 

01 

S47         11,1(1 


^  Number  does  Dot  iochide  ihom 

tOMTR 

>  Nmnber  Ineludet  ttw9B  seat  to 


U,  wtiAlnham  tor  tuberculiMbs  BJid  fac»pltftta  for  tbfr 
fiN-  tobBTOuJosis  and  li'^V'"'*'-^  ^'Jr  i*^'  liL-inne. 

TkMiM  No.  9. — i?«^rCTPwnU  and  dUrMmv^t  from  thi  Nttvy  and  Mmim  Carps /or 
phytkal  diMatniiti/  during  the  year  nnt. 


c^woriiiHtiiut/. 


U«il*l  Birnrtiffiia  .. 
11*1  fwi..  ._,^. 
l««fff*^0M    ..... 


^r% 


irtearTi[iMiiT> 
ISc  a^Wtlofvl 


nonTflnenal) . 


iflttrt*. ,..,„. 

NvtftUTt  ■ffwtloil* 

™i*>*l  T*  ■jfllfiui  ^  ajrActlanMi  of .  . . . 
^tnii^icMw  dii""' ' 


^TnipbiJdniiiii    

Timer .^l'^l[[!l"Ii 


Totel.. 


Kn 


li:.i' tu III Fi t  lijc  H-mii^. 


IfiK  !« 


tub  I 

IW  I 

ISM  i 
Ifi  I 
ll«  1 
in  ' 

St    I 

»e  I 
M  I 

fd  > 
i]  < 

3B 


•  !■ 


k 
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Table  No.  10.— Mortuary  record  for  the  Navy  and  Marine  Corpefor  Ae  year  1912. 


Caoae. 


Number  of  e 


Force 
afloat. 


Statkuia 

and 

yards. 


tab  and 

hospital 

ships. 


AbsoMsus  (appcndioular,  1:  liver,  2;  lung,  1;  mediastinal,  1;  sab- 

maxiUary,  1;  uDqualiiiea,  1) 

AloohoUsmus 

Ambuatio  ex  calore  (barns)  (gasoline,  1;  steam,  8) 

Ambustio  ex  electrldtate 

Anemia  perokriosa 

Aneorysma 

Angina  pectoris 

Apoplexla " 

Appendicitis 

Asphyxia  (gas,  1;  hanging,  1;  suffocation,  1) 

Asphyxia  ex  submenione  (drowning) 

Asthma 

Bronchoode 

Bronchopneomonitis 

Carcinoma  (stomach) 

Catarrhus  gastrlcas  acutos 

CeUuUtis 

Cholangeitis. 


Contosio  (eye,  1;  apine,  1) 

Cordis  dilafatlo.. 7 

Cordis  valvulamm  morbos 

I>ementia  (paralytica,  2;  syphilitic,  1;  unqualifled,  2). 

Diabetes  mellitos 

Dislocatio  (spbie) 

Embolismns  (cerebral) 

Endocarditis 

Febris  cerebro-spinalis 

FebrisOava 

Febris  pneomonica 

Febris  rheumatics 

Febris  typhoides 

FracturaTrib,  1;  skull,  18;  spine,  2) 

Hemiplegia 

Hepafitis  chronica 

Ictus  electricus  (lightning  stroke) 

Malaria ..:....7I: 

Mastoiditis 

Kembridades 

KeniBgitis 

Morbus  addiwnii 

Myocarditis 

Nephritis  acuta 

Nephritis  chronica 

Obstruotio  intestinalis 

Peritonitis 

Pleuritis  pturulenta 

Prostratio  tbermica  (heat  prostration) 

Pyemia 

Rabies. 


Sarcoma 

Scarlatina 

Septicemia 

Status  lymphaticus 

Thrombosn 

Tonsillitis  (aureus  infection) 

Tuberculosis  (Intesthial,  1;  pneumonic,  30;  spine,  1) . 

Ulcus  duodenum 

Uremia 

Variola. 


Venenum  neurotlcum  (poisons) 

Viscerls  ruptio  Giver,  1;  lung,  1) 

Vulnus  inclsum  (eye.  1;  throat,  2) 

Vulnus  laceratum  (coest) 

Vulnus  punctum  (chest) , 

Vulnus  sclopeticum  (gunshot  wounds)  (chest,  6;  heart,  3;  lung, 
2;  skuU,  6;  thigh,  1;  unqualified,  2) 


Total. 


W 


11 


U 


m 


I  6  cases  (lovemment  Hospital  for  the  Insane. 


s  M  oases  sanatorinm  for  taberenkiiiL 
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Tablx  No.  11. — Mortuary  record  for  the  Navy  and  Marine  Carpe,  relation  by  icdle,for 
^  r?^  41  the  year  1912. 
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PMltonlUs 
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A«P»»JX1»  

■ndocanlltls 

ItolulA 

MwlngltlB 

BcttlMIm 

CoatQilo 

FaMaflaTa 

l*rto  (jpiioldM 

H«ipwSa... "::::::;:::::::::::::::::: 

Myooftrdltto 

RcphrttUchronlQa 

SveoiHa 

SepUoemla 

VlMArte  mpMo 

AMorTma  

Apoplttda 

AflOuna .:::.:.:. 

OenullMa 

ChoUogeltlB 

I>i«befee«melU(iu 

Dtolocaao . 

Kmboitamus. ...:::::::::;:::::::::::::::; 

Tebris  rheomattoa 

s^iibriciad;;:::::::::::::::::::::;:::::: 

MortNia  AddlaonU 

MephrtttoSlta^::::. :::::::.:..:::::.:: 

ObrtnictioiiitMtUiaUa 

^rottratto  th«Sl«r^ 

Pjwnla 

lubiea ;:::;...::*": 

Btetos  fymphalleaa 

Ti«rombJ«ta:__:  .::::::::;::;::::::: 

loMimti* 

Uremia 

Variola 
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'ABI.B  No.  14. — StatiBtidal  mmmary  of  the  treatment  and  ite  reeuUs  at  the  United  8tate$ 
Naval  SanaioTium  for  TuherculoeU  at  Las  Aninuu,  Colc^  far  the  year  1912. 


CaaaslfloatJan. 

Dlvtalans. 

Incipient. 

Moderately 
advanced. 

Far  advanced. 

sions. 

temalnlng  from  last  year 

tniMlinffrcwl  from  other  places 
Mginal  admisBtana  from  Las 
^nimaa 

Number  ofeete: 
65 
68 

4 

JVumtero/coMt. 
63 
94 

9 

Number  of  auu. 
18 
15 

3 

Number  of  eatee. 
146 
177 

9 

Total 

137 

150 

36 

332 

DlHterged  from  lnstitcitlQin 
a»— 

Nnm- 
her. 

Days.1 

Nnm- 
her. 

Days.» 

Niun- 
her. 

Days.1 

Num- 
ber. 

Days.^ 

Dead 

11 
51 
22 

1 

1 

73 

2,033 
13,119 
6,254 
11263 
1,413 
19,801 

15 

4 
5 

3,012 

1,996 

503 

26 

92 

64 

3 

5 

142 

5,046 
24,190 

37 
37 
2 

4 
57 

9,079 

7,472 

1217 

551 

19,291 

14,319 
1,964 

Anested 

Apparently  cored 

OoDtfamed  to  next  year 

12 

5,046 

44;i38 

Total 

137 

37,610 

150 

43,873 

36 

10,649 

332 

92,133 

1  Total  aggregate  number  of  sick  days  sfaice  admission  into  sanatorium. 
Tablb  No.  Ib.—HoepUals/ar  the  ineane. 

REVIEW  OF  THE  ADiflSSIONS  AND  DISPOSITIONS  OF  CASES. 


dassifiraUon. 

Govern- 
ment 
Hospital 
for  the 
Insane, 
Washing- 
ton, D.C. 

Mendo- 

dno  State 

Hospital 

for  the 

Insane, 

Talmage, 

CaL 

Total. 

Taken  upas— 

^^^malning  from  last  year                                                

17 

1 
70 

4 

21 

Admitted" 

1 

Readmitted 

26 

96 

Total 

88 

20 

117 

Bispositloa: 

Duty 

2 

2 

Diafni«rt»  changed 

1 

1 

5 

36 

17 

28 

1 

dSiiSl^"!^          .    . 

3 

4 

Died 

5 

Invalided  from  service                                              

36 

Transftned 

19 
5 

36 

Continaed  to  next  year 

33 

Total 

88 
9,402 

29 
3,066 

117 

Total  nomher  of  sick  days 

12,468 
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Table  No.  17. 

RECRUITING  STATISTICS,  NAVY  AND  MARINE  CORPS,  FOR  THE  YEAR  1912. 


Total  number. 


Navy, 


Marine 
Corps. 


Entire 
servioe. 


^licants: 
Original  enUstment. . 
Reenlistmeiit , 


Total  applicants. 


>plicants  examined  phyafcally: 

OrJgmAl  enUotment. 

Ratio  per  1,000  of  applicants 

ReenUstment 

Ratio  per  1,000  of  applicants 


Total  appuoBknts  examined  physically . 
Ratio  per  1,000  of  applicants 


coepted  physically 

Orifdnal  enlistment 

Ratio  per  1 ,000  of  applicants 

Ratio  per  1,000  of  applicants  examined  physically 

Reenlistment 

Ratio  per  1,000  of  applicants 

Ratio  per  1,000  of  applicants  examined  physically 

Total  accepted  physically 

Ratio  per  1 ,000  of  applicants 

Ratio  per  1,000  of  applicants  examined  physically 

lejected  physically: 

Orifdnal  enlistment 

Katio  per  1 ,000  of  applicants 

Ratio  per  1,000  of  applicants  examined  physically 

ReenUstment. 

R  atio  per  1 ,000  of  applicants 

Ratio  per  1,000  of  applicants  examined  physically 

Total  rejected  physically 

Ratio  per  l  ,000  of  applicants 

Ratio  per  1,000  of  applicants  examined  physically 

EnttBted: 

Original  enlistment 

Ratio  per  1 ,000  of  applicants 

Ratio  per  1 ,000  of  applicants  examined  physically 

Ratio  per  1,000  accepted  physically 

ReenUstment. 

Ratio  per  1,000  of  applicants 

Ratio  per  1,000  of  appUcants  examined  physicaUy 

Ratio  per  1 ,000  accepted  physically 

Ratk>  per  i^ddo  of  appUcants 

Ratio  per  1,000  of  appUcants  examined  physically 

^^_       Ratio  per  1,000  accepted  physicaUy 

Surveyed  within  four  montns  for  disablUties  existing  prior  to  enlistment. 


66,674 
6,600 


43,712 
1,280 


Ratio  per  1,000  improperly  accepted . 
Ratio  per  1,000  improperly  enUsted . 


73,364 


46,809 
702.05 
6,668 
996.71 
63.477 
72H.92 

14,952 
224.25 
319.42 
5,998 
896.56 
899.52 
20,950 
285.56 
391. 75 

31,867 
477.80 
680.67 
670 
100.14 
100.47 
32,627 
443.36 
608.24 

11,723 

176.84 

250.44 

784.04 

6,020 

899.85 

902.81 

1,003.66 

17,743 

241.84 

313.08 

846.92 

316 

16.03 

17.75 


44,992 


23.806 
544.58 
982 
767.18 
24,787 
560.92 

4.748 
106.62 
199.45 
791 
617.96 
806.49 

5,639 
123.11 
223.46 

19,057 
436.96 
800.54 
191 
149.21 
194.50 
19,248 
427.80 
776.63 

3,337 

76.34 

140.18 

702.82 

1,069 

850.78 

1,108:96 

1,376.73 

4,426 

98.37 

178.56 

799.06 

.33 

5.95 

7.46 


110,386 
7,970 


118,366 


70.614 
639.70 
7,660 
060.84 
78,264 
661.26 

19,700 
178.46 
278.98 
6,789 
861.81 
887.45 
26,489 
223.80 
338.46 

60,914 
461.23 
721.01 
861 
108.03 
112.54 
51,776 
437.46 
661.54 

16,060 

136.43 

213.27 

764.46 

7,109 

891.96 

929.28 

1,047.13 

22,169 

187.30 

283.26 

836.91 

348 

13.13 

16.69 
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Table  No.  IS.^Smallpox  vaednationu  in  the  Navy  and  Marine  Carps  during  the  year 

191t, 


CluBiflcatioii. 


I    Total 
I  number 
'    vaoci- 


SuooeM- 
fuL 


UnsvKs 
oessful. 


mined  by  P«"«J^ 
reMono?  JJS^ 
tranafcr.    «»c«^ 


No  evidenoe  of  prarioas  yieeinatkm , 
BTkleDoe  of  pieriooi  vaocinatkm. . . 
Erideaee  of  naTing  had  smallpox.. . 

Total 


5,088 

22,599 

418 


2,197 

5,fl07 

52 


1,579 

13,046 

270 


28,065 


8,856 


14,901 


1,361 

2,877 

90 


4,328 


43.18 
29.26 
12.44 


31.53 


Table  No.  19. — StaUment  of  work  performed  by  the  Record  and  Pennon  Divieion  of  the 
Bureau  during  thefieoal  year  ended  June  SO,  2923. 


Character  of  work. 


Number. 


Caeee  lor  Pension  Bureau: 

Remaining  on  hand  July  1, 1912 

Reoeived  during  the  fiscal  year  ended  June  30, 1913 

Answered  during  the  fiscal  year  ended  June  30, 1913 

Remaining  on  hand  June  30, 1913 

Cases  for  boards  of  medical  examiners  received  and  answered 

Cases  for  Civfl  Senrioe  Commission  received  and  answered 

,  Cases  for  retiring  boards  received  and  answered 

msrellaneous  communications,  physical  re)ections,  transfer  of  patients,  etc 

Reports  of  death  received,  aotef  upon,  and  filed 

Reports  of  medicai  survey  received,  acted  upon,  and  filed 

Total  number  of  communications  acted  upon 

Avinge  number  of  communications  acted  upon  for  each  worldng  day 


9 

1,378 


1,381 

6 

568 

67 

70 

6,190 

330 

2,815 


11,427 
"38.06 


m.  TINAKCLLL. 


Table  No.  20.— Statement  of  total  ooet  of  maintenance  and  o^ 
maintenance  and  subeietence  at  naval  hoepitale  for 


fe  cost  per  diem  for 
year  2923. 


Hospital  at— 


Annapolis,  lid 

Canacao,  P.I 

aiebea,Mas8 

Guam 

Lai  Ammas,* Colo. ..... 

Mare  Inland,  Cal 

Nvrapmsett  Bay,  R.  I. 

!^iw  York,  N.  Y. 

NorMk,Va 

PUuSSSpkla,  Pa.  *  * . ! .  *. 

Par  ftoyal,  S.C 

P^:'   r..ath,N.H 

nj^^' t  .-ijund.  Wash 

WMVli^^Eton,  D.  C 

T  «coli4nia,  Japan 


Total  cost  of 


826,641.44 
48,346.18 
55,686.38 
14,043.47 

115,121.26 
72,309.39 
59,836.09 
82,664.74 
86,595.83 
31,505.19 
50,803.06 
7,484.86 
12,160.48 
35,237.45 
54,850.88 
6,008.38 


Subilitenoe. 


Dau*. 
23,016 
41,389 
50,061 

7,860 
09,525 
85,709 
40,954 
81,533 
120,697 
30,856 
64,975 

7,218 
13,645 
32,388 
42,229 

3,432 


UalntQitanu 

Subslst^ce 

per  diem. 

perdlam. 

•1.157 

10.555 

1.168 

.608 

.9287 

.5184 

1.78 

.56 

L156 

.739 

.843 

.446 

1.46 

.495 

1.0138 

.4634 

.71746 

.46649 

1.021 

.433 

.9217 

.5387 

1.036 

.497 

.8912 

.5508 

1.0879 

.5094 

1.16 

.609 

1.75 

.503 

1709a— 13 — e 
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Table  No.  21. — Statement  of  the  activities  of  naval  medieal  supply  depots,^ 

Supply  depoto.  '^iS&fflSr 

New  York,  N.Y j        S2U,4aoi« 

Mare  Island,  Cal I  47.7a.J 

Canacao,  P.  I ,  ll^aii 


>  The  aotlYlUeB  of  these  depots  embraoe  the  pnxxshase  of  medical  and  suifical  suppUes,  i 
fnmitare,  etc.,  their  dellTery  to  ships,  stations,  and  hospitals,  and  the  acquisition  of  InfonnationcaDoa 
Ing  the  condition  of  the  naiket  and  the  sonroes  of  sappiy  available  In  event  of  national  emexigencT. 

Table  No.  22.^-Stalement  of  the  naval  hospital  fund. 

The  condition  of  the  fund  is  aa  follows: 

Balance  on  hand  July  1, 1912 $l9,27ti 

Transferred  to  credit  since  July  1, 1912 1,076, 72&l| 

Total 1,096,001^ 

Expended  since  July  1, 1912 1,087,224.3 

Balance  on  hand  June  30, 1913 8,TMLlf 
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REPORT 

OF  TBM 

SURGEON  GENERAL,  UNITED  STATES  NAVY.* 


Depaktment  of  the  Navy, 
BuBEAiT  OF  Medicine  and  Suboebt, 

Washington,  D.  C,  September  16,  1914. 
To:  Secretary  of  the  Navy. 
Subject:  Annual  report  for  fiscal  year  1914. 

The  following  report  of  the  activities  of  the  bureau  is  submitted. 
During  the  year  from  December  31,  1912,  to  January  1,  1914,  the 
health  of  the  Navy  was  ^ood,  and  there  was  a  satisfactory  im- 
provement over  the  precedmg  year,  as  shown  by  the  following  table, 
which  gives  the  admissions  and  readmissions,  sick  days,  and  deaths 
per  1,000  of  the  personnel  of  the  Navy  and  Marine  Corps  for  the 
average  year,  for  1912  and  for  1913. 


Twm. 

AdmMoDs 

and  readmit 

6ian0,aU 

caoies. 

BlokdajB. 

Dwtta. 

A^WMtiTwn  1901-1910 

897.35 
787.40 
7<Ul03 

10,871.12 
9,449.39 
10,04L41 

ft.  88 

1913.7. 

408 

ins , _ -  - 

8.83 

The  slight,  but  steady,  improvement  which  has  continued  year  by 
year  for  a  considerable  period  is  noted  also  for  the  year  1913. 

DISEASES  OF  SPECIAL  INTEBEST. 

Malaria. — ^The  incidence  of  this  disease  increased  from  11.63  per 
thousand  in  1912  to  12.07  in  1913.  This  increase  is  accounted  for  by 
the  cases  occurring  on  ships  in  Mexican  waters.  The  value  of 
screening  was  weU  demonstrated,  those  ships  which  were  well 
screened  escaping  the  disease  or  having  only  a  few  cases,  while  un- 
screened ships  under  the  same  conditions  had  a  large  number  of 
cases.  Efforts  to  prevent  breeding  of  mosquitoes  have  been  con- 
tiDued  at  all  stations  and  have  been  successful  except  at  certain 

E laces,  particularly  Annapolis,  Mare  Island,  and  Philadelphia,  where 
reeding  continues  in  areas  adjacent  to  naval  stations. 
Diphtheria. — ^Admissions  increased  from  0.93   per  thousand  in 
1912,  to  1.10  in  1913.     As  in  1912,  there  were  no  deaths  from  this 
disease.     Several  epiden^ics  occurred  during  the  year,  but  by  early 
detection  and  isolation  they  were  quickly  controlled. 


>  AO  ftatbUoB  of  health  cover  the  calendar  year  1913. 
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Smallpox  on  U.  S.  S.  "Ohio." — ^An  outbreak  of  smallpox  on  the 
Ohio  began  in  December,  1913,  and  there  were  29  cases  witn  5  deaths. 

The  Ohio  and  Vermont  visited  Marseille  and  remained  there  for 
about  a  month.  Liberty  was  freely  granted  during  this  time. 
Smallpox  of  a  virulent  type  was  known  to  be  present  in  MarseiUe, 
and  tne  weekly  Public  Health  Reports,  issued  by  the  Public  Health 
Service,  showed  many  cases  occurring,  with  a  high  mortality.  The 
crew  of  the  Vermont  was  carefully  examined  and  general  vaccination 
done  before  leaving  for  European  waters.  No  smallpox  appeared 
on  the  Vermont,  although  her  men  were  exposed  in  the  same  manner 
as  those  of  the  Ohio, 

There  is  no  record  of  any  vaccination  having  been  done  on  the 
Ohio  for  two  years  before  this  outbreak,  and  vaccination  of  this  crew 
immediatelv  after  gave  89.57  per  cent  of  "takes,"  about  what  would 
be  expected  in  an  unprotected  community. 

The  medical  officer  of  the  Naval  Station,  Guantanamo,  states: 
*'0f  the  26  cases  of  smallpox  received,  11  were  of  a  serious  confluent 
variety,  and  some  of  the  11  were  malignant  and  hemorrhage.  In 
none  of  these  cases  could  I  find  anv  scar  of  successful  vaccination. 
The  remaining  14  cases  were  all. mild— varioloid  in  fact.  All  of  these 
showed  vaccination  marks." 

A  draft  of  100  recruits  was  received  on  the  Ohio  shortly  before 
sailing  for  Europe.  These  men  were  freshly  vaccinated,  and  no 
smallpox  occurred  among  them. 

As  a  result  of  this  epidemic  the  Ohio  was  useless  for  military  pur- 
poses for  a  long  time,  a  considerable  expense  was  incurred,  ana  an 
mcalculable  amount  of  sufl^ering  endured  by  the  personnel  of  the 
Ohio  and  by  the  relatives  and  friends  of  those  on  board.  The  inci- 
dent shows  the  necessity  for  the  greatest  care  on  the  part  of  eveiy 
medical  officer  in  assuring  hin^self  that  every  man  for  whom  he  is 
responsible  is  protected.  This  bureau  has  recommended  certain 
changes  in  the  Navy  Regulations  and  Instructions  which,  if  adopted, 
will  decrease  the  chances  of  other  outbreaks  by  adding  to  the  thor- 
oughness of  protection.  It  should  here  be  emphasized  that  the  only 
satisfactory  evidence  of  successful  vaccination  is  the  pitted  vaccina- 
tion scar. 

Typhoid  fever. — The  incidence  of  this  disease  in  the  service  for 
the  past  five  years  is  shown  by  the  following  table: 

Typhoid/ever. 


Year. 

Admitted. 

Died. 

No. 

Rate 

day* 

igo9 

180 
193 
222 

57 

2a 

8.80 

8.80 

8.61 

.92 

17 
10 
lA 
2 

10,878 

1910 

S^S 

1911 

Httf 

1912 

IvA 

1913 

.33 

4 

ItB 

It  will  be  noted  that  a  considerable  decrease  from  1912  occurred, 
and  that  the  admissions  in  1913  were  less  than  10  per  cent  of  those 
in  1911.    This  is  gratifying,  but  not  satisfactory,  since  the  Army,  by 
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the  same  means,  has  practically  eradicated  the  disease.  Omissions 
and  clerical  errors  occur  whereby  men  escape  inoculation,  and 
through  conditions  of  transportation  the  prophylactic  may  be 
deteriorated  when  received  at  distant  stations.  These  conditions 
require  close  study,  and  every  effort  will  be  made  to  discover  and 
correct  material  or  personal  shortcomings  which  interfere  with 
perfect  protection  agamst  the  disease.  | 

No  one  knows  how  long  the  immunity  produced  by  the  prophy- 
lactic will  last.  This  question  will  anse.  Tn  fact,  it  has  arisen 
already,  and  every  effort  should  be  made  to  attempt  the  solution 
of  this  question.  The  advice  and  work  of  our  own  specialists  in 
connection  with  those  of  the  Army  and  Public  Health  Service,  it  is 
hoped,  will  give  us  this  information  before  the  immunity  is  lost.  A 
word  of  caution  is  needed.  The  tendency  is  to  rest  on  a  feeling  of 
security  developed  by  the  results  of  the  past  two  years,  and  any 
lack  of  care  on  the  part  of  the  individual  medical  ofTicer  to  assure 
himself  that  every  man  under  his  care  is  absolutely  protected  may 
lead  to  failures. 

Tuberculosis. — The  incidence  of  this  disease  is  about  the  same 
as  for  the  preceding  year.  Of  the  367  patients  treated  during  1913 
at  the  Naval  Hospital,  Las  Animas,  Colo.,  the  Navy's  sanatorium 
for  tuberculosis,  10.3  per  cent  had  concurrent  syphilis.  This  com- 
plication adds  greatly  to  the  gravitv  of  the  disease,  and  when  com- 
Dined  with  alcohohsm,  as  frequently  occurs,  the  outlook  is  practi- 
cally hopeless.  Treatment  by  inhalation  of  creosote  has  given 
encouraging  results.  The  treatment  by  graded  rest  and  labor  has 
been  further  elaborated  and  has  fully  justified  all  the  expectations 
of  those  responsible  for  its  adoption. 

The  Government  maintains  three  sanatoria  for  tuberculosis,  the 
Army,  the  PubUc  Health  Service,  and  the  Navy  having  separate 
institutions,  which  are  maintained  at  great  expense.  It  is  believed 
that  these  could  be  combined,  and  that  a  single  institution  could 
care  for  the  patients  of  aU  three  services  at  a  greatly  reduced  expense 
and  with  no  loss  of  efficiency.  While  the  joint  use  of  hospitals  is 
not  considered  practical  or  desirable  under  usual  conditions,  the 
objections  do  not  obtain  in  the  case  of  tuberculosis  sanatoria,  since 
the  patients  of  these  institutions  are  rarely  returned  to  duty,  and 
their  military  efficiency  may  be  considered  as  ended  when  treatment 
in  a  tuberculosis  hospital  is  foiind  necessary. 

Venereal  diseases. — The  incidence  of  venereal  infection  shows 
a  considerable  decrease  from  that  of  1912,  as  shown  by  the  admissions 
per  1,000  in  the  following  table: 


1911 

Admissioxis 
per  1,000. 

1912 

Disease. 

Admissions 
per  1,000. 

Oonorrfaea 

92.15 
27.  n 
81.41 
150.68 

87.29 
23.00 
85.04 
146.33 

8n*ius..::::::;:;::::::::::::::::::::::::;;:::::::::::::;::. 

ChtncroJd 

Combined 

1918 


Admissions 
per  1,000. 


80.  «i 
21.  M 
28.  IS 
130.78 
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To  some  extent  tins  decrease  is  probably  to  be  placed  to  the 
credit  of  the  system  of  venereal  prophylaxis  and  the  mcreasing  lae 
of  preventive  packets  which  are  purchased  by  the  men.  It  must 
be  Dome  in  mind,  however,  that  liberty  has  been  granted  less  fredy 
during  this  year  than  during  the  average  year  b^ause  of  the  pres- 
ence of  many  ships  for  long  periods  in  Mexican  waters. 

The  present  system  of  prophylaxis  has  been  in  force  for  abont 
three  years  and  it  is  now  possible  to  draw  definite  conclusions  as 
to  its  efficacy.  In  the  Atlantic  Fleet,  from  each  ship  of  whiA 
uniform  reports  are  available,  the  percentage  of  infection  after 
prophylaxis  for  1912  was  2.47  and  for  1913,  3.47.  The  figures  for  j 
these  two  years  are  so  closely  approximated  that  it  is  reasonabk 
to  assume  that  a  standard  for  the  method  has  been  reached. 

The  Army  works  imder  a  law  which  deprives  all  persons  of  their  naj 
while  imfit  for  duty  by  reason  of  this  class  of  disease,  and  tncir 
experience  with  it  has  been  such  as  to  justify  a  strong  recommenda- 
tion for  similar  legislation  in  the  Navy. 

Appendicitis. — The  incidence  was  practically  the  same  as  in  1912. 
In  the  Atlantic  Fleet  there  were  173  cases  with  no  deaths  in  1912, 
and  168  cases  with  no  deaths  in  1913,  a  very  creditable  showing. 

Alcoholism. — ^Admissions  for  this  condition  continue  to  decrease 
and  the  comparison  of  figures  for  1913  with  those  of  the  preceding 
three  decades  indicates  the  improvement  in  this  direction. 


Period. 

Complement 

Admissions. 

"f^ 

18R3-1R92 

11,775 
31,240 
61,897 
65,926 

201 
248 
241 
228 

9L7Z 

1892-1902 

7.tt 

1902-1912 

3.9 

1913 

3.4C 

The  efficiency  of  the  hal  itual  drinker  is  so  lessened  that  he  can  not 
hold  his  own  with  rivals  for  advancement  whose  faculties  are  always 
alert.  Men  live  In  such  close  association  on  board  ship  that  one  who 
indulges  in  alcohol  to  excess  causes  discomfort  to  many  others,  who 
will  not  tolerate  his  presence.  The  development  of  tms  attitude  of 
the  men,  with  the  recent  order  prohibiting  the  introduction  of  alco- 
holic liquors  on  ships  and  at  stations,  should  cause  a  still  greater 
reduction  in  alcoholism. 

Mental  diseases. — During  the  year  of  1913  there  was  a  sUght 
increase  in  the  rate  for  mental  diseases  over  the  previous  year.  The 
following  table  will  show  the  rate  for  mental  disorders  since  1910: 

1910  rate  for  mental  disorders 5.20 

1911  rate  for  mental  disorders 4. 25 

1912  rate  for  mental  disorders 3. 97 

1913  rate  for  mental  disorders 4. 11 

The  rate  per  1,000  of  those  invalided  from  the  service  for  mental 
disorders  during  the  year  1913  was  larger  for  the  Marine  Corps  than 
for  the  Navy,  the  rate  for  the  Naw  being  1.81  per  1,000  against  a  rate 
ef  2.33  per  1,000  for  the  Marine  Corps.  About  10  per  cent  of  those 
admitted  for  mental  diseases  during  the  vear  were  surveyed  from  the 
service  within  four  months  of  the  time  of  enlistment.  A  satisfactory 
method  of  detecting  the  mentally  weak  is  receiving  careful  considera- 
tion by  the  Medical  Department.     A  modification  of  the  Binet-Simon 

Digitized  byC^OOQlC 


AKNTTAL  BEPOBT  8UBOEON  QBNBRAL,  U.  S.   NAVT.  9 

method  with  suitable  mental  tests  has  been  devised  by  Acting  Asst. 
Sur?.  A.  R.  Schier,  and  his  article  has  been  published  in  the  Naval 
Medical  Bulletin  and  also  has  been  published  m  the  form  of  a  reprint 
by  the  Marine  Corps  Publicity  Bureau.  At  the  same  time  careful 
mental  examinations  have  been  conducted  by  Passed  Asst.  Surg. 
6.  E.  Thomas  at  the  naval  prison,  Portsmouth,  N.  H.,  using  the 
Binet-Simon  and  other  methods. 

At  the  disciplinary  barracks,  Port  Royal,  S.  C,  examinations  of 
this  character  nave  also  been  conducted  by  the  medical  officer  and 
the  material  returned  has  been  carefully  studied.  The  subject  has 
also  received  careful  study  by  the  memcal  officer  stationed  at  the 
Government  Hospital  for  tne  Ijisane  with  a  view  to  devising,  if  possi- 
ble, some  mental  test  which  would  eUminate  those  liable  to  develop 
mental  disorders  or  to  become  offenders  against  naval  discipline. 

The  detection  and  exclusion  of  individuals  of  this  class  at  the 
recruiting  stations  would  not  only  greatly  reduce  the  cost  at  the 
prisons  and  hospitals,  but  serve  as  an  economic  aid  to  other  bureaus 
naving  to  do  with  the  personnel.  This  bureau  is  not  satisfied  that 
any  of  the  intelligence  tests  used  up  to  date  are  sufficiently  exact  to 
do  any  more  than  approximate  the  mental  status  of  the  mdividual 
under  examination.  It  would  appear  that  where  the  individual  is 
examined  by  two  or  more  examiners  at  different  times  different  results 
are  apt  to  be  established,  and  while  the  results  may  not  vary  greatly, 
the  difference  is  sufficient  to  show  the  unreliability  of  the  test.  Fur- 
thermore, the  application  of  this  test  to  300  prisoners  and  to  j^ersons 
in  the  prison  guard  rated  as  good  soldiers  affords  results  which  are 
disconcerting  if  we  are  to  place  any  reliance  upon  the  method.  For 
instance,  the  results  obtained  from  a  group  of  3  sergeants,  4  corporals, 
and  3  privates  of  the  marine  guard  selected  as  a))ove  the  average  of 
elBiciencv  show  that  the  average  mental  age  established  was  below 
that  of  the  300  prisoners  imder  their  care.  In  fact,  the  medical  officer 
making  the  exandiiation  said  that  **if  the  Binet^Simon  tests  were 
applied  to  these  men  on  enlistment  and  the  maximum  required,  not 
one  of  them  would  have  been  taken  into  the  service.'' 

Furthermore,  some  of  the  prisonere  whose  records  show  them  to 
be  most  undesirable  in  every  way  could  pass  a  satisfactory  examina- 
tion by  the  Binet-Simon  method,  and  would  thus  have  been  admitted 
to  the  service. 

It  therefore  appears  that  the  intellieence  tests  applied  up  to  date 
are  not  satisfactory  in  determining  the  individual  s  degree  of  men- 
tality, independent  of  other  considerations. 

The  problem  Ls  one  of  considerable  interest  to  the  bureau  because 
of  its  economic  tearing  on  the  service  and  the  present  lack  of  any 
satisfactory  method  of  determiniTig  the  mental  status  of  the  applicant 
for  enlistment.  Pesults  which  would  justify  a  recommendation 
for  the  adoption  of  any  system  have  not  yet  been  accomplished;  but 
the  investigation  will  be  contijiued  imtil  tne  advisability  or  inadvisa- 
bility  of  adopting  a  mental  examination  before  enlistment  is  deter- 
mined. 

SANTTAST  CONDITIONS  AND  MEASUBES  A7LOAT. 

Ration. — The  Navy  ration  is  considered  excellent  in  quality  and 
sufficient  in  quantity.  If  any  criticism  can  be  niade,  it  is  that  the 
qiiantity  of  meat  and  fats  is  too  great,  expecially  in  the  Tropics. 
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A  reduction  iii  these,  with  an  increase  in  vegetables,  would  be  ol 
advantage.  Fruit  is  a  most  important  element  of  the  ration  and  tlie 
beneficial  effects  of  fresh  fruits  are  often  observed.  The  quantity 
of  fruit  in  the  ration  should  be  increased  on  going  to  sea,  and  mucn 
of  the  prevalent  constipation  would  thus  be  obviated. 

Toilets. — The  type  of  toilet  equipment  with  which  ship^^  are  now 
fitted  has  been  found  faulty  in  many  respects  and  it  is  believed 
that  a  more  satisfactory  type  could  be  obtained.  Toilets  should  be 
installed  in  isolation  wards  and  the  bureau  is  informed  that  the  ships 
about  to  be  built  will  have  toilets  adjacent  to  isolation  wards  aod 
restricted  to  use  by  the  occupants  of  such  wards.  The  present  coo- 
dition  necessitates  the  use  of  close  stools  and  these  often  have  to  be 
carried  for  a  long  distance  and  through  several  compartments  before 
they  can  be  emptied.  Thus  the  danger  of  spreading  contagious 
disease  is  greatly  increased  and  the  efforts  at  isolation  are  largdy 
nullified. 

Clothing. — The  disadvantages  of  the  white  imiforms,  to  whidi 
attention  has  so  often  been  called,  were  again  illustrated  when  it 
became  necessary  to  send  the  bluejackets  ashore  during  the  opera- 
tions at  Vera  Cruz.  As  a  makeshift,  some  of  the  men  dyed  their 
whites  with  a  solution  of  iron  sulphate;  but  this  was  far  from  satis- 
factory and  would  seldom  be  feasible.  Several  types  of  fabrics, 
such  as  khaki  and  forestiy  green,  are  available  and  would  be  more 
8uital)le  for  wear  on  board  ship  and  particularly  for  expeditionary 
forces  on  shore;  they  have  been  adopted  by  many  military  organiza- 
tions and  their  adoption  by  the  Navy  would  be  a  great  improvement 
over  present  conditions. 

First-aid  instruction. — Following  a  general  order  from  the  com- 
mander in  chief,  more  interest  has  been  shown  in  the  giving  of  first 
aid  to  the  enlisted  personnel  by  division  officers. 

In  some  cases  the  officers  show  commendable  zeal  and  a  sense  of 
the  importance  of  this  instruction,  so  valuable  not  only  under  actual 
fighting  conditions  but  also  for  daily  use.  However,  the  feeling  is 
that  in,  general  many  officers  do  not  reaUze  the  importance  of  this 
work  and  do  not  carry  out  the  provisions  of  the  order  in  regard  to  the 
instruction  with  the  soirit  and  zeal  to  be  desired.  After  two  years 
of  observation  it  is  still  a  question  if  it  would  not  be  better  to  return 
to  the  former  system  of  givmg  fii^t-aid  instruction  by  the  medical  of- 
ficer and  hospital  corpsmen  of  each  ship.  The  divisional  officer  does 
not  feel  that  ne  is  qualified  or  that  it  pertains  to  his  duties.  All  active 
and  interested  medical  officers  rather  feel  that  this  work  specially 
belongs  to  them;  most  of  them  feel  that  they  have  the  time  to  give 
the  instruction.  It  would  also  permit  the  medical  officers  to  come 
in  close  contact  with  enlisted  men  and  enable  them  to  supplement  the 
present  meager  instruction  in  first  aid  with  many  hygienic  hints 
and  suggestions  as  to  their  mode  of  life,  and  to  call  attention  from 
time  to  time  to  points  pertaining  to  the  special  locality  or  conditions 
existing.  It  is  oelieved  that  careful  consideration  should  be  given 
this  matter,  possibly  a  board  appointed  to  consider  the  question  in 
all  its  phases  and  that,  having  determined  how  the  object  desired 
is  best  to  be  obtained,  final  and  stringent  steps  should  be  taken  to 
see  that  this  work  is  not  neglected, 

HosprrAL  ship. — The  hospital  ship  is  generally  conceded  to  be  of 
the  greatest  value  and  it  gives  a  real  security,  when  present  with  the 
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fleet;  that  is  actual  and  important.  For  the  treatment  of  special 
cases,  both  medical  and  surgical;  the  removal  of  all  infectious  dis- 
eases from  the  ships  of  the  fleet;  for  consultation,  access  to  every 
instrument  and  device  for  accurate  diagnosis  and  treatment;  a 
corps  of  specialists;  as  a  supply  ship;  for  emergency  needs  and  as  a 
medical  base  for  possible  expeditions — for  all  tnese  and  many  other 
uses  the  hospital  ship  has  been  demonstrated  to  be  an  important 
and  useful  factor  in  tlie  fleet,  supplying  the  place  and  giving  all  the 
support  that  could  be  had  from  the  best  of  our  metropolitan  hos- 
pitals, with  the  advantage  of  being  able  to  move  with  the  fleet.  The 
mfluenc^  for  good  of  sucn  a  ship  is  constantly  increasing  and  her  use- 
fulness has  by  no  means  reached  its  limit. 

It  is  suggested  that  a  paymaster  be  added  to  the  complement  of 
the  oflicers  on  the  hospital  ship,  as  the  present  system  of  keeping  the 
patients'  accounts  on  their  own  ships  and  those  of  the  nospital 
corpsmen  on  the  flagship  is  a  very  complicated  one,  especially  when 
the  hospital  ship  has  service  separated  from  the  flagship,  as  frequently 
occurs.     This  paymaster  could  also  act  as  conamissary  officer. 

Dimng  the  early  days  of  the  occupation  of  Vera  Cruz,  when  her 

presence  there  was  most  urgently  needed,  the  Solace  was  forced  to 

return  north  for  necessary  repairs  to  her  machinery,  leaving  the 

fleet  and  the  forces  on  shore  without  the  hospital  facilities  which 

that   vessel  provides.    This   occurrence,   whUe  it  had   no   serious 

results  in  this  particular  instance,  illustrates  the  possibility  of  the 

fleet  being  deprived  of  the  services  of  the  hospital  snip  when  of  most 

importance,  and  justifies  the  strong  recommendation  that  a  second 

hospital  ship  be  provided  for  the  Atlantic' Fleet.     Also,  the  fleet  is 

frequently  separated,  and,  as  one  hospital  ship  can  accompany  but 

one  portion  of  the  fleet,  the  other  must  necessarily  do  without  its 

services. 

While  the  Pacific  Fleet  was  in  Mexican  waters  it  had  no  proper 
hospital  facilities  and  the  need  of  a  hospital  ship  in  that  fleet  was 
great.  It  was  necessary  to  send  many  patients  north  on  colliers, 
which  usually  carry  no  medical  officers,  and,  because  of  the  shortage 
in  the  Medical  Corps,  it  was  not  possible  even  to  furnish  a  medical 
officer  for  every  collier,  though  one  was  detailed  especially  for  tins 
purpose.    A  hospital  ship  for  each  fleet  is  a  necessity. 

For  several  years  the  bureau  has  been  perfecting  plans  for  rapid 
transformation  of  a  merchant  ship  into  a  hospital  snip,  and  a  par- 
ticular ship  was  selected  for  the  purpose.  The  Verb.  Cruz  situation 
demonstrated  the  weaknesses  of  such  plans.  When  the  ship  was 
needed,  it  was  sought  also  by  the  War  Department  and  also  by  the 
Bureau  of  Supplies  and  Accounts  of  the  Navy;  authorization  for  its 

Surchase  and  adaptation  tp  hospital  needs  was  delaj^ed  from  dav  to 
ay  untU  finally  the  crisis  was  over.  Had  it  been  authorized,  it 
would  have  taken  at  least  six  weeks  to  alter  and  equip  the  ship.  In 
any  war  the  Navy's  work  must  be  done  early  and  quickly,  and  the 
need  for  hospital  ships  wUl  be  immediate;  a  delay  of  six  weeks  or 
even  much  less  may  see  the  passing  of  the  period  of  greatest  useful- 
ness of  such  a  ship — the  period  when  her  presence  will  be  of  greatest 
value  and  her  absence  will  cause  the  greatest  suffering.  The  conclu- 
sion is  inevitable  that  the  only  way  to  have  hospital  ships  in  an 
emergency  is  to  provide  them  in  advance. 
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Engine  room  conditions. — It  is  noted  that  on  those  ships  when 
the  experiment  of  closing  in  the  engine  room  hatches  and  proyidii^ 
powemil  exhaust  blowers  at  the  top  of  the  engine  room  in  addition  to 
the  powerful  supply  blowers  at  the  bottom  of  the  engine  room  has 
been  tried  it  has  proved  to  be  a  ^eat  success,  and  the  engine  room 
conditions  on  such  ships  are  ideal,  me  temperature  seldom  goin^  aboTi 
90**  in  moderate  climates  and  often  lower.  The  only  dl'awback  is  the 
fact  that  if  anything  were  to  interfere  with  the  system  of  ventilation— 
if  a  blower  should  become  disabled  either  in  ordinary  use  or,  more 
important,  in  time  of  battle — the  situation  in  the  engine  room  would 
be  unbearable.  The  solution  of  the  engine  room  conditions  seems  to 
have  been  reached,  the  only  question  being  whether  we  can  always 
depend  on  uninterrupted  power  to  the  electric  motors. 

General  physical  condition  of  the  personnel. — The  genera 
physical  condition  of  the  personnel  is  good.  When  it  is  considered 
that  the  average  age  is  .22  years,  it  is  not  suiprising  that  many  men 
appear  slender  and  immature.  However,  a  short  period  in  the  serr- 
ice  changes  this  condition  and  the  men  rapidly  fill  out  and  present  a 
good  musculature  with  healthy  and  progressive  development.  Groups 
of  men  have  been  selected  from  time  to  time  at  random  and  examina- 
tion, stripped,  has  in  most  cases  shown  an  unexpected  and  satisfactory 
physique. 

Observation  and  reports  seem  to  indicate  that  the  Swedish  system 
of  physical  training  is  the  best  factor  in  the  physical  development  of 
the  personnel  that  nas  been  tried  in  the  service.  Daily  observations, 
where  this  system  is  constantly  in  use  and  carefully  carried  out,  as  on 
the  'Wyoming  J  have  been  most  satisfactory,  and  as  the  system  becomes 
better  known  and  is  more  intelligently  used,  it  is  believed  that  it  will 
be  the  factor  productive  of  most  good  to  the  j)hy?ical  well-being  of 
the  men.  It  has  been  suggested  that  the  Swedish  system,  being 
taught  at  the  Naval  Academy,  should  be  continued  as  a  daily  routine 
drill  for  these  younger  officers,  most  of  whom  now  lead  their  "divisions 
in  the  actual  performance  of  the  drill,  thus  setting  an  example  to  the 
men  and  assuring  interest  and  zeal  in  carrying  out  the  selected 
exercises. 

It  has  been  suggested  that  this  daily  drill  would  fulfill  most  system- 
atically and  fiiUy  the  objects  aimed  at  in  the  present  requirements  for 
the  monthly  physical  exercise  of  officers,  and  could  replace  it  up  to 
perhaps  the  age  of  40  years,  after  which  time  the  physical  exercise  of 
officers  over  40  should  be  determined  by  the  board  of  medical  officers 
making  the  yearly  examinations,  and  should  be  prescribed  for  these 
older  officers  as  tneir  yearly  examination  may  show  their  need.  It 
would  systematize  and  carry  out  in  a  rational  manner  the  eflForts  that 
are  being  made  at  the  present  time  to  stimulate  physical  well-being, 
and  its  adoption  is  worthy  of  serious  consideration. 

Screening. — Ships  visiting  tropical  waters  should  be  thoroughly 
screened.  This  was  demonstrated  by  the  ships  in  Mexican  waters, 
several  ships  having  many  cases  of  very  severe  malaria,  while  well- 
screened  ships  under  the  same  conditions  had  none.  A  board  has 
selected  uniform  types  of  nets  for  cots  and  head  nets  for  iasue  to  ships 
and  expeditionary  lorces. 


Digitized  by 


Google 


ANNUAL  BEPOBX  8UBGE0N  QENEBAL,  U.  8.  NAVT.  18 

SANITABT  XXASUSSS  AND  CONDITIONS  ASHORX. 

Natal  Academy,  Annapolis,  Md. — Preventible  diseases  have  been 
almost  entirely  excluded  from  the  brigade  of  midshipmen.  This  is 
due  in  large  measure  to  the  clean  milk,  pure  water,  and  good  food  with 
^w'liich  they  are  provided.  By  the  score-card  system  the  dairy  was 
rated  at  97.63  per  cent  of  a  possible  100.  The  medical  officer  in  cnarge 
of  family  practice  cared  for  7,108  house  visits  and  3,810  office  consul- 
tations  during  the  year  1913. 

Naval  training  station,  Great  Lakes,  III. — ^The  hospital  at 
this  station  was  reopened  during  the  year,  as  the  sick  quarters  proved 
insufficient  for  the  number  of  patients. 

Naval  station,  Guam. — ^The  general  health  at  this  station  has  been 
^ery  good.  The  native  population  on  December  31. 1913,  was  12,601 ; 
during  the  year  there  were  590  births  and  339  deatns.  The  improve- 
ment of  the  health  of  the  natives  was  due  to  (1)  establishment  of 
waterworks  and  public  latrines  and  showers  in  the  smaller  towns;  (2) 
efficient  street  cleaning  and  disposal  of  refuse;  (3)  the  course  in  general 
and  personal  hy^ene  given  in  the  public  schools;  (4)  reduction  of 
the  mortality  oi  infants  and  children  by  education  of  midwives  and 
instruction  of  parents,  and  treatment  of  intestinal  parasitic  infec- 
tions of  school  chilchren:  (5)  segregation  of  lepers  and  insane;  (6) 
compulsory  treatment  oi  all  cases  of  gangosa;  (7)  strict  quarantine 
of  passengers  arriving  in  Guam. 

Naval  station,  Gxjantanamo,  Cuba. — The  new  station  was  com- 
pleted and  occupied  in  November,  1913.  Hygienic  conditions  at  this 
station  are  excellent.  If  this  station  is  to  become  a  permanent  base, 
the  most  vital  problem  will  be  the  selection  of  an  adequate  and  per- 
manent water  supply.  A  consideration  of  the  question  resolves  itself 
into  the  possibilities  of  (1)  finding  water  on  the  reservation  by  artesian 
or  otJier  wells;  (2)  "bringing  water  from  outside  the  reservation  from 
the  streams  and  springs  in  the  mountains,  which  would  be  attended 
with  great  expense  and  ^ve  a  doubtful  supply;  (3)  bringing  water 
from  the  Guantanamo  River,  which  seems  to  be  the  most  feasible, 
least  expensive,  and  amply  adequate. 

However,  the  senior  medical  officer  of  the  station  gives  three 
reasons  whv  water  from  that  source  should  not  be  used  for  drinking 
purposes:  (a)  It  is  a  sluggish  stream  whose  entire  source  is  surface 
aramage;  (b)  the  watershed  is  inhabited  and  also  used  as  a  stock 
range;  the  number  of  people  living  on  the  watershed  is  increasing 
and  wiU  continue  to  do  so  in  the  future;  (c)  the  watershed  will  be 
entirely  outside  of  the  reservation  and  will  not  be  under  our  control. 
A  large  part  of  the  present  water  supply  is  secured  from  the  city  of 
Guantanamo  and  tnis  water  is  considered  to  be  absolutely  pure, 
coming  out  of  a  cave  in  an  uninhabited  mountain. 

The  following  extract  from  the  sanitary  report  of  the  senior  medical 
officer  of  the  station  is  worthy  of  notice :  ' 'In  my  opinion  the  secuting 
of  an  adequate  and  proper  water  supply  for  this  station  which  can  be 
maintained  in  time  of  war  is  an  impossibility." 

A  dktiUing  plant  with  a  capacity  of  25,000  gallons  has  been  put  in 
operation  at  the  new  station. 

Yellow  fever  was  brought  to  Guantanamo  on  a  merchant  ship  in 
July,  1913.  A  strict  quarantine  was  established  and  efforts  macle  to 
prevent  infection  by  mosquitoes.    No  further  cases  occurred. 
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Navy  yard,  Philadelphia,  Pa. — ^The  sanitary  condition  of  that 
part  of  the  city  of  Philadelphia  adjacent  to  the  navy  yard  has  been 
mentioned  in  several  previous  reports  and  still  continues  to  be  a 
menace  to  the  health  ol  the  yard  and  the  ships. 

Naval  station,  Samoa. — ^The  native  population  on  December  31, 
1913,  was  7,426.  Treatment  at  the  Samoan  hospital  was  put  on  a 
free  basis  November  1,  1913,  and  every  inducement  is  offered  the 
natives  to  avail  themselves  of  the  free  treatment.  During  the  year 
427  cases  were  admitted  to  the  hospital. 

Naval  Dispensary,  Washington. — ^The  medical  officers  attached 
to  this  dispensary  attended  to  7,191  office  caUs  and  3,279  house  calls 
during  the  fiscal  year  1914.  The  dentist  attached  to  the  dispensary 
treated  325  individuals,  and  there  were  12,877  prescriptions  filled 
during  the  same  period.  The  satisfactory  manner  in  which  this 
enormous  amount  of  work  has  been  performed  reflects  credit  upon 
the  officers  and  hospital  corpsmen  on  duty  at  the  dispensary. 

Naval  Hospital,  Las  Anoias,  Colo. — ^The  number  of  patients 
treated  at  this  hospital  during  1913  was  367.  As  alreadv  stated, 
this  bureau  believes  that  a  combined  tuberculosis  hospital  for  the 
Army,  the  Navy,  and  the  Public  Health  Service  could  do  the  work 
now  done  by  the  sanatoria  of  the  three  services  more  efficiently  and 
with  a  .very  great  saving  in  the  cost  of  operation. 

Naval  Hospital,  Mabe  Island,  Cal. — ^To  relieve  the  crowded 
condition  of  this  hospital  and  to  anticipate  the  increased  accommo- 
dations necessitated  Dy  the  presence  of  the  United  States  and  foreign 
navies  at  the  time  of  the  ranama-PacLfic  International  Exposition, 
authority  was  sought  for  construction  of  a  temporary  buildmg,  ana 
this  authority  has  been  granted.  Plans  are  now  being  prepared  by 
the  Bm-eau  of  Yards  ana  Docks. 

Naval  Hospital,  Puget  Sound,  Wash. — ^Authority  has  been 
granted  for  construction  of  a  temporary  building  to  relieve  the 
present  overcrowded  condition  of  this  hospital  and  to  provide  addi- 
tional facilities  in  anticipation  of  the  increased  work  when  the  United 
States  and  foreign  fleets  visit  the  west  coast  at  the  time  of  the  Panama- 
Pacific  International  Exposition. 

SANITABT  CONDinOKS  AKD  MXASUBSS  DT  GSNXBAL. 

Receeation  and  libeety. — The  beneficial  effect  of  contentment 
on  general  health,  and  especially  its  effect  both  in  preventing  and  in 
hastening  recovery  from,  the  minor  ailments  has  been  observed  since 
the  earliest  days  of  the  Naw.  LiberaUty  in  granting  liberty  and  the 
encouragement  of  healthful  sports  and  recreations  have  nelped  in 
the  contmued  improvement  of  nealth. 

Of  the  recent  developments  of  this  idea  the  following  are  worthy 
of  mention:  In  Samoa  an  enlisted  men's  club  has  been  organized, 
and  the  medical  officer  states  that  its  value  can  not  be  overestmiated. 
It  affords  various  means  of  amusement,  such  as  magazines  and  news- 
papers, player  piano,  Victrola,  pool  tables,  and  bowling  idleys.  In 
the  Atlantic  Reser\'o  Fleet  a  compartment  on  the  Mississippi  was 
set  aside  for  recreation  purposes  and  this  was  a  subject  of  conmienda- 
tion  by  the  medical  oitlror  because  of  its  good  effect  in  increasing 
contentment  and  improving  the  morale.     The  fleet  surgeon  of  the 
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Pacific  Fleet  states  that  the  wise  rotation  of  swimmiiig,  boating,  fish- 
ing, and  camping  parties  for  the  men,  frequent  moving-picture  shows, 
mmstrel  and  vauaeville  entertainments  and  competitive  athletics  of 
many  eorts  have  contributed  more  than  anvthin^  eke  to  promote 
contentment  and  the  mental  and  moral  health  oi  the  crews,  which 
underlie  the  excellent  phy^ical  health  exiting  generally  throughout 
the  fleet. 

The  unfavorable  eflPect  of  deprivation  of  liberty  is  shown  by  the 
reports  from  ships  whose  presence  in  Mexican  waters  for  prolonged 
periods  was  required  at  a  time  when  it  was  not  feasible  to  grant 
liberty. 

The  number  of  cases  of  boils  and  petty  illnesses  was  increased  and 
convalescence  from  more  serious  ilmess  was  prolonged.  Since  the 
practice  of  granting  Uberty  has  been  resimied,  those  conditions  are 
reported  to  be  greatly  improved. 

Education. — ^As  a  part  of  the  department's  poUcy  of  systematic 
education  of  the  enlisted  personnel,  the  bureau  nas  prepared  a  text 
book,  the  **  Handy  Book  for  the  Hospital  Corps."  In  tnis  book  the 
following  subjects  are  treated  in  detail:  Anatomy  dnd  phjsiology, 
first  aid,  emergency  surgery,  bandaging,  field  hvgiene  and  sanitation, 
the  march,  hygiene  and  sanitation,  personal  hygiene,  air  and  ven- 
tilation, prevention  of  disease,  pharmacy,  medicmes  and  medicinal 
agents  of  the  supply  table,  cnemistry,  naval  hospitak,  hospital 
duties  and  ward  management,  nursing,  the  operating  room  and 
surgical  technique,  and  clerical  duties.  Thi>  book  affords  a  valuable 
means  for  ^tematizing  Hospital  Corps  instruction  and  will  result 
in  more  satisfactory  education  of  that  corps. 

Physical  training. — ^The  modified  SwedLsh  system  which  is  bein^ 
gradually  introduced  into  the  service  has  been  the  subject  of  much 
commendatory  notice.  This  system  aims  to  develop  quickness  and 
efficiency  of  tne  mind  as  well  as  of  the  body. 

ExPEDiTiONABY  FORCES. — ^Thc  roccut  maneuvers  of  the  Advanced 
Base  Brigade  at  Culebra.  West  Indies,  afforded  an  unusual  oppor- 
tunity for  the  drill  and  ooservation  of  the  Medical  Department  with 
landing  forces  and  also  to  demonstrate  the  good  and  bad  features  of 
equipment  for  the  same,  including  the  now  brigade  medical  outfit. 
The  work  of  this  brigade  was  an  excellent  preliminary  training  for 
the  operations  at  Vera  Cruz  which  found  the  Drigade  ready  organized, 
equipped,  and  trained  for  its  duties  ashore. 

Operations  at  Vera  Cruz.— On  April  21,  1914,  the  occupation 
of  Vera  Cruz  was  begun.  The  following  medical  officers  landed  on 
this  day:  Brigade  surgeon,  Surg.  M.  S.  Elliott;  regimental  surgeons, 
Sure.  Jacob  Stepp,  Passed  Asst.  Sur^.  II.  L.  Kellev  and  J.  B.  Pollard, 
of  the  Second  Regiment  of  Marines;  Passed  Asst.  ourg.  R.  J.  Straeten, 
battalion  suigeonJLT.  S.  S.  Florida;  Asst  Surg.  W.  E.  Eaton,  battaUon 
surgeon,  U.  S.  S.  Utah, 

A  field  hospital  was  located  in  a  frame  building  at  Pier  No.  4  in 
command  of  Surg.  Jacob  Stepp,  with  Passed  Asst.  Surgs.  Kelley  and 
Pollard  as  assistants.  Passed  Asst.  Surg.  R.  J.  Straeten  accom- 
panied the  Florida  battaUon. 

The  ambulance  party  was  divided  so  as  to  render  aid  to  the  differ- 
ent companies,  and  concerning  their  behavior  the  division  surgeon 
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makes  the  following  statement:^ 'The  Ho'^pital  Corp^  and  stretcher 
bearers  of  the  ammilance  party  phould  be  highly  commended  icr 
their  strict  attention  to  duty  and  behavior  under  heavy  fire.  In 
the  hottest  skirmishes  of  the  first  day's  firing,  the  wounded  were 
attended  to  without  the  slightest  delay  and  without  a  thought  of 
the  personal  danger  encoomtered  in  leaving  cover." 

Nmeteen  wounded  were  sent  aboard  the  U.  S.  8.  Prairie  this  day 
and  were  there  attended  by  Passed  Asst.  Surg.  Harry  Shaw,  United 
States  Navy,  with  the  able  asi'istance  of  Fleet  Surg.  Pope,  of  H.  M.  8. 
Essex,  the  surgeon  of  the  Spanish  cruiser  Carlos  F,  and  Surg.  J.  M. 
Bri>ter,  of  the  Utah. 

Twenty-two  wounded  and  four  dead  were  received  at  the  field 
ho  pital  on  the  21st.  During  the  day  the  hospital  was  under  fire 
practically  all  the  time,  and  several  bullets  went  through  the  building. 

The  San  Francisco  battaUon  landed  early  in  the  morning  of  the 
22d,  and  Passed  Asst.  SuTjg.  T.  W.  Reed,  with  an  ambulance  party, 
established  an  aid  station  in  a  warehouse  near  the  water  front.  Tm 
wounded  received  at  this  station,  including  three  Mexicans,  were 
promptlv  sent  off  to  the  Solace. 

The  Arkansas  battalion  landed  at  3  a.  m.  on  the  22d,  with  Passed 
Asst.  Surg.  S.  L.  Hi^ins  and  an  ambulance  party.  This  ambulance 
party  did  excellent  work,  and  the  members  of  it  were  frequently 
imder  fire. 

The  ambulance  Pftrty  of  the  UUMs  battahon,  under  the  direction 
of  Asst.  Surg.  W.  E.  Eaton,  performed  their  duty  most  creditably. 
These  men  were  under  fire  during  the  entire  afternoon  of  April  21, 
botJi  in  an  exposed  position  at  the  place  of  landing,  and  on  the  firing 
line. 

The  Second  Regiment  of  the  Naval  Brigade  landed  at  3.45  a.  m. 
on  the  22d.  The  medical  officers  of  this  regiment  were:  Regimental 
surgeon,  Surg.  C.  D.  Lwghome;  battaUon  surgeons,  Asst.  Surga. 
J.  T.  Borden  and  C.  C.  Wuson.  There  were  12  hospital  corpsmen 
and  a  number  of  stretcher  bearers.  Surg.  Langhome,  in  his  report, 
calls  attention  to  the  excellent  work  done  by  the  hospital  corpsmen. 
The  casualties  were  as  follows:  April  21,  killed,  4;  wounded,  2;  April 
22,  killed  13,  wounded  41;  total  killed,  17;  total  wounded,  63. 

During  the  remainder  of  the  occupation  the  various  medical  officers 
and  their  detachments  were  occupied  in  looking  out  for  their  own 
men  and  organizing  sanitary  services. 

The  field  station  in  the  Terminal  Hotel  was  kept  in  commisfflon 
imtil  the  25th.  In  addition  to  th^  regular  detail,  the  following 
medical  officers  were  on  duty  at  this  place:  Sui^.  D.  N.  Carpenter, 
Surg.  A.  Stuart,  Passed  Asst.  Sui^.  P.  R.  Stalnaker. 

On  April  23  an  inspection  was  made  of  the  city's  four  hospitals  to 
determine  their  condition  and  availability  for  use.  San  Sebastian 
Hospital  was  placed  under  the  charge  of  Surg.  D.  N.  Carpenter,  who 
had  as  assistants  Passed  Asst.  Surgs.  Kelley  and  Higgins. 

Throughout  all  the  reports  from  medical  officers  comments  are 
frequenter  made  on  the  manner  in  which  the  members  of  the  Hospital 
Corps  penormed  their  duties.  Undoubtedly  many  lives  were  saved 
by  their  unremitting  labors  while  exposed  to  the  enemy's  fire. 

For  a  vear  or  more  the  necessity  of  landing  forces  on  Mexican 
territory  had  appeared  to  be  imminent  enough  to  justify  the  fonnu- 
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lation  of  complete  plans  for  such  a  landing.  The  fleet  surgeon  of 
the  Atlantic  Fleet,  with  his  assistants,  haa  carefully  worked  out, 
in  every  detail,  the  equipment  of  the  landing  forces,  the  organization 
of  the  Medical  and  Hospital  Corps,  and  the  sanitary  organization 
to  take  charge  of  the  public  health  and  sanitation  of  whatever  cities 
mi^ht  be  occupied.  The  advance  preparation  of  these  plans  greatly 
aided  the  smoothness  of  operation  which  characterized  the  entire 
maneuvers.  The  work  of  this  brigade  was  an  excellent  preliminary 
training  for  the  operations  at  Vera  Cruz,  which  found  the  brigadfe 
ready  organized,  equipped,  and  trained  for  its  duties  ashore. 

The  sick  and  wounded  who  it  was  considered  would  not  be  avail- 
able for  duty  within  a  verv  short  time  were  transferred  on  the  hospital 
ship  Solace  to  the  Naval  Hospital^  New  York.  These  patients,  as 
"weti  as  their  friends  and  relatives,  joined  in  praise  and  appreciation 
of  the  comfort  and  the  complete  facilities  afforded  both  by  the  Solace 
and  the  Naval  Hospital,  New  York.  Not  a  single  complamt  has  been 
heard  of  the  conduct  or  treatment  provided  by  any  member  of  the 
Medical  Corps  or  Hospital  Corps. 

After  tiie  arrival  of  the  Army  at  Vera  Cruz  the  bluejackets  returned 
to  the  ships,  while  the  marines  remained  with  the  Army  on  shore. 
Diarrhea  and  dysentery  appeared  among  the  men  on  shore,  and,  for 
a  time,  threatened  to  become  a  serious  problem,  but  these  diseases 
were  probably  fly-borne,  and  by  sanitary  measures,  such  as  care  and 
removal  of  kitehen  waste,  screening  of  kitehens,  mess  haUs,  and 
patients  sick  with  these  diseases,  they  have  been  practically  elimi- 
nated.   Malaria  appeared  when  the  rainy  season  came  on,  and  a  num- 
ber of  cases  occurred,  as  it  was  impossible  to  protect  by  screens 
those  men  on  outpost  duty  and  those  who  were  moving  from  place 
to  place.    The  sick  list,  which  was  3.18  per  cent  for  the  week  ending 
June  3,  has  gradually  decreased,  and  was  only  1.90  per  cent  on  August 
25.     Tliis  very  creditable  showing  is  the  result  of  the  careful  observa- 
tion of  sanitary  principles,  and  is  a  source  of  gratification  to  the  whole 
Medical  Department. 

These  activities  at  Vera  Cruz  taxed  to  the  limit  both  the  supplies 
and  the  personnel  of  the  Medical  Department.  The  stock  of^the 
medical  supply  depot  at  Brooklyn  was  entirely  depleted  in  certain 
necessaries,  and  had  the  action  been  prolonged  or  of  a  greater  scope 
it  would  have  been  necessary  either  to  accept  contributions  of  such 
suppUes  from  the  Red  Cross,  or  similar  organizations,  or  to  {>urchase 
them  in  large  quantities  in  the  open  market  at  a  considerably 
advanced  price. 

The  shortage  in  the  Medical  Corps  and  in  the  Hospital  Corps 
caused  considerable  embarrassment,  as  a  large  number  oi  ships  were 
put  in  full  commission  that  formerly  had  required  no  meml)ers  of 
these  corps.  Fortunately,  the  bureau  was  able,  by  calling  upon  act- 
ing assistant  surgeons  and  members  of  the  Medical  Reserve  Corps, 
and  by  reducing  the  complements  of  the  shore  establishments  below 
the  normal  standard,  to  supply  all  demands  for  additional  personnel. 
The  presence  in  tne  bureau  of  medical  officers  whose  personality 
and  experience  particularly  fitted  them  to  solve  the  problems  of 
equipment  and  personnel  was  invaluable,  and  these  officers  are  deserv- 
ing of  great  praise  for  the  maimer  in  which  the  unusual  duties  devolv- 
ing upon  the  bureau  were  performed. 
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PEBSONKEL. 

Medical  Corps. — ^During  the  year  ending  June  30, 1914,  28  medical 
.oflBcers  were  admitted  to  the  coii^s  and  10  officers  were  lost  by  death, 
retirement,  or  resignation,  making  the  total  strength  of  the  corps  311. 
The  vacancies  now  number  36.  The  last  year  stands  in  contrast  to 
other  years  in  that  for  the  fust  time  in  three  years  the  number  taken 
inta.the  corps  was  in  excess  of  the  number  lost  by  death,  resigna- 
tion, or  retirement.  This  inciease  was  due  to  a  change  in  the  method 
of  taking  medical  officers  into  the  coips.  Candidates  were  formerly 
appointed  diiectly  to  the  Medical  Corps  fiom  civil  life.  A  candidate 
is  now  fust  given  a  prehminary  examination  for  api>ointment  as 
assistant  surgeon  in  the  Medical  Keserve  Corps,  and,  after  taking  the 
coun^o  at  the  Naval  Medical  School,  comes  up  for  final  examination, 
and  shouki  he  successfully  pass  this  examination  is  appointed  an 
assistant  surgeon  in  the  Medical  Corps.  Out  of  the  75  men  who 
received  permits  for  the  prehminaiy  examination  23  weie  rejected 
physicall3\  Of  those  who  continued  the  examination  12  failed  pro- 
lessionally  and  5  withdrew  before  its  conclusion.  The  total  number 
passing  was  35.  These  men  were  graduates  of  25  different  medical 
schools,  and  most  of  tliem  were  hospital  men.  Twenty-eight  men 
successfully  passetl  the  final  examination,  and  27  of  these  have  been 
.commissioned.  Tlie  year  just  passed  has  been  marked  by  greatar 
activity  on  the  pait  of  the  Medical  Corps  than  p!e\aous  years.  By 
July,  1914,  there  were  42  moie  medical  officers  at  sea  than  in  July, 
1913.  The  large  number  of  ships  in  commission,  five  regiments 
of  marines  equipped  for  expeditionary  work,  and  the  demand  for 

•  medical  officers  on  the  foreign  stations  and  \vith  legations  abroad, 
have  resulted  in  a  situation  wherein  the  number  of  medical  officers  at 
sea  is  in  excess  of  the  number  employed  at  the  naval  hospitals,  navy 
yards  and  stations,  the  recruiting  stations,  and  tlie  various  other 
activities  on  shore. 

Special  details. — ^The  following  officers  have  been  engaged  in 
» special  duties,  aside  f  i  om  the  usual  activities  of  the  Medical  Depart- 

•  ment:  Passed  Asst.  Surg.  P.  E.  Garrison,  wnth  the  Pellagia  Commis- 
sion and  as  lecturer  in  the  Harvard  Medical  School;  Passed  Asst. 

•  Surg.  G.  B.  Crow,  as  instructor  in  tropical  medicine  in  the  New  York 
^  Postgraduate  Medical  School;  Passed  Asst.  Surg.  J.  O.  Downey,  with 

the  Alaskan  Coal  Investigating  Commission;  Passed  Asst.  Surg.  E.  W. 
\Brown,  with  a  board  for  investigating  the  air  of  submarines;  Asst. 

Surg.  G.  R.  W.  French,  with  a  board  for  investigating  the  conditions 

of  deep  diving. 

The  present  size  of  the  corps  is  entirely  inadequate  for  the  service 

requirements,  and  should  be  increased  to  at  least  450  for  a  peace-time 

basis. 
Medical  Reserve  Corps. — ^During  the  year  the  services  of  officers 

of  the  Medical  Reserve  Corps  have  been  utilized  at  the  recruiting  sta- 
.  tions  and  on  board  several  ships.     Valuable  assistance  in  certain 

specialties  has  been  rendered  by  members  of  this  corps  at  naval  hos- 
'  pitals.  This  service  has  been  entirely  without  pecumary  reward  and 
-  with  no  purpose  other  than  a  patriotic  desire  to  aid  in  the  well-being 
>  erf  the  country's  protectors.     A  prominent  surgeon  of  Washington, 

D.  C.,  a  member  of  this  corps,  volunteered  for  active  duty,  and  was 

sent  to  Vera  Cruz,  where  his  services  were  highly  valued. 
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Dental  Corps. — There  are  at  present  13  vacancies  in  the  Dental 
Corps.  A  number  of  candidates  nave  applied  for  the  examination, 
ana  it  is  expected  that  when  the  next  examination  is  held  most  ot 
these  vacancies  will  be  filled.  Most  of  the  large  stations  are  equipped 
with  a  dental  outfit,  and  an  officer  of  the  Dent  al  Corps  is  assigned  to 
the  station  for  duty.  As  soon  as  additional  officers  are  obtained  thej 
wiU  be  ordered  to  certain  ships  in  the  fleet,  where  it  is  hoped  their 
services  may  be  utilized  to  great  advantage. 

Hospital  Corps.  The  Hospital  Corps,  on  June  30,  1914,  con- 
sisted of  24  chief  pharmacists  and  pharmacists,  285  hospital  stewards, 
563  hospital  apprentices  first  class,  and  565  hospital  apprentices,  a 
total  of  1,437. 

The  above  number  of  men  has  been  inadequate  properly  to  man  the 
hospitals,  ships,  stations,  and  exjyeditionary  forces  of  the  service,  and 
the  hospitals  are  sadly  in  need  of  more  hospital  corpsraen  properly 
to  care  for  the  sick  and  disabled  men  of  the  service.  The  large  num- 
ber of  ships  in  commission,  together  with  five  regiments  of  marines 
in  the  field,  has  made  it  necessary  to  strip  all  of  the  hospitals  and 
shore  stations  in  the  service  to  a  complement  much  below  that  which 
is  necessary  to  perform  the  ever-increasing  work  at  these  places. 

A  Hospital  Corps  training  school  has  been  established  at  the  Naval 
Training  Station,  Newport,  R.  I.,  with  facilities  for  teaching  newly 
enlisted  hospital  apprentices.  Instruction  is  given  in  the  following 
subjects:  Anatomy,  physiology,  minor  surgery,  hygiene  and  sanita- 
tion, clerical  work,  chemistry,  materia  medica  and  pharmacy.  There 
lure  at  present  about  SO  men  under  instruction.  It  is  hoped  that  a 
similar  school  may  be  inaugurated  for  the  training  of  hospital  corps*- 
men  on  the  west  coast  in  the  near  future.  A  ^* Handy  Book  for  the 
Hospital  Corps"  has  been  prepared  in  the  bureau,  with  particular 
view  to  the  special  needs  ol  the  naval  service,  and  is  being  used  by 
the  hospital  corpsmen  under  instruction,  as  well  as  those  throughout 
the  service. 

When  the  recent  legislation  providing  for  the  grade  of  chief  phar- 
macist was  enacted,  the  bureau  anticipated  that  the  unsatisfactory 
conditions  due  to  the  lack  of  men  of  this  grade  would  be  alleviated. 
But  an  opinion  of  the  Judge  Advocate  General  to  the  effect  that  such 
Iqfislation  did  not  contemnlate  any  increase  in  the  corps,  but  only 
the  establishment  of  a  higlier  grade,  has  nullified  the  act  so  far  as 
the  bureau's  purposes  are  concerned.  At  least  50  pharmacists  and 
chief  pharmacists  are  required  properly  to  carry  out  the  work  and 
saf^ard  the  property  of  the  Government. 

Reenlistments  m  the  rating  of  hospital  apprentice  first  class  are 
much  lower  than  is  desirable,  and  as  these  men  do  the  larger  propor- 
tion of  the  trained  work,  they  should  have  more  inducement  toward 
reenhstment.  It  is  believed  that,  with  ratings  and  grades  of  pay 
similar  to  those  of  the  deck  foice  of  the  Navy,  many  of  these  experi- 
enced young  men  would  return  to  the  service  instead  of  seeking 
employment  in  civil  life  after  having  received  the  benefit  of  the 
Navy's  education  and  training.  I  therefore  believe  it  to  be  one  of 
my  most  important  duties  to  urge  that  such  legislation  be  enacted  as 
wQl  entitle  hospital  corpsmen  to  the  increase  in  the  number  of 
ratings,  with  the  accompanying  pay  enjoyed  by  other  branches  of  the 
service,  thereby  increasing  the  efficiency  ana  contentment  of  this 
corps. 
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NuBSB  CoBPS. — During  the  year  43  nurses  have  been  appomted 
and  38  have  left  the  corps.  Additional  nurses  have  been  sent  to 
Guam,  in  order  to  provide  for  an  increase  in  the  class  of  native  women 
undergoing  instruction  in  nursing  at  the  hospital  of  that  station. 
The  course  of  instruction  for  this  class  has  been  extended  to  include 
the  care  of  tubercular  patients  and  massage,  nurses  especially  tramed 
in  each  branch  being  provided.  The  progress  of  the  native  nurses  in 
this  work  is  gratifying.  The  training  school  for  native  women  in 
Samoa,  mention  of  the  establishment  of  which'  was  made  in  last 
jr6ai''s  report,  is  progressing  satisfactorily,  and  the  four  womoi  now 
m  training  have  made  such  advancement  as  to  justify  the  unde^ 
taking. 

In  general,  the  Medical  Department  of  the  Navy  seems  to  be  efficioit 
and  prepared  to  meet  all  present  peace-time  demands.  No  new  con- 
struction is  contemplated  at  present,  except  as  unusual  conditions 
may  demand  at  special  points,  but  every  enort  will  be  made  to  pre- 
serve and  improve  the  existing  equipment  for  this  important  work 
of  the  Navy. 

W.  C.  Bbaistbd. 
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Tablb  1. — Detailed  Hatement  of  dieeaee  and  injury. 

(a)  lliis  table  gives  an  alphabetical  list  of  diseaflee  and  injuries,  showing  the  method 
of  aomitting  and  disposLDg  of  all  cases  of  the  force  afloat  (F,  A.),aX  stations  and  yards 
(8.  and  Y.),  at  U.  S.  naval  hospitals  (H.),  totals  (T.)  for  the  entire  service,  and  a 
summary  with  comparative  data  for  10  previous  years. 

(6)  The  dasB  number  (roman  numerals)  refers  to  the  classification  of  the  Navy 
nomenclature  as  follows: 
I.  Diseases  of  blood. 
II.  Diseases  of  circulatory  system, 
ni.  Diseases  of  digestive  system. 
IV.  Diseases  of  ductless  glands  and  spleen. 
V.  Diseases  of  ear. 
VI.  Diseases  of  eye  and  annexa. 
VII.  Diseases  of  genito-urinary  system  (non venereal). 
VIII.  Diseases  of  infective  type  ^non venereal). 
IX.  Diseases  of  infective  type  (venereal). 
X.  Diseases  of  lymphatic  system. 
XI.  Diseases  of  mind. 
XII.  Diseases  of  motor  system. 

XIII.  Diseases  of  nervous  83rstem. 

XIV.  Diseases  of  respiratory  system. 
XV.  Diseases  of  skin,  hair,  and  nails. 

XVI.  Hemiae. 

XVII.  Miscellaneous  diseases  and  conditions. 
XVIII.  Parasites  (fungi  and  certain  animal  parasites). 

XIX.  Tumors. 
XX.  Injuries  (wounds,  etc.). 

XXI.  Poisons. 

(e)  The  international  number  refers  to  the  classification  of  diseases  and  injuries 
prepared  by  the  International  Commission  (Paris,  July  1  to  3, 1909). 

(a)  In  the  case  of  wounds,  etc.,  and  poisons,  key  letters  immediately  following  the 
title  (e.  g.,  Abrasion,  unqualified  ''G  ")  are  given  for  classification  of  the  cause  of  such 
injurv,  and  are  interpreted  as  follows: 

A.  Suicidal. 

B.  Homocidal. 

C.  Conflagration.    Includes  all  injuries  incident  to  general  conflagration.    Bums 

otherwise  received  are  not  classed  hereunder. 

D.  Accidental  drowning  or  submersion. 

£.  Traumatism  by  firearms,  accidental.    To  include  all  injuries  caused  by  the 
projectile,  the  blast  from  great  guns,  or  from  the  piece  when  fired. 

F.  Traumatism  by  explosion.    To  include  powder,  gas,  compressed  air,  or  steam 

explosions;  also  the  explosion  of  a  gun. 

G.  Traumatism  by  fall. 

H.  Traumatism  by  machines. 

I.  Traumatism  by  other  crushing. 

J.  Traumatism  due  to  athletic  sports. 

■K.  Casualty  in  action. 

L.  Traumatism  due  to  other  external  violence  not  classified  above. 

Table  2. — table  of  diseases  and  injuries  among  occupational  groups. 

This  table  shows  the  average  complement  in  each  group  according  to  occupation, 
the  number  of  admissions,  deaths,  invalided  from  service,  sick  days,  and  damage  for 
ttch  class  of  disability,  together  with  a  total  of  admissions,  deaths,  suicides,  invalided 
from  service,  sick  days,  damage,  and  the  rates  per  1,000  for  each  occupational  group. 

Note. — As  the  above  two  taoles  comprise  the  entire  service  regardless  of  place  or 
character  of  disability,  to  compare  it  with  the  statistics  for  previous  years  the  items  under 
^e  hospital  for  tuberculosis  and  hospitals  for  the  insane  must  be  added  to  the  figiu-ea 
given  for  such  previous  year,  as  the  ngures  for  these  institutions  were  not  included  in 
totals  for  the  service  in  previous  years. 
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n.  FENANGZAL. 

Tablb  No.  Z,— Statement  of  total  cost  of  maintenanee  and  of  average  cost  per  diemjv 
maintenance  and  tubeistence  at  naval  hospitala  for  the  JUcal  year  1914- 


Hospital  at- 


Total  ooBt  of 
maintenaiioe. 


Subiiitcnoe. 


AnoApollsj  U  d , 

Ctanttcao.F.I 

ChalflCtLMaa 

OreatLalcea^nL. ...... 

Ouam. .. . , . . 

Les  Anlmae^  Colo. 

Uare Island,  Cal....  .. 

Karmcftn^tt  B%j,  R.  I, 

New' York,  N.r. 

Uoffolt^Va.. 

Otoii£apo,  F.  I.....«,.. 

pmiflaflipW  pfi 

PorlKoyalpS.  C. 

P^eteound,  Wfl$h 

WaatUagtoa.D.C 

Tpkoh^na,  Japaa . . 


$25,006.96 
64,827.31 
64,108.83 

24,'099.'27 
130,08L00 
86,008.11 
64,181.12 
06,010.02 
116,212.87 
82,461.77 
63,818.87 
10,734.07 
83,364.41 
40,782.60 
60,826.63 
6,111.02 


Doyv. 

22,664 
43,467 
64,450 

8,806 
14,066 
118,888 
80,664 
68,894 
00,606 
136,692 
29,985 
66,888 

8,616 
17,771 
32,664 
49,826 

8,062 


$Lio88            lOLaai 

1.25 

.m 

.9948 

.8818 

.m 

L766 

.60 

LOOS 

.7381 

1.0014 

1.06 

IM 

1.0818 

.8428 

L083 

581 

.96827 

.fli 

L244 

*a 

1.877 

m 

L3478 

501 

L147 

107 

1.608 

481 

Tablb  No.  ^.—StaUmeni  of  the  activitiee  of  naval  medical  supply  depots. 


Supply  Depot. 


Nombarof 


Vehmalmft- 


Naw  York,  N.  Y. 
Mara  Island,  Oal. 

o,p7i.... 


974 
266 
161 


8261,14106 
16,Ql&ai 


Tablb  No.  5. — Statement  of  the  naval  hospital  fund. 

The  conditLon  of  the  fund  is  as  follows: 

Balance  on  hand  July  1, 1913 18.780.17 

Tranaferred  to  credit  since  July  1, 1913 983,791.99 

Total 992,572.16 

Expended  since  July  1, 1913 992,508.88 

Balance  on  hand  June  30, 1914 63.28 
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REPORT 

OP  THE 

SURGEON  GENERAL,  UNITED  STATES  NAVY.^ 


Department  of  the  Navy, 
Bureau  of  Medicine  and  Surgery, 

Washingtoriy  D.  T.,  September  18,  1915. 
To:  Secretary  of  the  Navy. 
Subject:  Annual  report  for  fiscal  year  1915. 

The  following  report  of  the  activities  of  the  bureau  is  submitted: 
During  the  past  year  there  has  been  an  increase  in  the  admission 
and  death  rates  over  the  preceding  year.  The  latter  rate  continues, 
however,  very  low,  only  4.18  per  1,000,  and  the  admission  rate  is 
lower  than  for  the  10-year  period  from  1901  to  1910,  inclusive. 
Considering  that  these  statistics  include  the  time  of  the  Vera  Cruz 
campaign,  during  which  a  large  proportion  of  the  personnel  was 
occupied  in  tropical  duty  for  more  than  seven  months,  I  believe  the 
above  result  may  be  pointed  out  as  fully  satisfactory  and  up  to 
the  high  standard  of  the  past  several  years. 


'  Per  1,000  of  personnel. 


Total 


Term.  ^^^!?S"^  sick  davs. 

and  rood-     i)p«ih«! 
missions,      ^^^^^"s. 

all  causes. 

Average,  years  1901-1910 S97.3o  5.3S  10,871.12 

1W2 787.46  4.08  9,449.39 

1913 760.03  3.82  10,041.41 

1914 880.58  4.18  10.862.28 

Amonff  the  major  classified  groups  of  disease  that  show  an  increase  ^ 
in  total  damage  are  the  following: 

Diseases  of  the  digestive  system. 

Diseases  of  the  ear. 

Diseases  of  the  geni to-urinary  system  (nonveiieroal). 

Diseases  of  infective  type  (nonveneroal). 

Diseases  of  the  nervous  system. 

Diseases  of  the  respiratory  system. 

Wounds  of  all  classes. 

Among  the  more  important  of  the  special  diseases  that  show  an 
increase  are  the  following: 

Arthritis,  acute. 

Bronchitis,  acute. 


I  All  statbtfcs  of  health  cjver  the  calendnr  yoar  1914.  GoOQIc 
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Chancroid. 

Furunculosis. 

Gonorrhea. 

Gunshot  wounds. 

Malaria. 

Pneumonia. 

Rheumatic  fever. 

Tonsillitis. 

A  decrease  is  noted  in  diseases  of  the  circulatory  system,  eye  and 
adnexa,  infective  type  (venereal),  motor  system,  and  the  foflowing 
special  diseases: 

Diphtheria. 

Measles. 

Mumps. 

Syphilis. 

T^iberculosis. 

Tjnihoid  fever. 

Valvular  disease  of  heart. 

Deaths  are  increased  by  approximately  the  number  lost  at  Vera  Cruz. 

Notes  on  diseases  of  special  interest  follow: 

Typhoid  fever. — ^Three  years  a^o  the  naval  service  provided  a 
total  of  222  cases  of  this  disease  with  15  deaths;  the  present  report 
shows  13  cases  and  no  deaths. 


Admitted. 
Year. 


Number. 


1909 1  IRfl 

lyio ;  193 

1«U 222 

1912 67 

1913 22 

1914 13 


Rate  per 
1,000. 

I 


I 
Died.   Sickda^rs. 


3.30  ! 

17  ' 

10,  STB 

3.30 

10 

9,426 

3.61 

15  i 

14,(04 

.92  : 

2  , 

."^.aM 

.33 

4 

l.«S7 

.19   .. 

, 

1.027 

. 

._     -I 

_   -  -   _ 

Wo  sooiu  to  bo  sooing  in  the  dovolopir.onts  of  the  last  few  years  the 
passing,  or  the  toji.porary  subsidonco,  of  a  disease  as  a  worl^  menace 
such  as  has  hap|:oiied  in  past  epochs  to  typhus,  smallpox,  diphtheria, 
scurvy,  and  otliors.  But  as  with  those  examples,  which  are  still 
'cors^imtly  with  us,  a  nogloct  of  the  precautions  which  have  produced 
the  iiapfH'  i-osult  would  undoubtocilv  presage  a  return  to  previous 
conditions.  I  have  no  hesitancy  in  saying  that  the  practical  elimi- 
nj»tion  of  typhoid  from  the  Navy  is  duo  ahiiost  in  ioio  to  prophylactic 
inoculation.  While  the  rcrlurtion  in  morbidity  lias  been  coincident 
with  a  mark(ul  iji^provojr.ont  along  the  sairo  linos  in  the  civil  popu- 
lation of  tlio  larger  cities  of  the  L'nitod  States,  which  can  not  be 
ascribed  to  inniunizing  methods,  the  ininrovement  in  our  service 
has  far  outpaced  that  ashore.  riidoui)todly  the  country-wide 
e(hication  regarding  sanitary  principles,  as  disposal  of  waste,  in.proye- 
meiit  of  water  supply,  more  extensive  pasteurization  of  milk,  antifly 
campaigns,  etc.,  have  boon  most  potent  in  producing  the  resulte 
shown  in  tiio  following  tables,  taken  from  tlio  Journal  of  the  Americaxi 
MiMlical  Association:  ^  i 
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Death  rates  from  typhoid  in  cities  ofSOO.OOO  to  500,000  population. 


Deaths   from   ty- 
phoid per  100.000 
of  population. 

Averai^e 
1911-1914. 

Avemn 
1900-1910. 

1914 

1913 

Seattle 

4.6 

6.0 

6.3 

7.9 

8.0 

11.0 

12.7 

12.9 

15.8 

21.5 

4.8 
6.3 
7.8 
11.1 
L3.3 
12.3 
16.3 
16.5 
15.1 
16.8 

6.5 
7.9 
7.8 
15.8 
12.0 
11.5 
18.5 
14.7 
16.8 
20.7 

25.2 

CinT?innati 

30.1 

KeArark,  N.J 

14.6 

Milwaukee 

27.0 

Los  Angles ..» 

19.0 

Minneapolis 

82.1 

Wa^tiJn^ioii 

36.7 

Ba'»  Francisco. 

27.3 

Buffalo 

22.8 

New  Orleans 

35.6 

Total  average  typhoid  death  rate  {1910-1914). 


Total  popu- 
lation (49 

ciUes),  esti- 
mate:! by 

U.S.Census 
Bureau 
methods. 

^JSJ^* 

rate  per 
100,000. 

1910 

20,244.499 
2,),  768, 055 
21,291,611 
21,815,167 
22,338,723 

8,910 
3.208 
2,611 
2,723 
2,283 

19.31 

1911 

15.42 

1912 

12.20 

1913 

12.48 

1914 

10.22 

TOTAL  POPULATION  (57  CITIES) 

1910 

20,996,035 
21,54-1,014 
22,093,993 
22,642,972 
23,191,931 

4,114 
3,3'Jl 
2,775 
2,892 
2,408 

19.69 

1911 

15.74 

1912 

12.56 

1913 

12.77 

WW 

10.38 

Reports  from  the  armies  of  the  contending  nations  now  in  the 
field  show  remarkable  improvement.  The  Germans,  who  had  pro- 
vided extensive  hospital  accommodations  for  expected  or  possible 
incidence  of  typhoid,  measured  by  standards  of  previous  conflicts, 
have  been  able  to  convert  the.se  facilities  to  other  uses  owing  to  the 
comparatively  slight  incidence  of  what  was  once  the  worst  scourge 
of  a  military  campaign.  In  the  British  Expeditionary  P^orce  in  France 
during  the  first  10  months  of  the  war  the  ratio  of  morbidity  was  14 
times,  and  of  mortality  42  times  greater  among  the  uninoculated 
than  amon^  the  inoculated.  (British  Medical  Journal.)  "The  sani- 
tary condition  of  the  French  Army  is  particularly  satisfactory.  No 
epidemics  have  appeared,  thanks  to  the  knowledge  and  strict  applica- 
tion of  the  fixed  laws  of  hygiene.  If  a  few  isolated  cases  of  typhoid 
fever  appear,  it  is  because  those  who  are  attacked  have  not  been  pro- 
tected oy  vaccination,  or  have  been  vaccinated  in  an  unsatisfactory 
manner  as  to  quantity  or  method  of  application.  In  the  early  month^ 
of  the  war,  moreover,  since  preventive  vaccination  had  not  yet  been 
made  general,  and  numerous  cases  were  presenting  themselves  in  the 
infectious  hospitals,  it  was  thought  that  cases  of  typhoid  fever  had 
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been  found  in  those  who  had  been  vaccinated.  This  was  not  so. 
These  cases  have  been  found  to  be  paratyphoid."  (Lancet,  London 
Au^.  7,  1915.) 

The  procedure  at  present  considered  advisable  by  this  bureau,  and 
now  in  force,  is  to  inoculate  on  entry  into  the  service,  and  on  even* 
reenlistment  (or  after  every  period  of  four  years),  for  all  under  45 
years  of  age. 

Venereal  disease. — Diu-ing  the  last  vear  the  primary  admission 
rate  for  venereal  disease  was  more  than  for  the  year  1913,  but  below 
the  rate  for  1909,  1910,  1911,  and  1912.  It  seems  now  that  we  have 
sufficient  data  to  review  our  experience  with  venereal  prophylaxis 
with  a  view  to  estimating  results  obtained. 

Admission  rale  for  venereal  disease. 


Year.. 


Aver 

age 
com- 

ple-     Admls- 
ment.     sions 


Chancroid. 


[ 


1908 '  37,248  396 

1904 i  40,655  542 

1905 41,313  1  538 

1906 1  42.5291  733 

1907 1  46,336  I  554 

1908 '  52,913  I  665 

1909 57,172  I  1,573 

1910 1  58,340  1,968 

1911 '  61,399  1,929 

1912 61,897  I  2,160 

1913 1  65,926  I  1,855 

1914 67,141  2,908 


Rate. 


10.63 
13.36 
13.00 
17.23 
11.95 
12.66 
27.61 
33.73 
31.41 
35.04 
28.13 
43.31 


Gonorrhea. 


Sjphills!. 


I 


Admis- 
sions. 


1,032 
1,512 
2,085 
2,640 
2,274 
3,015 
5,861 
6,062 
5,658 
5,403 
5,320 
5,703 


R^*«- hstSf  !»***• 


27.70' 

37. 28  , 
6a  46  I 
62.07- 
49. 07  I 
56.98 

102.51  i 
103.90  1 
92.15  > 

87.29  1 
80.69  ! 
84.94  , 


816  1 
880 
981 
1,147  I 
881  I 
1.001 
1.476  I 
1,315 

1,665 : 

1,424  I 
1, 447  ' 
1.332 


31.90 
3L» 
23.73 
36.96 
19.01 
18.91 
35.81 
22.54 
27.11 
23.00 
2L94 
19.51 


I 


While  efforts  were  made  toward  the  adoption  of  a  system  of  com- 
pulsory prophylactic  treatment  against  venereal  disease  in  1907,  the 
matter  was  not  taken  up  generally  throughout  the  Navy  imtil  Janu- 
ary, 1909.  A  glance  at  the  above  table  would  indicate  that  coinci- 
dent with  the  adoption  of  the  system  of  venereal  prophjdaxis  the 
admission  rate  of  certain  diseases  was  nearly  or  more  than  doubled. 
It  is  therefore  necessary  to  explain  that  in  the  early  part  of  1909  a 
new  statistical  report  was  adopted  and  this  statistical  report  direct^ 
that  all  cases  of  venereal  disease  that  appeared  for  treatment  should 
be  admitted  to  the  sick  list  for  purpose  of  record,  even  though  it  was 
not  necessary  to  excuse  them  from  duty  and  admit  them  to  the  sick 
list  for  treatment.  This  custom  coming  coincidentlj'^  with  the  gen- 
eral adoption  of  a  scheme  of  venereal  prophylaxis  greatlv  masked 
the  result  and  has  delayed  a  true  estimate  of  the  value  of  the  propa- 
ganda. The  admission  rate  for  chancroid  has  never  been  so  high  as 
it  was  in  the  year  1914.  The  admission  rate  for  gonorrhea  shows  a 
slight  increase  over  the  previous  year:  while  the  admission  rate  for 
syphilis  has  shown  a  sliglit  ch'op,  lower,  in  fact,  than  the  preceding 
five  vears. 
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Chancroid. 


Year. 


Aver- 
age Ad- 

com-  :    mis-    , 

pie-  I  slons.  I  ^jj*, 


In- 
valided 


1903 1  37,248 

1904 1  40,5.55  , 

1905 i  41,313  I 

1906 1  42,529  | 

1907 '  46,336 

1908 52,913  I 

1909 1  57,172 

1910 1  58,340 

1911 !  61,399  I 

1912 ;  61,897 

1913 65,926 

1914 '  67,141 


396 

542 

hSS 

733 

554 

665 

1,573 

1,968 

1,929 

2,169 

1,855 

2,908 


Ad- 
mis- 
sion 
rate. 


Days. 


Dailv        ^'^^ly    ,  ^  I  Damage:    ^^^^^ 

'^'^''y    ;  average;    Damage.  |  Z^!^t'    rate  per 


average. 


_i_ 


10.63  1 
13.36 
13.00  I 
17.23 
11.95  I 
12.56  i 
27.51  ' 
33.73  I 
31.41 
35.04 
28.13 
43.31  I 


7,644 
7,661 
5,469 
G,o62 
6,311 
6,570 
9,539 
9,975 
12,547 
12,634 
9,018 
14.749 


1  20. 

'  14. 

I  17. 
I  17. 

26. 

27. 

34. 

34. 


9424 
8852 
9835 
9726 
2904 
9508 
1342 
3287 
3753 
5191 


19. 8575 
19. 4043 
13. 5095 
15.9698 
l.-i.  7726 
16. 1338 
21.8246 
21.9369 
29.0904 
28.5928 
24.7068 
40.4082 


20.94 
22.88 
15.98 
17.97 
17.29 
17.95 


1,000. 


0.662 

.564 

.386 

.422 

I  .370 

339 

23.32  .407 

22.43  .384 

29.  U9  .473 

28. 59  .  462 

24.70  .374 

40.90  .600 


on 


The  above  table  will  show  the  damage  rate  per  1,000  men 
account  of  chancroid.  The  total  damage  since  1909  is  corrected  by 
subtracting  from  the  total  number  of  sick  days  a  number  equal  to 
the  total  admission  rate,  which  will  more  than  correct  any  increase 
due  solely  to  admissions  to  the  sick  list  for  purposes  of  record  only. 
It  may  be  seen  from  this  table  that  coincident  with  the  increase  m 
the  adfmission  rate  there  is  an  increase  in  the  damage  rate. 


Gonorrhea. 


Aver- 
age 
Year.        com- 
ple- 
ment. 

I 

1903 37,248 

1904 40,555 

1905 ,  41,313 

1906 i  42,529 

1907 1  46,336 

1908 52,913 

1909 1  57,172 

1910 58,340 

1911 !  61,899 

1912 61,897 

1913 65,926 

1914 67,141 


Ad 
mis-    I 
sions.  I 


In-    ;  Ad- 

vallded  mis- 

or     I  sion 

died.  I  rate. 


1,032  , 
1,512  i 
2,085  I 
2,640  ! 
2,274  i 
3,015 
5,861 
6,062  . 
5,658  I 
5,403 
5,320 
5,703 


Days. 


11,643 
14,953 
15,137 
17,958 
13,912 
18,229 
28,801 
31.813 
33,946 
35, 140 
33,204 
36,218 


Daily 
average. 


Daily 
average; 
correct. 


31.89S6  . 
40.8551  ' 
41.4712  I 
.49.2000 
38.1150 
49.8060 
78.9068 
87.1589 
93.0027 
06.0109 


Damage. 


Damage; 
coirect. 


.  I  Damage 


rate  per 
1,000. 


29.0715  33.89 

36.7240  48.35 

35.7589  I  46.96 
41.0671  I  52.69 
31. 8849  42. 11 

41.5683  56.80 

62.8219  > 

70.5506  ; 

77.5013    

81.2486  ! 

90.9698  i 

99.2273    


0.909 

1. 192 

1.136 

1.238 

908 

1.072 

79.32  1.387 

79.04  1.354 

90.49  1.473 

94.24  1.522 

104.46  I  L584 

104.22  1.552 


The  above  table  is  subject  to  certain  corrections  for  the  samo  rea- 
sons that  corrections  are  made  in  the  table  for  chancroid,  and  the 
damage  rate  per  .1,000  men  on  account  of  gonorrhea  is  shown  to  be 
fairly  constant  during  the  past  three  years  and  equal  to  or  a  little 
bit  more  than  H  men  per  day  per  1,000. 
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Syphilis. 


Year. 

Aver- 
age 
comt)l> 
meht. 

Admis- 
sions. 

Inva- 

lideior 

died. 

Admis- 
sion 
rate. 

Days. 

Daily 
average. 

Dafly 
average; 
correct. 

Damafce. 

Damaf[e; 
correct. 

1903 

37,248 
40,555 
41,313 
42.529 
46,336 
52,913 
57, 172 
5S340 
61,393 
6  ,897 
6\926 
67, 141 

816 

981 
1,147 

881 
1,001 
1,476 
1,315 
1,665 
1,424 
1.447 

132 
125 
97 
91 
106 
118 
171 

lis 

84 
75 
74 

21.90 
21.69 
23.73 
26.96 
19.01 
18.91 
25.81 
22.54 
27.11 
23.00 
21.94 
19.83 

34,112 
32,389 
39,6:» 
41,248 
32,6S6 
36,645 
49,647 
47,8.13 
66,210 
56,759 
62,630 
53,016 

93. 4575 
88. 4945 
108.5805 
113.0082 
89.4684 
100. 1229 
136.0191 
131.2136 
181.. "^972 
155.0792 

91.2219 
86.0901 
105.8981 
109.  F657 
87.0547 
97.3^8 
131. 97c  3 
127.5890 
176.F356 
151.1885 
171.5890 
145.2493 

159.45 
150.99 
157.08 
158.50 
142.46 
159.12 

4.S 

1904 

t7t 

1905 

14 

1906 

172 

1907 

t^ 

1908 

i« 

1009 

1910 

217. 47 
186.58 
218.83 
188.68 
208.58 

JS 

1911 

131 

1912 

IK 

1913 

III 

1914 

1,332            51 

170.74 

IJ* 



The  above  table  for  syphilis  is  perhaps  the  most  encouraging  of 
the  tables  for  a  special  venereal  disease,  and  shows  a  slow  but  con- 
sistent drop.  As  there  is  also  a  drop  in  the  admission  rate  for  this 
disease  we  jnay  perhaps  attribute  some  of  this  improvement  to  other 
well-known  factors  and  advances  in  treatment  by  means  of  salvarsan 
and  alUed  salts,  with  the  introduction  of  whicn  this  improvement 
seorr.s  to  coincide  in  matter  of  time.  This  disease  has  always  given  t 
greater  damage  rate  per  1,000,  and  the  results  for  the  year  of  1914 
are  lower  than  for  any  preceding  year. 

Primary  venereal  diseases  and  sequelae.^ 


Aver- 

Year. 

aRe 
comyil3- 

ment. 

19a3 

37,248 

1904 

40,5.^5 

1905 

41,313 

1906 

4*J.  .520 

1907 

4;i,L«0 

1008 

o2.013 

1909 

07. 172 

1010 

3S, 340 

1011 

r.i.rw) 

lOlJ 

(il,*-li7 

1013 

G").OJ(i 

1914 

«i7.141 

Vdmis- 
sions. 


3,9.>l 
4,817 
o,20:< 
G,  .34-^ 

10,061 
11.071 
10, S27 
10,-iy'j 
0.  4:i 4 
10,0.TJ 


Inva- 
lided or 
died. 


212 
234 
16:3 
144 

153 
\9Cj 
owy 
101 
185 
loi 
13S 
lis 


Admis- 
sion 
rote. 


Days. 


106.07 
lis.  77 
128.11 
149.26 
119.30 
122.  tw  i 
101.71  I 
ISO.  76 
176.33 
IGO.-'vS 
143.00 
102.82 


Daily 
average. 


98,984 
107,007 
105,09? 
116.411 

99, 126  i 
105.142  i 
136.761  1 
13.5;  507. 1 
161,-3.58 
146,135 
141,378  I. 
142.981  !. 


271. 189 
292. 36S 
2-«7. 66S 
SIS.  001 
271.578 
2<7. 273 
374.6-7 
371.252 
442.076 
309. 275 


DaUy 
average; 


260.364 
279.207 
273. 441 
.301.542 
256. 430 
261. 538 
344. 6.^7 
340.920 
412.413 
370.6  1 
.3^7.336 
301.728 


Damage. 


377.18 
409.36 
309.16 
390.90 
34-1.0: 
350.2: 


-^  I  Damaa 

correct.  I  't'ST 


i  10.12 

ia» 

S.98 

9.1> 

7.a 

7.1s 

48S.15  ^S 

4:<«».42  ".* 

534-57  i-T^ 

447.10,  7  2 

456  33  5B 

450.72  6.71 


1  Inr'luries  only:  (])  (Jonorrhei.  Ci)  chancroid,  (3)  syphilis,  (4)  arthritis  gonorrhoica.  (5)  epididymita. 
nli>.  (7)  pro^t.itiiis.  {<)  orchitis  (0)  ophthalmii  ponorrhoira. 


(6)  aiioniti-;  iniruim 


The  foregoing  table  includes  the  three  important  venereal  diseases, 
chancroid,  gonorrhea,  syphilis,  and  the  sequolse  or  complicatioiis, 
such  as  adenitis  ingumalis,  arthritis  gonorrhoica,  opidid}Tiiitis, 
ophthahnia  gonorrhoica,  orchitis,  and  prostatitis.  The  table  does 
not  include  certain  diseases  often  duo  to  syphilis,  such  as  iritis,  cer- 
tain diseases  of  the  spinal  cord,  etc.,  which  may,  however,  bo  due  to 
other  causes.  By  consulting  this  table  it  will  bo  seen  that  there  is 
an  improvejrent  in  the  damage  rate  per  1,000  of  average  complement, 
and  the  foregoing  tables  would  seem  to  indicate  that  this  improve- 
mont  is  found  largely  because  of  the  lower  dajnage  rate  for  syphilis. 
In  drawing  conclusions  from  the  foregoing  tables  as  to  the  value  of 
venereal  prophylaxis  it  seems  proper  to  point  oi^Aha^T failure  to 
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•event  the  disease  in  most  cases  is  due  to  the  fact  that  preventive 
easures  by  means  of  antiseptics  are  so  long  delayed  that  the  vims 

taken  up  by  the  Ivm.phatics  and  carried  beyond  the  reach  of  the 
itiseptic  agents  by  the  time  they  are  applied,'    This  factor  of  delay 

probablv  one  of  the  greatest  factors  in  the  failure  of  venereal 
-ophylaxis.  Other  factors,  however,  such  as  ignorance,  intoxicH- 
on,  and  indifference  can  not  be  discounted.  The  enthusiasm  of 
edical  officers  along  these  lines  is  still  evident  in  many  quarters. 
[)ntinence  and  a  deeper  interest  in  the  moral  aspect  of  this  very 
tiportant  question,  particularly  in  connection  with  the  young  and 
[m\ature  personnel,  are  matters  for  serious  consideration.  Whoro 
le  individual  fails  to  hoed  the  repeated  warnings  and  instruction.^, 
id  wilfully  and  of  his  own  volition  exposes  himself  to  dangers  of 
mereal  disease,  the  practice  ^^411  continue  of  using  such  means  as 
'e  within  our  power  to  save  him  from  the  effects  of  his  exposure. 
Tuberculosis. — ^A  satisfactory  decrease  in  the  incidence  of  tuber* 
ilosis  in  the  naval  service  is  noted  in  the  following  table: 


Year. 


10. 

11 

13 
14 


Admitted. 

Death". 

Hic&E 
dayi, 

Num'ie*. 

Rnle  per 
1,000. 

5.   3 

."^11 

40 

oft.flJM 

319 

5.9K 

44 

6f>,  1  i.'l 

:U9 

o.  19 

48 

6'JVH 

'Jfyi              4. 16 

32 

57,7';i 

;{?:>  '        -1.02 

30 

67,  r.-i 

LH>5 

4.39 

38 

80,  'J'^r 

While  the  above  decrease  is  observed  throughout  the  active  per* 
mnel  of  the  service  ashore  and  afloat,  the  following  increased  activity 
f  the  naval  hospital.  Las  Animas,  Colo.,  is  noted  with  interest. 

The  number  of  cases  under  treatment  during  the  past  year  was 
52,  against  367  the  preceding  12  months,  and  deaths  44,  twice  as 
Peat  as  the  year  previous.     However,  in  explanation  of  this  latter  it 

noted  that  during  1014  the  admission  of  far  advanced  cases  was  40, 
p  19  more  tlian  for  1913.  A  considerable  number  of  these  ciMivn 
ved  only  from  a  few  days  to  less  than  a  month  after  admission.  The 
reat  majority  of  these  admissions  were  from  retired  pensioners  aiul 
ot  readmissions  from  active  service.  The  distressingly  large  number 
f  sick  days  from  tuberculosis,  greater  than  any  other  single  disease 
r  injury,  must  not  be  given  such  great  weight  in  considering  the 
elativeloss  from  this  disease,  as  the  average  duration  of  stay  of  each 
atient  was  254  sick  days,  or  over  8  months.  It  is  the  total  of 
>rimary  admissions  among  our  force  afloat  that  indicates  an  increast^d 
aenace.  with  110  for  the  period  of  this  report,  agamst  81  in  the  pn^ 
eding  year.  It  is  to  bo  lioped  that  this  iiicrease  may  be  to  a  greater  or 
es9  extent  due  to  a  more  active  vigilance  m  the  detection  and  early 
egregation  of  the  incipient  cases.  It  can  not  be  denied  that  servicu 
ife  afloat  is  such  that  the  disease  is  incident  to  the  cliaracter  of  the 
ife.  The  close  association  of  1,000  men  inside  the  steol  walls  of  their 
bating  home,  the  relative  lack  of  air,  of  sunshine,  of  space,  render 
•lie  presence  of  an  early,  undetected  carrier  highly  dangerous. 


Digitized  by 


Google 


12  AXNUAT.    KEPORT    SURGEOX    GENERAL,   U.   S.    XAVY. 

It  must  be  the  constant  aim  of , cons  true  tors  and  sanitarians  to 
iniprovo  the  hygienic  conditions  of  such  a  life;  it  must  be  kept  in  the 
minds  of  medical  officers  that  *' eternal  vigilance  is  the  price  of  safety/' 
and  *^an  ounc^  of  prevention  is  worth  a  pound  of  cure/' 

Medical  Inspector  Barber,  United  States  Navy,  in  his  report  from 
Las  ^\nimas,  quoted  above,  reports  excellent  results  from  the  treat- 
ment of  surcical  eases  by  heliotherapy  and  ionic  medication.  The 
conditions  of  the  climate  allow  the  use  of  the  former  method  during 
about  nine  months  of  the  year.  The  use  of  ultra-violet  ra}^  in 
tubercular  sinuses  has  given  gi*atifying  results.  The  nectary 
apparatus  is  simple  and  mexpensive."  Graded  rest  and  labor,  anJi 
the  inhalation  of  creosote  and  iodin,  have  been  used  as  routine  for 
all  medical  cases  with  satisfactory  progress.  The  latter  procedure, 
if  carried  out  m  a  conscientious  manner  for  a  period  of  at  least  six 
montlis,  promises  ciu'e  in  90  per  cent  first-stage  and  40  per  cent  of 
second-stage  cases,  with  improvement  in  the  more  advanced. 

Diphtheria. — A  20  per  cent  decrease  is  noted  from  the  previous 
year,  with  no  deaths.  The  total  of  cases  was  but  59,  scattered,  with 
no  epidemic  demonstration  of  any  note,  except  that  on  the  U.  S.  S. 
Arlcansasy  where  11  cases  developed  during  Jaimary  and  February. 
Daily  examination  of  the  throats  and  nares  of  the  crew,  with  car^uI 
isolation  and  culturing  of  the  suspects,  caused  an  early  disappearance 
of  the  hifcction.  There  has  been  no  death  from  diphtheria  in  the 
naval  service  since  1911. 

.  Malaria.- -As  was  to  be  expected  from  the  activity  of  the  Navy 
in  Mexican  waters  during  1914,  malaria  comes  to  the  fore  with  a  50 
per  cent  increase  of  admissions  over  1913.  The.  value  of  screening- 
was  notablv  demonstrated  by  the  experience  of  'the  U.  S.  S.  De^ 
Moinefi  at  Tampico,  with  an  occurrence  of  219  infections  out  of  a 
crew  of  293,  following  removal  of  all  port  and  hatch  screens  in  clear- 
ing for  action. 

The  question  of  the  value  of  quinin  prophylaxis  has  been  raised 
by  various  observers.  It  is  claimed  that  the  disease  is  at  best  but 
kept  in  abeyance  and  the  slightest  relaxation  in  the  use  of  the  drug 
may  precipitate  a  temporary  incapacity  of  almost  an  entire  com- 
mand; also  that  a  state  of  resistance  is  cultivated  in  the  plasmodium 
that  renders  treatment  by  quinin  in  an  active  exacerbation  difficult 
or  impossible.  Even  if  these  points  were  well  grounded,  the  known 
value  of  a  prophylactic  in  the  neld,  with  mobile  troops  (where  screen- 
ing or  mosquito  destruction  are  impracticable)  should  overcome  these 
objections.  Interesting  reports  on  the  value  of  the  drug  in  immuni- 
zation have  been  received  from  the  medical  officers  of  the  U.  S.  S. 
Ta-coma  and  Ozark ,  and  Celli,  Craig,  and  others  have  in  re-cent  con- 
tributions refuted  such  objections  as  have  been  advanced,  and  have 
granted  to  quinin  its  place  as  a  permanent,  very  important,  factor 
in  malarial  prevention. 

FuRiNcrLosia. — Abundant  testimony  is  brought  by  medical  offi- 
cers of  the  various  cruising  ships  on  tropical  service  to  the  reduced 
resistance  of  the  skin  to  local  infections  after  prolonged  duty  in  the 
warmer  climes.  The  37  per  cent  increase  over  last  year  may  be 
attributed  to  this  factor. 

A  lowered  general  tone  due  to  lack  of  proper  liberty,  shore  exer- 
cise, recreation,  etc.,  a  condition  frexjuently  unavoidable  in  tropical 
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ruising  and  not  to  be  attributed  to  the  Tropics  but  rather  to  crowded 
onditions  in  ship  life  aided  by  such  climatic  conditions,  undoubtedly 
ontributes  to  the  receptivity  of  the  skin  for  such  infections.  The 
ausative  agent  is  most  frequently  one  of  the  staphylococcus  group, 
tureus,  albus,  or  citreus,  always  present  and  awaiting  but  lowered 
esistance  to  effect  an  entry.  I  am  of  the  opinion  that  even  given 
hese  conditions,  the  incidence  of  such  infections  may  be  consider- 
bly  reduced  or  entirely  abolished  by  the  providing  of  sufficient 
team-laundering  facilities  aboard  ship  to  handle  all  articles  of  the 
rew  that  might  be  exposed  to  contamination  from  the  skin. 

Mental  diseases. — ^The  admissions  for  these  disorders  show  no 
hange  from  those  (»f  the  preceding  year. 

910  rate  per  1,000  of  pereonnel. 5.  20 

911  rate  per  1 ,000  of  personnel 4.  25 

912  rale  per  1,C00  of  personnel 3.  97 

9^'^  rate  per  1,000  of  personnel 4.  U 

944  rate  per  1,000  of  personnel 4.11 

The  occurrence  of  cases  of  mental  disease  in  the  -service  is  com- 
paratively sUght;  among  a  personnel  of  67,141,  admissions  were  276, 
he  fireroom  force  leadmg  with  52  (4.26  per  1, ()()()),  maruies  50  (5, 
>er  1,000),  and  apprentice  seamen  32  (14.10  per  1,000).  Tlie  pre- 
ention,  detection,  and  care  of  the  naval  insane  is  not  our  main 
problem  in  connection  with  this  subject.  ITie  mentally  unfit  betrays 
liniself  by  his  inability  to  successfully  cope  with  service  conditions 
hat  his  comrades  find  usual  and  normal.  As  Passed  Asst.  Surg. 
i.  E.  Jenkins  says,  ^'such  persons  are  unable  to  accustom  themselves 
o  their  environment,  wliicli  is  frequently  changing,  lliey  liave 
ery  little  regard  for  discipline,  not  realizing  that  such  a  thing  is 
ibsolutely  necessary  for  an  efficient  military  organization.  From 
heir  comrades  they  receive  considerable  ridicule  and  as  a  result  are 
[reatly  depressed.  *  *  *  They  are  a  continual  source  of  annoy- 
mce  to  tneir  superioi's,  can  not  be  trusted  in  performing  duties 
irhere  any  ordinary  ability  is  to  be  used,  and  are  at)solutely  misfits." 

Undoubtedly  some  few  of  the  276  admissions  entered  the  service 
entirely  sound  mentally,  and  from  some  stress  or  worry  lost  even 
heir  normal  balance.  But  the  great  majority  must  have  entered 
he  service  with  this  bias  already  actually  or  potentially  established, 
rhis  subject  was  discussed  in  my  last  annual  report,  and  the  hope 
^as  expressed  that  ultimately  the  subject  would  so  crystallize  that 
L  practical  and  efficient  working  method  could  be  devised  to  eliminate 
'hese  undesirables  on  their  first  application  for  entry  into  the  service, 
[nteresting  reports  made  to  the  bureau  were  published  in  the  April, 
1915,  number  of  the  United  States  Naval  Medical  Bulletin,  from 
Drs.  Sheehan,  Thomas,  Jenkins,  and  Schier.  I  am  more  inclined 
to  believe  that  these  hopes  will  be  realized  and  that  from  observa- 
tions already  made,  aided  by  further  developments,  a  scientific  classi- 
Scation  according  to  mentality  may  be  devised,  which  will  bo 
practical  in  its  appUcation,  and  economical  in  its  time  consumption, 
w^hich  will  prevent  the  entry  of  these  unfortunates  into  the  service 
and  incidentally  eliminate  the  hitherto  undetected  defectives  now 
in  the  ranks. 

Such  a  procedure,  the  result  of  deliberation  and  tabulating  of 
results  by  the  "Navy's  experts  in  collaboration  with  the  many  others 
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in  civil  life  now  showing  an  active  interest  in  the  subject,  could  be 
officially  adopted  as  a  test  to  be  used  routinely  shoum  time  allow, 
and  if  tlie  pressure  of  work  at  recruitiiig  stations  at  times  was  hamp- 
ered thereby,  could  be  more  thorougnly  carried  out  on  receiving 
ships  or  at  training  stations. 

Such  tests  can,  however,  never  become  exact  measures,  or  accurate 
instruments  of  precision,  and  even  if  t\e  most  rigid  adherence  to 
directions  is  g^ven,  t'le  equation  of  the  varying  examiners  will 
influence  results.  But  fie  sum  tital  must  be  improvement.  The 
service  may  lose  good  men,  but  many  men  wiU  be  kept  out  whose 
acceptance  would  be  detrimental. 

The  standing  of  a  naval  career  as  a  calling  is  constantly  being 
elevated,  and  with  such  progress  and  its  universal  recognition  the 
standard  of  those  applying  for  enlistment  constantly  improves  and 
their  numbers  increase.  Sy  an  appropriate  coincident  elevation  of 
the  requirements  the  personnel  will  automatically  keep  pace  in  better 
moral,  mental,  and  physical  advancement. 

Drowning. — Deaths  from  dn)wnii^  nimiber  42,  an  increase  of  10 
over  1913.  Tliese  regrettabl?  fatalities  are  almost  all  due  to  human 
carelessness,  which  no  amount  of  the  experience  of  centuries  has  been 
able  to  correct.  There  have  been  no  extensive  catastrophes  to  ac- 
count for  the  42  deaths;  thej  are  incidental  to  overconfidence  in  the 
small  routines  of  boat  handling,  swimming,  etc.,  and  represent  a  loss 
that  is  more  to  be  deplored  and  condemned  because  it  is  so  absolutely 
unnecessary  in  the  groat  majority  of  cases.  Wo  can  not  always  pre- 
vent a  few  tubercle  bacilli  or  pneumococci  finding  lodgment  in  one's 
air  cells;  we  can  not  prevent  a  hostile  missile  from  reaching  some 
vital  spot;  but  surely  it  is  not  within  the  province  of  modern  con- 
servation to  allow  any  magnificent  specimen  of  manhood  to  be  swept 
overboard  by  some  swinging  boom,  that  a  missing  life  lino  should 
mean  a  missing  life,  or  that  7  feet  of  water  should  drown  a  6-foot 
seaman. 

Drowning  took  42,  tuberculosis  38,  pneumonia  33,  and  gunshot 
injuries  30.  Damage  from  drowning  can  not  bo  entirely  eliminated 
fn)m  a  naval  life;  it  is  a  natural  hazard  that  must  bo  discounted; 
but  42  is  a  toll  entirely  too  large  to  be  a<5ceptod  as  a  normal  minimum, 

Continuftl  reiteration  of  the  necessity  for  the  utmost  care  by  those 
in  authority  and  persistence  in  instruction  of  the  personnel  in  swim- 
ming offer  our  only  hope  of  reducing  this  loss. 

Gunshot  wounds. — Th(>se  wore  swelled  in  number  from  67  in  1913 
to  148  in  1914,  89  of  the  increase  being  due  to  casualties  sustained  in 
Mexico.  This  action  was  discussed  in  last  year's  report,  coming 
as  it  did  within  the  scope  of  tlio  fiscal  year  1914,  but  statistical  tables 
of  the  injuries  and  deaths  are  embraced  in  this  reptjrt.  1  have 
thought  it  advisable,  considering  the  comparatively  limited  number 
of  casualties  and  the  permam^ut  historical  interest,  to  pass  these 
nam(»  down  to  post<Tity  and  assure  to  thc«e  heroes  and  their  familii« 

Krotoction  from  the  proverbiid  forgetfulncss  of  a  nation,  bj'  embodying 
ere  a  list  of  nam(«,  injuries,  anddisposition  of  all  cases: 
Bass,  Mitchell  William.     Seaman,  U.  S.  S.  Utah.     Wound,  gunshot, 
lower  limb.     Transferred  to  U.  S.  S.  Solace,  later  to  naval  hospital, 
New  York.     Final  disposition,  to  duty. 

Bat<5s,  Louis  F.  Seaman,  U.  S.  S.  '^New  Hampshire.  Wound,  gun- 
shot, lower  limb.     Disposition,  to  duty. 
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Bennett,  John  L.  Coxswain,  U.  S.  S.  New  Jersey.  Wound,  g^n- 
ot,  unqualified.  Transferred  to  U.  S.  S.  Solace,  Final  disposition, 
duty. 

Benson,  Levator.  Seaman,  U.  S.  S.  New  Hampshire,  Wound, 
nshot,  lower  limb.     Disposition,  to  duty. 

Bernstein,  Arthur.  Master-at-arms,  U.  S.  S.  Chester.  Wound 
nshot,  upper  limb.     Disposition,  to  duty. 

Biskup,  Theofil  V.  Boatswain's  mate,  second  class,  U.  S.  S.  Min- 
sola,  Woimd,  gunshot,  unqualified.  Transferred  to  U.  S.  S 
iace,  later  to  naval  hospital.  New  York.  Final  disposition,  to  duty. 
Boswell,  Louis  F.  Chief  gunner's  mate,  U.  S.  S.  Michigan.  Wound, 
nshot,  abdominal  viscera.     Died. 

Bowden,  Platte  A.  Ordinary  seaman,  U.  S.  S.  Chester.  Wound, 
mshot,  unqualified.  Transferred  to  U.  S.  S.  Vermont^  later  to 
.  S.  S.  Solace.     Final  disposition,  to  duty. 

Boyle,  Hugh  A.  Ordinary  seaman,  U.  S.  S.  South  Carolina. 
bund,  gunshot,  upper  limb.  Transferred  to  U.  S.  S.  Solace,  later 
naval  hospital.  New  York.  Final  disposition,  to  duty. 
Cahill,  Patrick  F.  Seaman,  U.  S.  S.  New  Hampshire.  Wound, 
inshot,  lower  limb.  Transferred  to  naval  hospital,  Norfolk;  diag- 
isis  changed  to  aneurysm.  Disposition,  to  duty. 
Calmos,  Fred  N.  Ordinary  seaman,  U.  S.  S.  South  Carolina. 
ound,  gunshot,  unqualifit'd.     Trpnsf erred  to  U.  S.  S.  Sola(e,  later 

naval  hospital,  New  York,  thence  to  naval  hospital,    Norfolk, 
inal  disposition,  to  duty. 

Cameron,  Charles  D.  Ordinary  seaman,  U.  S.  S.  Florida.  Wound, 
inshot,  lower  limb.     Disposition,  to  duty. 

CantwoU,  Edwin  J.     Ordinary  seaman,  U.  S.  S.  New  Hampshire, 
^ound,  gunshot,  unqualified.     Disposition,  to  duty. 
Cliristy,  K^rk.     Seaman,  U.  S.  S.  Nfw  Hampshire.    Wound,  gun- 
10 1,  unqualified.     Transferred  to  U.  S.  S.  Solace.    Disposition,  to 
itv. 

Clay,  Solomon.  Ordinary  seaman,  U.  S.  S.  Vermont.  Wound,  gun- 
lot,  unqualified.  Transferred  to  U.  S.  S.  Solace.  Disposition,  to 
ity. 

Conrad,  George  H.  Ordinary  seaman,  U.  S.  S.  New  Hampshire. 
^ound,  gunshot,  lower  Umb.  Transferred  to  U.  S.  S.  Solace^  later  to 
ival  hospital.  New  York.  Final  disposition,  to  dutv. 
Copcland,  James  H.  Seaman,  U.  S.  S.  Utah.  Wound,  gunshot, 
pper  limb.  Transferred  to  U.  S.  S.  Solace,  later  to  naval  hospital, 
ew  York.  Disposition,  to  duty.  RcadmitU^d  on  the  receiving  ship 
t  New  York,  transferred  to  naval  hospital,  New  York.  Final  dis- 
usitiop,  invalided  from  service. 

Craig,  George  G.  Ordinary  seaman,  U.  S.  S.  Utah.  Wound,  gun- 
:iot,  lower  limb.     Disposition,  to  duty. 

Davidson,  George  M.  Private  marme.  Wound,  gunshot,  unqual- 
ied.    Transferred  to  U.  S.  S.  Solace.     Disposition,  to  duty. 

De  Fabbio,  Gabriel  A.  Gunner's  mate,  third  class,  U.  S.  S.  New 
^ersey.    Wound,  gunshot,  abdominal  viscera.     Died. 

De  Lowery,  Francis  P.  Seaman,  U.  S.  S.  New  Hampshire.  Wound, 
pinshot,  neck.    Died. 

Devorick,  Frank.  Ordinary  seaman,  U.  S.  S.  South  Carolina. 
Wound,  gunshot,  breast.    Died. 
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-  Di-aino,  George.  Private,  Marine  Brigade.  Wound,  gunshot, 
abdominal  \'iscera.  Transferred  to  U.  S.  S.  Solm^ej  lat^r  to  naval  hos- 
pital, New  York.     Final  disposition,  to  duty. 

Ebel,  August  Gus.  Private  marine,  U.  S.  S.  Utah,  Wound,  gun- 
shot, pleura.  Transferred  to  U.  S.  S.  Sdlcce,  later  to  naval  hospital, 
New  York.     Final  disposition,  to  duty. 

Everett,  Sidney  J.  Ordinary  seaman,  U.  S.  S.  South  Carolina. 
Wound,  gimshot,  lower  limb.     Disposition,  to  duty. 

Firdth,  Harry.  Ordinary  seaman,  U.  S.  S.  New  Hampshire, 
Wound,  gunshot,  lower  limb.  Transferred  to  U.  S.  S.  Solace,  later 
to  naval  hospital,  New  York.     Final  disposition,  to  duty. 

Fisher,  Elzie  C.  Ordinary  seaman,  U.  S.  S.  New  Hampshire. 
Wound,  gunshot,  brain.     Died. 

Fitzgerald,  Michael.  Sergeant,  Marine  Corps,  U.  S.  S.  Utah. 
Wound,  gunshot,  upper  limb.  Transferred  to  U.  S.  S.  Solace,  later 
to  naval  hospital,  New  York.     Final  disposition,  to  duty. 

Fried,  Louis  O.  Ordinary  seaman,  l.  S.  S.  ArJcansa-s,  Wound, 
gunshot,  brain.     Died. 

Prohlichstoin,  Esau  H.  Ordinary  seaman,  U.  S.  S.  New  Hamp- 
shire,   Woimd,  gunshot,  brain.     Died. 

.  Geuske,  Edward  H.  J.  Ordinary  seaman,  U.  S.  S.  Minnesota. 
Woimd,  gunshot,  neck.  Transferred  to  U.  S.  S.  SoUice.  thence  to 
naval  hospital.  New  York,  and  later  to  naval  hospital,  Pniladelphia. 
Final  disposition,  to  duty. 

Gilbert,  John  Adam.  Seaman,  U.  S.  S.  Utah.  Wound,  gunshot, 
unqualified.     Disposition,  to  duty. 

Gisbume,  Edward  A.  Electrician,  third  class,  U.  S.  S.  Florida. 
Wound,  gunshot,  lower  limb.  Transferred  to  naval  hospital,  New 
York,  later  to  naval  hospital,  Chelsea.     Disposition,  to  duty. 

Grey,  Eugene  J.     Ordmary  seaman,  U.  S.  S.  New  Jersey.    Wound, 

funshot,  unqualified.     TransfeiTed  to  U.  S.  S.  Solace jlAter  to  naval 
ospital.  New  York.     Final  disposition,  to  duty. 

Grissman,  Alvin  B.  Seaman,  V.  S.  S.  New^  jersey.  Wound,  intra- 
cranial injury.     Disposition,  to  duty. 

Guillmen,  Clifford  M.  Ordinary  seaman,  U.  S.  S.  Arkansa^^ 
Wound,  gunshot,  unqualified.  Transferred  to  U.  S.  S.  Solace.  Dis- 
position, to  duty. 

Haggerty,  Daniel  A.  Private  marine,  U.  S.  S.  Utah.  Wound,  gun- 
shot, abdominal  viscera.     Died. 

Harris,  John  L.  Seaman,  U.  S.  S.  Minmsota.  Wound,  gunshot 
lower  limb.  Transferred  to  U.  S.  S.  Solace^  lat^r  to  naval  hospital; 
-New  York.     Disposition,  to  duty. 

Hfti-shberger,  Clarence  Rex.  Seaman,  U.  S.  S.  Utah.  Wound, 
gunshot,  lower  limb.    Transferred  to  U.  S.  S.  Solace.    Died. 

Hart,  Robert  G.  Ordinary  seaman,  U.  S.  S.  New  Hampshire. 
Wound,  gunshot,  lower  limb.     Disposition,  to  duty. 

Hawk,  Walter  L.  Boatswain's  mate,  first  class,  U.  S.  S.  Minne- 
sota. Wound,  gunshot,  unqualified.  TVansferred  to  U.  S.  S.  Solace. 
Disposition,  to  dutv. 

Hawkins,  John  \V.     Ordinary  seaman,  Ui  S.  S.  New  Hampshire. 
Wound,  gunshot,  unqualified.     Disposition,  to  duty. 
•    Holsinger.  Harry  E.     Private  marine,  U.  S.  S.  Utah.    Wound,  gun- 
shot, lower  limb.    Transferred  to  U.  S.  S.  Solace,  later- to  naval  nofl- 
pital,  New  York.     Disposition,  to  duty. 
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JanS;  Ralph  O.     Seaman,  U.  S.  S.  Minnesota.    Wound,  gunshot, 
wer  bmb.    Transferred  to  U.  S.  S.  Solace.     Disposition,  to  duty. 
Johns,  Alvin  H.    Coal  passer,  U.  S.  S.  CTiester,    Wound,  gunsnot, 
wer  limb.     Disposition,  to  duty. 

Kappler,  Henry  J.  Ordinary  seaman,  U.  S.  S.  South  Carolina, 
^oundf  gunshot,  lower  limb.  Transferred  to  U.  S.  S.  Solace^  later  to 
ival  hospital,  New  York.  Disposition,  invalided  from  service. 
Keas,  William  O.  Chief  turret  captain,  U.  S.  S.  South  Carolina. 
^oimd,  ffunshot,  upper  limb.  Transferred  to  U.  S.  S.  Sola^^e,  later 
)  naval  hospital.  New  York.     Disposition,  to  duty. 

Kimmel,  Husband  E.  Lieutenant,  U.  S.  S.  Ualifomia.  Woimd, 
mshot,  upper  limb.     Disposition,  to  duty. 

Kinsman,  George  P.  Ordinary  seaman,  U.  S.  S.  Vermont.  Wound^ 
mshot,  lower  limb.  Transferred  to  U.  S.  S.  Solace^  later  to  naval 
cepital.  New  York,  thence  to  naval  hospital,  Chelsea.  Final  dispo- 
tion,  invalided  from  service. 

Kwapich,  Joseph  L.  'Seaman,  U.  S.  S.  Utah.  Wound,  gunshot, 
pper  umb.  Transferred  to  U.  S.  S.  SoZac«,  later  to  naval  hospital, 
ew  York.     Disposition,  invalided  from  service. 

Lane,  Dennis  J.  Seaman,  U.  S.  S.  New  Hampshire.  Wound,  gun- 
lot,  brain.     Died. 

Lannon,  James  P.  Lieutenant,  U.  S.  S.  New  Hampshire.  Wound, 
iinshot,  lung.  Transferred  to  U.  S.  S.  Prairie^  later  to  naval  hospi- 
il,  New  Yorik.     Final  disposition,  to  duty. 

Leahy,  Charles  J.  Ordmary  seaman,  U.  S.  S.  Florida.  Wound, 
iinshot,  lower  limb.     Disposition,  to  duty. 

Lee,  Robert  E.  Ordinary  seaman,  U.  S.  S.  Verm<ynt.  Wound, 
unshot,  unqualified.  Transferred  to  U.  S.  S.  Solace,  later  to  naval 
ospital.  New  York.     Disposition,  to  duty. 

McCloy,  John.  Chief  boatswain,  U.  S.  S.  Florida.  Wound,  gun- 
act,  lower  limb.  Transferred  to  U.  S.  S.  Solace.  Disposition,  to 
uty. 

McMillan,  John.  Private,  Marine  Brigade.  Wound,  gunshot,  un- 
ualified.  Transferred  to  U.  S.  S.  Solace,  later  to  naval  hospital, 
(ew  York.     Disposition,  to  duty. 

Mangels,  William  H.     Seaman,  U.  S.  S.   Utah.     Wound,  gunshot, 

Kper  limb.  Transferred  to  U.  S.  S.  Solace,  later  to  naval  hospital, 
5W  York.     Disposition,  to  duty. 

Marten,  Samuel.  Private.  Marine  Brigade.  Wound,  gunshot, 
>rain.     Died. 

Nagomowski,  Henry  P.  Private,  Marine  Brigade.  Wound,  gim- 
hot,  lower  limb.  Transferred  to  U.  S.  S.  Solace,  later  to  naval  hos- 
)ital,  New  York.     Disposition,  to  duty. 

Nanz,  Frederick.  Ordinary  seaman,  U.  S.  S.  Utah.  Wound,  gun- 
Oaot,  unqualified.  Transferred  to  V.  S.  S.  Solace.  Disposition,  to 
hity. 

Nickerson,  Henry  M.  Boatswain *s  mate,  second  class,  U.  S.  S, 
Utah.  Woimd,  gunshot,  lower  limb.  Transferred  to  U.  S.  S.  Solace ^ 
later  to  naval  hospital,  New  York.     Disposition,  to  duty. 

Oliver,  Charles  L.  Electrician,  second  class,  U.  S.  S.  Prairie. 
Wound,  gunshot,  lower  hmb.     Disposition,  to  duty. 
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Peoplcs,  Jeremiah  G.  Private  marine,  U.  S.  S.  Utah.  Woimd, 
gunshot,  upper  limb.  Transferred  to  U.  S.  S.  Solace ,  later  to  naval 
hospital,  New  York.     Disposition,  to  duty. 

rercy,  Rufus  E.  Private  marine,  U.  S.  S.  Utah,  Wound,  gunshot, 
brain.     Died. 

Peterson,  Edward  P.  Private,  Marine  Brigade.  Wound,  gunshot, 
upper  hmb.  Transferred  to  U.  S.  S.  Solace,  later  to  naval  nospiud, 
New  York.     Disposition,  to  duty. 

Phihps,  Frank  J.  Ordinary  seaman,  U.  S.  S.  Arkansas.  Wound, 
gunshot,  lower  limb.  Transferred  to  U.  S.  S.  Solace.  Disposition, 
to  duty. 

Pindowski,  WilUam.  Ordinary  seaman,  U.  S.  S.  New  Hampskin. 
Woimd,  gunshot,  unqualified.  Transferred  to  U.  S.  S.  Solace,  later  to 
naval  hospital.  New  York.     Disposition,  to  duty. 

Place,  John  F.  Seaman,  U.  S.  S.  Floridxi.  Wound,  gunshot,  upper 
limb.     Disposition,  to  duty. 

Poinsett,  Georae.  Ordinary  seaman,  U.  S.  S.  Florida.  Wound, 
gunshot,  brain.     Died. 

Pulliam,  Henry.  Fireman,  first  class,  U.  S.  S.  Utah.  Wound,  gun- 
shot, unqualifietl.     Transferred  to  U.  S.  S.  Solace.     Died. 

Reed,  Harry  J.  Private,  Marine  Brigade.  Woimd,  gunshot, 
upper  limb.  Transferred  to  U.  S.  S.  Solace^  later  to  naval  hospital. 
New  York.     Final  disposition,  invalided  from  service. 

Rickerd,  Elmer  G.  Electrician,  first  class,  U.  S.  S.  Utah.  Wound, 
gunshot,  upper  limb.     Disposition,  to  duty. 

Robinson,  Leon  D.  Seaman,  U.  S.  S.  VermmiL  Wound,  gunshot, 
unquaUfied.  Transferred  to  U.  S.  S.  Solace,  later  to  naval  hospital, 
New  York.     Disposition,  to  duty. 

Schultz,  William  R.  Ordinary  seaman,  U.  S.  S.  New  Hampshin. 
Woimd,  gunshot,  upper  limb.     Disposition,  to  duty. 

Schumacher,  John  F.  Coxswain,  U.  S.  S.  Florida.  Wound,  gun- 
shot, brain.     Died. 

Schwartz,  Nathan.  Ordinary  seaman,  U.  S.  S.  Florida.  Wound, 
gunshot,  neck.     Transferred  to  U.  S.  S.  Solace.     Disposition,  to  duty. 

Shaker,  Richard.  Private,  Marine  Brigade.  Wound,  gunshot,  lower 
limb.     Transferred  to  U.  S.  S.  Solace.     Disposition,  to  duty. 

Smith,  Carl  G.  Seaman,  U.  S.  S.  New  Jersey.  Wound,  gunshot, 
unqualified.     Disposition,  to  duty. 

Smith,  Charles  A.  Ordinary  seaman,  U.  S.  S.  New  Hampshire. 
Wound,  gunshot,  lung.     Died. 

Soden,  George  John.  Gunner's  mate,  second  class,  U.  S.  S.  Utah. 
Wound,  gunshot,  upper  limb.  Transferred  to  U.  S.  S.  Solace,  later 
to  naval  hospital.  New  York.     Disposition,  to  duty. 

Stevens,  Paul  A.  Ensign,  U.  S.  S.  Minnesota.  Wound  gunshot; 
imqualified.     Transferred  to  U.  S.  S.  Solace.     Disposition,  to  duty. 

Stream,  Albin  S.  Ordinary  seaman,  U.  S.  S.  New  Jersey.  Wound, 
gunshot,  brain.     Died. 

Summerhn,  Randolph.  Private  marine,  U.  S.  S.  Vermont.  Wound, 
gunshot,  lung.     Died. 

Taylor,  Lester  H.  Seaman,  U.  S.  S.  South  Carolina.  Wound, 
gunshot,  lower  Umb.  Transferred  to  U.  S.  S.  Solace.  Disposition; 
to  duty. 

Vitaro,  Tony.  Seaman,  U.  S.  S.  New  Hampshire.  Wound,  gunshot, 
lower  limb.     Disposition,  to  duty. 
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Walter,  Edward  C.  Seaman,  U.  S.  S.  Vermont.  Wound,  gunshotj 
^qualified.     Transferred  to  U.  S.  S.  Sohcf.     Disposition,  to  duty. 

Watson,  Walter  L.  Ordinary  seaman,  U.  S.  S.  Arkansis.  WouncU 
unshot,  lung.     Died. 

Wilcox,  Claude  C.  Seaman,  U.  S.  S.  South  Carolina.  Wound,  gun- 
bot,  lower  limb.  Transferred  to  naval  station,  Key  West.  Dis})osi- 
ion,  to  duty. 

Wren,  Jame^s  Willie.  Private  marine.  U.  S.  S.  Ch(.st^r.  Wound, 
unshot,  imqualified.     Disposition,  to  duty. 

Wriffht,  Edward  G.  Ordinary  seaman,  U.  S.  S.  Nrw  Ilnnps'hir-, 
Vouiia,  gunshot,  unqualified.  ^Fiai inferred  to  U.  S.  S.  Sol'irr,  lat«f 
[)  naval  hospital,  New  York.     Disposition,  to  (hity. 

Injury.  V.lniivp.i.      ,    /"<!      ^*"*^-        ^^^!" 


'''^•■^*'^*'  service. 


I 
itnicranial  injury 1  i    , 

Al  dominal  vi^-era 4  1             o    •*- 

Brain '.»    •» ,, 

Low«»r  lini'> i.'S  ir*  I                  9 

Lim^ I  I              ■>    ,* 

XaV :^  J              I    - 

I'leiir.i 1  I    ,. 

rpptrlimo Li  12       ,                t 

rnqualffted -'.i  '.':',             L'    .,, 

Totnl ftT)  '  W  19  i  1^ 

__     _     _        _ _; I ; I ^ 

A  further  clinical  history  of  a  numhor  of  the-io  cases  is  contained  in 
10  July,  1914,  number  of  the  United  vStatos  Naval  Medical  BuUetiiu 

SANITABY  CONDITIONS  AND  MEASURES  AFLOAT. 

Air  conditions. — Ventilation  problems  are  constantly  with 
ygienists  and  constructors  despite  all  the  ingenuity  of  the  mind^ 
ent  upon  relief  from  such  imperfect  conditions  since  the  Phoenicians 
rst  passed  out  through  the  gates  of  Gibraltar. 

In  the  crowded  conditions  necessary  to  the  manning  and  ecjuippiim 
f  vessels  of  war,  hvgienic  primal  principles,  such  as  are  acceptctl 
3  indispensable  in  life  ashore,  practically  never  achieve  full  recogni- 
on.  Overcrowding,  extreme  reduction  of  amount  of  air  space  per 
erson,  improper  proportion  of  moisture,  inappropriate  placing  of  air 
ilots  and  exits,  over  or  underheating  of  the  air,  these  are  all  faults 
nd  problems  incident  to  the  packing  of  1,000  men  in  living  quarters 
dai  theoretically  should  hold  but  300.  The  Bureau  of  Construction 
nd  Repair  is  to  be  congratulated  upon  the  results  it  has  achieved; 

know  of  no  abler  body  of  ofHcers  than  those  of  that  corps.  Thanki 
0  their  efiForts  the  well-being  of  our  enlisted  men  is  more  assured 
0-day  than  in  any  other  servnce.  The  gradual  solving  of  our  ever- 
iresent  air  problems  will  in  time,  I  am  sure,  compensate  for  the 
egrettable  but  necessary  lack  of  space. 

In  our  newer  ships  the  combined  heating  and  ventilatuig  systems 
mtail,  with  their  greater  economy  and  efficiency  as  regards  tho 
piestion  of  heat  supplied,  at  times  an  extreme  reduction  in  amount 


)f  contained  moisture.     This  is  of  course  only  a  problem  d^ing    , 
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those  months  demanding  the  addition  of  heat,  but  even  in  this  com- 
paratively small  proportion  of  the  year  a  very  largo  amount  of 
damage  may  be  done  to  the  respiratory  tract,  or  through  it  to  the 
system  at  large.  There  have  been  various  methods  devised  for  the 
addition  of  moisture  to  an  overdry  air  supply,  but  few  are  adapted 
to  ship  life  owing  to  cumbersomeness,  etc.  It  is  hoped  that  no 
effort  at  experimentation  will  be  spared  to  secure  relief  from  Urn 
condition. 

Another  and  scarcely  less  important  detail  is  that  of  proper  placing 
of  supply  louvers,  so  that  a  warm  air  supply  finds  its  entry  at  or 
near  a  floor  level  and  cold  at  or  near  the  overhead  deck.  The  normal 
interchange  of  gases  in  which  heated  strata  rise  and  cold  fall,  is  s 
valuable  natural  adjunct  in  ventilation.  With  an  overhead  hot 
supply  I  have  seen  a  constantly  maintained  diflFerence  of  15®  between 
lower  and  higher  air  levels. 

Litter  Bearers. — A  valuable  suggestion  for  the  solving  of  the 
problem  of  detail  of  litter  bearers  is  made  by  Sui^eon  J.  S.  Taylor, 
United  States  Navy,  on  the  Rhode  Island,  Such  brief  reports  as  are 
available  from  accounts  of  naval  engagements  in  the  present  war 
have  mdicated  the  absolute  necessity  for  a  certain  amount  of  knowl- 
edge of  first-aid  work  among  others  of  the  crew  than  the  hosf)ital 
staflF.  Stretcher  parties  have  had  to  act  independently  on  occasions 
requiring  initiative,  and  their  assistance  has  been  found  necessary 
not  only  in  application  of  primary  dressings,  but  also  in  latff 
actually  assisting  in  operating-room  procedures. 

While  the  practice  in  our  Navy  mvolves  assignments  of  a  fairly 
fixed  percentage  for  general  quarters,  no  one  class  is  contemplat'Od. 
Surg.  Taylor^s  suggestion  calls  for  the  automatic  assignment  of  one 
of  the  less  combatant  ratings,  such  as  bandsmen,  to  mis  billet.  In 
this  way  first-aid  instruction  will  not  be  wasted,  as  work  left  unfinished 
in  one  ship  will  be  quickly  taken  up  again  on  the  next  assignment. 

This  is  discussed  more  at  length  in  the  July,  1915,  number  of  the 
United  States  Naval  Medical  Bulletin,  page  532. 

Engine-room  conditions. — Speed  and  endurance  runs  are  fre- 
quently held  under  the  most  undesirable  conditions  as  regards  the 
well-being  of  the  pei'sonnel,  such  as  in  tropical  waters,  or  immediatdy 
following  the  undesirable  influence  of  a  prolonged  navy-yard  over- 
haul. 1  believe  that  the  first  objection  should  be  avoided  by  requir- 
ing all  such  tests  to  be  held  in  northern  waters  and  during  the  colder 
months. 

Iho  physical  standards  for  enlistment  as,  or  change  of  ratuig  to, 
coal  passer  are  too  low  to  assure  physiques  that  can  stand  not  only 
the  above  strain,  but  also  the  arduous  duties  of  a  normal  watch. 
The  present  regulations  prescribe  that,  as  a  general  rule,  minois 
should  not  be  recommended  for  the  ratings  of  fireman  and  coal 
passer.  I  believe  this  should  be  amended  with  the  following  rigid 
minimum  requirements:  Age,  21;  weight,  134  pounds;  heiyit,  67 
inches,  and  chest  expansion  23^  inches.  Moreover,  no  marked  dispro- 
portion of  weight  under  or  over  height  should  be  allowed. 

Barracks  during  overhaul  period. — The  following  remarks  of 
Surg.  T.  W.  Richards  in  his  report  from  the  U.  S.  S.  Florida  have  my 
heartiest  approval.  There  can  be  no  question  that  a  battleship  under- 
going extensive  repairs  or  reconstruction  during  the  rigors  of  a  north- 
ern winter  is  not  a  fit  or  safe  habitation.  /^^^^T^ 
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**The  admirable  practice  of  assigning  the  ships  to  a  home  yard 
for  a  general  overhaul  at  annual  intervals  has  had  so  many  ffood 
results  that  I  hesitate  to  make  any  criticism.     Nevertheless  t  tnink 
that  from  a  sanitary  standpoint  this  will  frequently  prove  the  most 
unsatisfactory  quarter  of  the  year,  particularly  if  the  period  happens 
to  occur  during  cold  weather.     In  the  first  place  the  ship  can  not  be 
kept  as  clean  as  usual,  and  this  has  been  well  exemplifiea  aboard  this 
vessel  during  the  past  quarter.     Special  orders  on  this  subject  were 
issued  by  the  commanding  officer  upon  arrival  at  the  yard.     They 
were  faithfully  carried  out  by  officers  and  men  generally,  and  I  am 
sure  that  the  results  were  as  good  as  it  is  possible  to  attain  under  the 
circumstances,  but  with  the  large  force  of  workmen  constantly  on 
board  Uttering  the  ship  with  the  d6bris  inevitably  accompanying 
their  occupation,  ideal  conditions  were  impossible.     The  work  itsen 
necessarily  interferes  with  the  habitability  of  the  living  quarters  and 
the  welfare  of  their  occupants;  hatches  and  ports  are  kept  open, 
leading  to  drafts  and  exposure,  systematic  drills  and  exercise  for  the 
crew  are  quite  impossible,  and  even  so  simple  a  sanitary  measure  as 
airing  beading  frequently  becomes  impracticable.     Such  conditions 
I  consider  chiefly  responsible  for  our  outbreak  of  tonsillitis;  cases 
became  more  and  more  frequent  with  the  advent  of  cold  weather 
and  our  continuance  at  the  yard,  and  the  disease  was  most  prevalent 
by  the  end  of  the  third  month.     Some  such  occurrence  nad  been 
anticipated  and  such  measures  as  boiling  all  hand  and  deck  swabs 
at  least  once  daily,  cleansing  spitkids  scrupulously  (they  are  kept 
half  filled  with  pnenol  solution),   pimitive  measures  for  all  who 
offended  sanitary  regulations,  and  daily  sterihzation  (by  boiling)  of 
the  scuttle-butt  mouthpieces,  were  rigidly  enforced.     Yet  the  pnys- 
ical  condition  of  the  ship's  company,  as  a  whole,  is  decidedly  lower 
than  it  was  three  months  ago  and  m  many  respects  not  so  good  as 
when  the  ship  left  Vera  Cruz  after  a  long  stay  m  the  Tropics.     The 
ideal  remedy  for  such  conditions  has  been  often  pointed  out  by 
medical  officers,  and  I  cordially  concur  in  the  view  that  barraclcs 
ashore  should  be  provided  for  the  crews  of  vessels  undergoing  over- 
haul.    From  a  sanitary  standpoint  there  is  everything  m  favor  of 
such  an  arrangement,  and  I  have  no  reason  to  believe  that  it  would 
be  objectionable  on  military  grounds,  but  quite  the  contrary.     If  so. 
the  question  becomes  one  of  economy  rather  than  expediency,  ana 
1  believe  results  would  amply  justify  the  expenditure. 

Ration. — The  Navy  ration  has  been  the  subject  of  uniformly  com- 
mendatory notices  from  medical  officers  on  cruising  ships.  The  com- 
fort and  contentment  of  the  enhsted  man  depends  probably  more 
upon  his  ration  than  any  one  other  condition,  and  even  given  crowded, 
uncomfortable  quarters  or  uncongenial  shipmates,  the  '* sea-lawyer'' 
will  lose  his  audience  in  the  presence  of  an  efficient  commissary  stafL 
A  valuable  improvement  has  been  inaugurated  recently  by  the 
Bureau  of  SuppUes  and  Accounts  with  the  advice  of  this  bureau  in 
the  percentages  of  fresh  and  refrigerated  meats. 

For  a  former  standard  of  55  per  cent  beef,  20  per  cent  pork  loins, 
10  per  cent  sausages,  5  per  cent  veal,  5  per  cent  mutton,  and  5  per 
cent  fowl,  the  following  has  been  substituted: 
Not  less  than  60  per  cent  beef. 
Not  more  than  15  per  cent  pork. 
Not  more  than  10  per  cent  sausfiges. 
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N(>t  more  than  5  per  cent  veal. 

Not  more  than  5  per  cent  mutton. 

Not  more  than  5  per  cent  fowl. 

When  the  cargo  of  a  supplv  ship  is  intended  for  vessels  in  the 
Tro]>ics  the  i)ercentag:e  of  heef  will  be  increased  to  65  and  of  pork 
decreased  to  10. 

IIospiTAi.  SHIPS. — In  time  of  war  hospital  ships  arc  indispensable 
to  the  fleet,  and  in  time  of  peace  their  value  can  not  be  adequately 
estimated.  The  sick  and  wounded  on  board  ships  in  war  or  peace 
are  not  only  a  great  handicap  to  the  fighting  efficiency  of  the  ships 
but  their  chances  of  recovery  and  returning  to  duty  are  greatly 
lessened  by  the  conditions  by  which  they  are  surrounded,  and  men 
arc  thus  often  lost  to  the  service,  and  the  pension  list  swelled  accord- 
ingly. The  spirit  and  ardor  of  the  fighting  man  are  dampened  by  the 
presence  on  board  of  the  sick,  wounded,  dead,  and  dying,  who  should 
pe  transferred  as  soon  as  practicable.  For  this  purpose  hospital  and 
ambulance  ships  are  necessary,  and  the  Navy  should  always  be  pro- 
vided with  a  sufficient  number  to  meet  the  demands  and  should  not 
wait  mi  til  war  actually  comes  before  making  the  necessary  provisions. 

At  the  present  time  the  Solace  is  the  only  hospital  snip  in  the 
service  that  is  seaworthy,  and  it  is  a  converted  merchant  ship  about 
20  years  old  which  contmually  needs  repairs  and  is  generally  imsatis- 
factory.  Being  an  old  ship  it  does  not  meet  the  legal  or  modem 
structural  requirements  for  safety  at  sea,  and  any  accident  like  a 
colUsion  or  running  aground  would  result  most  disastrously.  While 
conditions  aboard  the  Solace  are  much  more  favorable  for  the  treat- 
ment of  the  sick  than  on  other  ships,  in  many  respects  it  is  unsatis- 
factory as  a  hospital  ship  and  is  expensive  to  run  and  keep  in  repair. 
This  is  due  to  the  fact  that,  being  built  for  merchant  serxace  20  years 
ago,  there  are  many  structural  features  and  defects  particularly  un- 
suitable for  a  hospital  ship,  which  can  not  be  remedied.  The  same 
can  be  said  of  any  merchant  ship  that  is  to  be  converted  into  a 
hospital  ship.  The  structural  features  are  such  that  a  satisfactory 
ana  economical  arrangement  of  the  wards,  berthing  spaces,  operating 
rooms,  laboratories,  offices,  etc.,  can  not  be  made.  The  expense  oi 
converting  them  would  be  very  great  and  they  would  be  unsatisfac- 
tory after  conversion,  as  it  is  more  impracticable  to  make  a  satis- 
factory hospital  ship  out  of  a  merchant  ship  than  it  is  to  make  ft 
inodern  up-to-date,  economical  hospital  out  of  an  ordinary  dwelling, 
office  building,  hotel,  or  factory. 

As  the  Solace  is  old,  unsatisfactory,  and  will  have  to  be  replaced 
before  long,  a  modern,  up-to-date  hospital  ship  should  be  built  from 
the  keel  up,  and  a  satisfactory  one  will  not  be  obtained  until  this  is 
done.  In  view  of  the  great  extent  of  our  seacoast  and  the  expansion 
and  growth  of  our  Navy,  we  should  have  one  good  hospital  ship  for 
each  coast.  These  would  be  sufficient  in  time  of  peace  and  a  good 
nucleus  in  time  of  war,  w^hen  they  would  have  to  be  augmented  by 
ambulance  ships  or  medical  transports  to  meet  the  exigencies  of  the 
times.  Many  merchant  ships  are  suitable  for  this  latter  purpose  and 
would  re(|uire  few  and  inexpensive  changes  to  adapt  them  for  this 
temporary  use,  but  would  be  unfit  for  hospital  ships  on  account  of  the 
great  expense  and  extensive  changes  necessary  to  convert  them  into 
permanent  hospital  ships,  which  in  addition  would  be  unsatisfactory 
and  much  more  expensive  to  run  than  those  built  fp^^  Jih^4Wpose. 
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The  value  of  a  hospital  ship  with  the  fleet  is  inestimable.  In 
times  past  it  has  sometimes  been  necessary  to  detach  battleships 
from  tnc  fleet  to  transfer  patients  to  hospitals  in  the  United  States, 
and  patients  have  often  been  transferred  on  small  uncomfortable 
bruisers  and  gunboats,  and  even  destroyers  and  colliers,  upon  which 
there  were  no  medical  officers  to  attend  the  sick.  The  discomforts 
to  which  patients  have  often  been  subjected  on  these  vessels  have 
at  times  been  very  great,  and  the  eflSciency  and  organization  of  the 
fleet  have  been  interfered  with  by  having  to  detach  one  or  more  of 
its  units  to  act  as  ambulance  ships.  The  hospital  ship  is  especially 
valuable  for  removing  and  isolatmg  aQ  infectious  diseases  from  the 
ships  and  preventing  the  spread  of  epidemics  in  the  fleet,  as  a  medical 
supply  ship,  as  a  base  hospital  for  expeditionary  forces,  and  for 
many  other  purposes.  The  lack  of  the  facilities  of  a  hospital  ship  on 
the  Pacific  was  seriously  felt  during  the  activities  along  the  coast  of 
Mexico. 

The  necessity  for  hospital  ships  with  the  fleet  has  been  fully 
demonstrated;  it  is  inconceivable  that  the  Navy  should  ever  be 
without  them  again,  and  they  should  be  the  most  modern,  up-to-date, 
and  economical  that  can  be  had.  The  bureau  has  prepared  plans 
for  the  arrangement  of  the  medical  department  of  a  hospital  ship 
which  have  been  submitted  to  the  Bureau  of  Construction  and  Repair 
for  the  working  out  of  the  detailed  and  exact  plans,  adhering  as  far 
as  practicable  to  this  bureau's  arrangement  and  estimation  of  cost. 
This  has  been  worked  out  after  careful  study  of  Japanese  hospital 
ships  in  the  war  with  Russia,  after  much  experience  on  the  hospital 
ships  Solace  and  Relief y  and  a  careful  study  of  the  plans  and  descrip- 
tions of  hospital  ships  of  European  countries  used  in  the  present  war. 
It  is  thought  that  tney  will  meet  all  the  requirements  of  the  service 
for  many  years. 

In  conclusion  I  would  strongly  urge  that  the  Navy  be  provided 
with  two  hospital  ships,  and  that  in  addition  arrangements  be  made 
to  purchase  as  needed  the  necessary  number  of  merchant  ships  to  be 
converted  into  and  used  as  ambulance  ships  or  medical  transports  in 
.time  of  war  or  other  national  emergency. 

SAKITABY  CONDITIONS  AND  MSAStJBES  ASHOBE. 

Naval  AcADE^fY,  Annapolis,  Md. — The  health  of  the  station  in 
general  has  been  excellent.  No  changes  in  buildings  and  grounds, 
affecting  sanitation,  have  been  made  since  the  last  annual  report. 
Little  damage  has  been  done  by  preventable  diseases.  A  keen  look- 
out has  been  kept  for  contagious  and  infectious  diseases,  and  prompt 
quarantine  restrictions  have  grneraUy  prevented  their  introduction 
within  the  limits  of  the  Naval  Academy. 

The  possibility  of  midshipmen  acquiring  tuberculosis  from  infected 
cows  has  been  eliminated.  The  dairy  has  been  kept  up  to  its  high 
standard  under  the  supervision  of  the  Bureau  of  Animal  Industry. 
About  250  gallons  of  milk  are  supplied,  to  which  may  be  attributed 
in  part  the  improvement  in  physique,  notably  in  the  fourth  class, 
which  showed  an  average  increase  in  weight  during  the  first  few 
months  of  9  pounds,  or  more  than  a  ton  for  the  class. 

The  total  number  of  admissions  for  all  causes  was  1,105,  the  daily 
average  of  patients  6.12.     Of  the  diseases  the  erreate-st  damasre  was 
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due  to  gastro-intestinal  complaints,  which  caused  a  total  of  198 
admissions  to  the  sick  list ;  of  injuries,  football  accounted  for  42  admis- 
sions and  4  readmissions. 

Naval  Disciplinary  Barracks,  Port  Royal,  S.  C. — ^The 
health  of  the  station  has  been  excellent,  as  will  be  seen  from  the  yearly 
percentage  of  sick — 0.4.  Several  years  ago  both  smallpox  and  malaria 
were  very  prevalent,  the  latter  being  common  among  the  personnel. 
The  former  is  seen  rarely  now,  and  malaria  has  decreased.  The 
water  supply  is  from  an  artesian  well  located  about  1  mile  from  the 
station.  It  is  pumped  into  a  large  tank  from  which  it  is  distributed. 
The  water  is  hard,  but  has  been  sufficient  in  amount,  and  repeated 
examinations  have  proved  it  to  be  of  good  quality.  No  incidence 
of  disease  during  the  year  has  been  traced  to  the  water  as  an  etiologic 
factor. 

Naval  Dispensary,  Washington,  D.  C. — ^Medical  attendance 
furnished  to  officers  and  enlisted  men  on  the  active  and  retired  lists 
and  their  families  during  the  past  fiscal  year  embraced  3,851  home 
calls  and  1,661  dispensary  treatments  and  consultations.  Office  con- 
sultations for  the  above  classes,  many  emplovees  and  clerks  of  the 
Navy  Department,  and  patients  from  miscellaneous  sources  num- 
bered 6,374.  More  than  3,000  cases  of  disease  of  eye,  ear,  nose,  or 
throat  were  given  attention  by  the  attending  naval  specialist. 
Dental  treatments  were  1,257,  and  prescriptions  filled  12,681. 

NAVAL   HOSPITALS. 

Annapolis,  Md. — The  year  has  been  a  most  satisfactory  one  in 
every  respect.  Much  has  been  accomplished  in  the  care  of  the  sick. 
promotion  of  esprit  and  efficiency  among  the  medical  staff,  hospital 
corpsmen,  nurses,  and  civiUan  emplovees,  improvement  of  the  con- 
dition of  buildings  and  grounds^  as  well  as  maintenance  of  high  stand- 
ards of  professional  work,  discipline,  and  hospital  technic. 

The  oDJections  repeatedly  made  to  the  swamp  lying  between  the 
hospital  and  the  river  are  as  pertinent  now  as  in  previous  years. 
The  medical  officer  in  command  of  the  hospital  has  made  estimates 
on  the  cost  of  filHng,  and  finds  this  not  to  exceed  $9,400.  Lack  of 
funds  and  labor  have  not  permitted  the  taking  of  active  steps  to 
remedy  this  matter,  which  is  objectionable  not  only  from  a  sanitary 
standpoint  but  also  from  that  of  beauty  and  neatness. 

Canacao,  p.  I. — An  excellent  sanitary  and  hygienic  condition  iq 
reported.  In  addition  to  the  care  of  the  naval  personnel,  9,482  casrs 
were  treated  in  the  native  cUnic.  Numerous  repairs  and  improve- 
ments were  made  during  the  year,  such  as  repainting  of  buildings, 
construction  of  cement  sidewalks,  overhauUng  of  ice  plant,  replacing 
of  woodwork,  etc.  The  latter  suffers  extremely  from  ravages  of 
white  ants.  Leveling  of  the  grounds  by  filling  in  the  low  spots  wifh 
sand  hauled  from  the  beach  has  decr3as:^d  materially  the  number  of 
breeding  places  for  mosquitoes.  A  new  dock  was  bunt  and  a  number 
of  now  drainage  ditches  constructed. 

Chelsea,  Mass. — An  interesting  excerpt  from  the  annual  sanitary 
report  of  the  medical  officer  in  command  on  genito-urinary  diseases 
was  published  in  the  July,  1915,  Naval  Medical  Bulletin. 
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The  following  statement  of  one  of  the  activities  of  the  laboratory 
\  of  interest,  particularly  in  indicating  its  wide  sphere  of  usefulness 
)r  neighboring  institutions: 

'aaBermann  reactions: 

Portamouth  Naval  Foepital 147 

Portainouth  Naval  Priaon 368 

Shipfl 274 

Newport  Naval  Hoepital  (to  June  9) ^ 55 

Chelsea  Hoepital 812 

Total 1,666 

Las  Animas,  Colo. — Mention  was  made  on  pajge  11  of  this  report 
I  results  and  treatment  in  the  care  of  the  tubercufous  in  this  hospital, 
his  subject  is  gone  into  more  fully  in  the  above  number  oi  the 
nited  States  Naval  Medical  Bulletin. 

The  care  of  the  naval  establishment  at  Las  Ammas  reflects  great 
'edit  upon  the  medical  officer  in  command.  The  multiplicity  of  the 
ures  incident  to  such  a  position  comprise  not  only  the  care  of  the 
ck  and  the  development  of  all  new  suggestions  for  their  relief,  but 
so  farming,  forestry,  gardening,  irrigation  projects,  as  well  as  the 
jual  care  of  buildings,  plumbing,  mamtenance  of  discipline,  etc. 
Much  credit  is  due  to  officers,  hospital  corpsmen,  and  civilian 
nployees  for  their  zealous  and  intelligent  endeavors  in  carrying  on 
le  routine  work  of  the  institution  and  the  maintaining  of  high 
andards  of  efficiency. 

Mare  Island,  Cal. — Overhauling  of  the  old  building  known  as 
I"  ward,  which  was  in  progress  at  the  last  annual  report,  has  been 
>mpleted  and  has  furnished  acceptable  accommodations  for  about 
)  patients  and  hospital  corpsmen.  The  five  new  pavilion  warcb 
»r  permanent  use  as  well  as  to  provide  for  the  expected  arrival  of  tho 
tlantic  Fleet  have  been  completed  and  are  in  use.  Considerable 
Iditional  constructive  and  alterative  work  has  been  done,  including 
istaUation  of  new  boilers,  etc. 

The  conmiissary  depariment  has  been  experimenting  with  the 
Lfeteria  system  of  messing  convalescent  patients  and  hospital 
)rpsmen.  The  results  achieved  have  seemed  to  justify  the  claim*? 
laae  for  it  by  various  officers,  both  from  convenience  ancf  satisfaction 
>  patients,  and  from  the  point  of  view  of  efficiency  and  economy, 
his  is  the  subject  of  a  special  report  in  the  July  number  of  the 
uUetin. 

Newpobt,  R.  I. — Suggested  economies  are  discussed  by  the  medical 
ficer  in  command : 

Fuel  cost  for  the  year  was  $5,456.16,  anthracite  coal  being  suppUcd 
y  a  local  dealer,  price  $7.65  per  ton.  This  item  might  be  reauced, 
robably  to  less  tnan  half,  by  obtainingj  soft  coal  from  the  coaling 
:ation  at  Melville,  where  the  Training  S  ation  obtains  its  supply,  at 
cost,  it  is  understood,  of  less  than  88  per  ton. 
Electricity  for  lighting  and  power,  supplied  by  the  Bay  State 
treet  Railway  Co.,  cost  $3,102.22.  A  large  saving  might  be  effected 
y  obtaining  current  from  the  Training  S  ation  plant,  provided  this 
3urce  is  available;  an  imderwater  cable  could  be  laid  at  small  cost 
[)  carry  the  current. 

Rent  of  nurses'  quarters  cost  $3,041.88.  This  sum  would  more 
lian  cover  annual  interest  charges  on  the  estimated  cost  of  erecting 
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quarters  as  planned  at  the  hospital.  Construction  of  this  building 
would  he  to  the  interest  of  efficiency  and  economy;  quartering  the 
nurses  at  a  distance  has  disadvantages,  and  the  incidental  cost  and 
inconvenience  of  carriage  to  and  from  the  hospital  is  considerable. 

''Eternal  vigilance  is  the  price  of  economy  in  hospital  maintenance 
and  administration;  a  factor  of  efficiency  more  ciifflcult  to  sustain 
than  discipline  or  a  high  standard  of  professional  proficiency." 

New  York,  N.  Y. — A  number  of  more  or  less  important  improve- 
ments and  repairs  for  sanitary  reasons,  for  the  maintenance  of  the 
property,  and  to  further  the  comfort  of  the  patients  and  the  staff 
wore  made  during  the  year.  Among  suggested  improvements  are 
the  substitution  of  fuel  oil  for  coal,  in  which  an  estimation  of  saving 
per  vear  is  between  82,000  and  83,000.  By  abandoning  coal  the  cow 
shed  could  be  used  as  a  carpenter  shop  and  for  other  purposes,  thus 
releasing  considerable  valuable  space  in  the  south  annex  and  else- 
where. 

Norfolk,  Va. — Two  thousand  five  himdred  and  seventy-six 
patients  were  treated  in  this  hospital  during  the  calendar  year  1914. 
The  daily  average  of  patients  was  255.80.  Number  of  deaths,  20. 
Infectious  diseases  totaled  673  with  16,855  sick  days, 
f  The  main  building  has  314  beds,  42  of  which  are  occupied  by  the 
hospital  staff,  leaving  a  total  of  272  available  for  patients.  At  the 
Contagious  camp  there  are  47  beds  and  64  cots,  of  winch  6  are  occupied 
by  the  hospital  staff,  leaving  a  total  of  105  beds  for  patients. 
;  Olongapo,  p.  I. — The  Relief  still  acts  as  hospital  for  the  station, 
though  the  general  condition  of  the  woodwork  is  bad,  and  a  con- 
siderable sum  of  money  would  be  needed  to  replace  this,  even  in  part 
On  this  account  the  sanitary  condition  of  tliis  vessel  can  not  be  called 
good.  During  the  rainy  season  parts  of  the  wards  and  livmg  spaces 
are  rendered  uninhabitable.  The  yard  dispensary  has  been  removed 
from  the  yard  to  the  Reliff  and  a  small  building,  conveniently  located, 
has  been  fitted  up  as  a  laboratory,  with  an  animal  house  added.  The 
cost  of  upkeep  for  the  medical  department  is  hiffli.  During  the  year 
there  weie  10,154  sick  days  among  the  enhstea  personnel,  and  946 
for  supernumeraries,  giving  a  total  of  11,100  sick  aays  with  3  deaths. 

Portsmouth,  N.  II. — This  is  the  end  of  the  first  year  in  the  new 
hospital.  The  building  is  one  of  the  type  adopted  by  the  Bureau  of 
Medicine  and  Surgery-,  which  was  fully  described  in  the  United  States 
Naval  Medical  Bulletin  of  October,  1912.  It  is  substantial,  being  of 
brick,  and  fireproof  with  the  exception  of  its  wooden  flooring,  doors, 
and  wing  staircases  connecting  wards.  \Yith  its  present  equipment 
it  has  beds  for  99  patients,  which  can  be  doubled  in  emergencies  by 
using  sun  parlors,  corridors,  and  special  rooms.  The  necessity  for 
improvement  and  expansion  is  demonstrated  by  the  following  figures: 
The  total  number  of  sick  days  for  the  year  was  17,392,  which  gives 
an  average  of  about  47+  sick  per  day.  Tlie  figures  for  1913  were 
7,059  sick  days  and  an  averaore  of  19+  sick  per  dav. 

PuGET  Sound,  Wash. — Three  new  pavilion  wards  were  erected  in 
anticipation  of  the  cruise  of  the  Atlantic  Fleet  to  the  Pacific  coast. 
Considerable  additional  construction  as  well  as  repair  work  was  done, 
as  well  as  careful  attention  to  gardens,  trees,  walks,  etc.  The  grounds 
^e  now  in  a  very  attractive  state  and  reflect  much  credit  upon  the 
medical  officer  in  command.     Ihe  medical  service  comprised  the 
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;ual  run  of  cases.  Gastro-iiitostinal  diseases,  especially  acute  gas- 
itis,  and  chronic  appendicitis  were  unduly  prominent.  Respiratory 
seases  were  comparatively  infrequent.  Tne  medical  officer  in  coiii- 
and  notes  that  locally  pneumonia  usually  terminates  by  crisis  in 
om  24  to  72  hours,  though  no  special  etiology  or  treatment  is  to  be 
)served. 

Washington,  D.  C. — This  hospital  has  attained  its  usual  standard 
excellence  in  work  done,  appearance  of  buildings  and  grounds,  otc. 
langes  and  repairs  of  more  or  less  major  importance  have  been  car* 
ad  out,  including  heating,  lightmg,  commissary,  and  other  items* 
he  facilities  afforded  for  the  treatn^ent  of  disease  and  injury  havu 
Jen  excellent  during  the  year.  The  sick  officers'  quarters  have 
ven  great  satisfaction  and  their  separate  maintenance  have  greatly 
creased  the  general  comfort  of  patients. 

The  United  States  Naval  Medical  School  fills  its  valuable  r6Ie  of 
)stgraduate  instruction  in  military  and  naval  medicine  and  surgery, 
Ivanced  laboratory  work,  etc.  In  addition  to  the  corps  of  instnic- 
►rs  on  duty,  valuable  lectures  were  delivered  by  prominent  members 
'  the  Medical  Reserve  Corps  of  the  Navy.  Twenty  graduates  re- 
vived diplomas  at  the  closing  exercises  on  April  15,  1915. 
Yokohama,  Japan. — The  practice  of  ])urchasing  material  and 
iving  all  repairs  as  far  as  practicable  done  by  the  hospital  force  Ims 
sen  continued  and  has  proved  most  satisfactory.  Thebuildings  are  in 
^cellent  condition.  No  deaths  occurred  during  the  year.  The  tieat- 
lent  of  the  officers  of  the  Army  and  Navy  and  their  families  on  leave 
I  Japan,  as  well  as  the  officers  of  the  Navy  and  Marine  Corps  on  duty 
t the  embassy  in  Tokyo,  has  resulted  in  a])out  65  admissions.  Thougn 
us  institution  does  very  little  hospital  work,  and  its  force  is  cut  down 
)  a  minimum,  it  is  a  most  useful  adiunct  to  tlie  treatment  of  sickness 
i  eastern  waters.  If  never  used  for  anything  but  a  convalosrent 
ome  for  the  sick  invalided  to  the  Tnited  States,  it  would  be  worth 
)  the  Government  much  more  than  it  now  costs  to  maintain. 

NAVAL    STATIONS. 

Guam,  M.  1. — The  supply  of  fresh  foods  brought  to  the  island  conies 
Imost  entirely  from  tne  United  States  via  Army  transj)ort  and  is 
Bceived  once  a  month. 

The  amounts  received  are  insufficient  to  meet  tlie  demand.  Fn>sh 
cef  gave  out  entirely  once  during  the  year  four  days  before  the  arrival 
f  the  new  supply.  Chickens  and  fish  last  only  until  about  the  15th 
r  20th  of  the  month  and  pork  is  usually  exhausted  before  the  end  of 
he  month.  Fresh  vegetables  ar.d  fruits,  except  potatoes,  never  last 
hrough  the  month,  and  most  are  exhausted  within  10  to  12  days  after 
hoy  arrive.     Potatoes  have  given  out  sin-eral  times  during  the  year. 

This  condition  results  from  lack  of  cold-storage  capacity  on  the 
^rmy  transports  and  in  Guam.  This  lack  of  capacity  is  felt  at  times 
a  connection  with  the  fresh  meats,  but  it  affects  fre^h  vegetables  and 
ruits  far  more  seriously,  as  it  is  impossible  to  keep  these  article^  in 
ihe  quantities  needed  in  a  proper  state  of  presenation,  sijice  there  is 
10  space  large  enough  provided  with  the  pro])er  temperature. 

With  the  present  transportation  afforded,  even  if  preservation  were 
perfect  it  would  be  impossible  to  bring  a  full  month's  supply  of  fresh 
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food  to  Guam,  If  the  transportation  were  sufficient  and  a  full  month's 
supply  could  be  brought  to  Guam  in  a  perfect  state  of  preservation, 
it  could  not  be  properly  preserved  for  the  month  with  the  cold  storage 
facilities  at  present  available  in  Guam. 

The  work  for  the  members  of  the  Medical  Corps  is  interesting  and 
instructive,  but  req^uires  close  and  constant  application.  The  care 
of  12,000  natives,  with  the  absence  of  any  other  medical  practitioners, 
affords  the  naval  medical  officers  opportunities  and  breadth  of  field 
hardly  equaled  at  any  other  naval  station. 

The  present  arrangement  (which  bids  fair  to  persist)  of  widely  sepa- 
rated marine  encampments  has  added  greatly  to  the  time  consumed 
In  and  the  difficulties  of  caring  for  the  personnel  of  the  Navy. 

The  senior  of  the  medical  officers  on  duty  on  the  island  is  the  head 
of  the  island  health  department  and  those  junior  to  him  are  deputy 
health  officers.  All  are  now  regularly  appointed  as  island  official  by 
the  governor. 

The  effort  to  extend  the  influence  of  the  health  department  and  to 
bring  it  more  intimately  in  touch  with  towns  at  a  distance  from  Agana 
has  further  increased  tne  labors  of  the  medical  officers. 

The  hospital  is  of  a  most  satisfactory  tropical  type.  The  changes 
in  Ward  I  which  are  under  way  will  improve  it  greatly  and  place  it 
upon  an  equal  footing,  as  to  comfort,  with  Ward  II. 

Deterioration  of  buildings  has  been  slight  except  for  the  wire  screen- 
ing, and  steps  have  been  inaugurated  for  replacing  this.  A  crack  has 
developed  in  the  cement  basement  wall  of  Ward  II  as  the  result  of 
earthquakes,  but  it  is  not  considered  dangerous. 

GuANTANAMo,  CuBA. — This  Station  stifl  presents  the  problem  of  de- 
terminirg  a  satisfactory  water  supply.  At  present  water  is  supplied 
from  the  town  of  Guantanamo,  with  the  addition  of  a  moderate  amount 
from  a  few  springs  on  the  reservation.  Water  from  Guantanamo  is 
excellent  but  costs  three-sixteenths  of  a  cent  per  gallon,  which  price  is 
prohibitive  for  garden  use.  There  is  no  yield  from  artesian  wells.  The 
supply  offered  oy  the  Yateras  River  is  the  most  desirable  from  eco- 
nomic and  hygienic  viewpoints,  but  the  distance  (9  miles)  renders  it 
a  military  hazard. 

The  possible  invasion  of  plague  makes  it  imperative  that  thorough 
deratization  should  be  the  aim  of  commanding  as  well  as  medioJ 
officers. 

Key  West,  Fla. — ^This  station  includes  an  area  of  49  acres  (28  of 
these  land) ,  located  on  the  western  end  of  the  island  of  the  same  name. 
Originally,  in  1883,  the  navy  yard  comprised  a  much  smaller  area, 
but  since  t len,  by  a  series  of  six  additions,  it  has  been  enlai^ed  by 
purchases  of  what  were  formerly  parts  of  t'le  city.  In  view  of  the 
cbse  proximity  of  tho  latter,  its  sanitary,  healfi,  and  climatic  condi- 
tions have  a  direct  bearing  on  the  health  of  the  station.  This  is  built 
upon  a  higher  level  than  the  city  surroundiag  it,  beincr  about  9  ta  12 
feet  above  sea  level.  The  bed  rock  is  coral  with  a  t  jp  soil  of  coral 
marl.  The  sanitary  condition  of  the  station  is  verv  good,  and  the 
health  and  physical  well  being  of  the  personnel  excellent. 

Olongap6,  p.  I. — No  disease  in  epidemic  form  has  arisen.  Vari- 
cella, in  two  native  families,  and  a  sporadic  case  of  mumps  now  and 
then,  constitutf^  the  acut'^.  infectious  diseases.  Malarial  infection  and 
dysentery,  while  prevalent  in  the  native  barrios  and  the  town,  give 
practically  no  trouble  in  the  yard  proper.  ^  y 
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The  mosquito  and  Qy  extermination  demands  a  constant  and  un- 
emitting  watchfulness.  The  results,  however,  amply  speak  for 
hemselves. 

The  improvement  in  cleanliness  and  general  betterment  of  condi- 
ions  throughout  the  entire  station  is  marked. 

A  plague-infected  rat  was  the  mcentive  for  the  inauguration  of  a 
at-catching  campaign  and  over  250  rats  were  killed  and  examined 
rom  all  sections  of  the  yard  and  station  without  finding  another  in- 
&cted  rodent.     Rats  are  still  sent  in  for  examination. 

An  effort  has  been  made  toward  the  reduction  of  infant  mortality 
y  the  selection,  examination,  and  instruction  of  tlie  native  midwives 
rith  very  fair  success.  iVn  encouraging  decrease  in  umbilical  and 
puerperal  infection  rapidly  followed. 

Pearl  Harbor,  Hawaii. — ^The  general  environment  and  climatic 
onditions  of  this  station  are  for  the  most  part  very  good.  The  win- 
ers  are  particularly  healthful;  the  summers  essentially  tropical, 
lie  climate  is  rather  unsuitable  for  practically  all  pulmonic  condi- 
ions.     Wat^r  supply,  plumbing,  and  sewage  disposal  are  excellent. 

The  naval  hospital  is  not  completelv  finished  as  regards  a  few  final 
etails,  and  at  present  naval  sick  are  being  given  the  courtesy  of  the 
Lrray  hospital,  or  the  Queen's  Hospital,  Honolulu.  The  services 
:iven  by  tne  Army  hospital  have  been  extremely  efficacious  and  satis- 
ftctory  in  every  particular. 

TuTuiLA,  Samoa. — The  problem  of  rat  extermination  is  a  serious 
nd  difficult  one.  Not  only  are  all  buildings  infested,  but  also  neigh- 
K)ring  villages  and  the  plantations  and  bush  throughout  the  island, 
nd  the  entry  of  a  case  of  bubonic  plague  might  entail  frightful  con- 
equences.  The  Samoan  Hospital  for  care  of  native  sick  has  proved 
,  marked  success.  The  free  treatment  and  the  work  accomplished 
lave  proved  inducements  enough  for  the  natives  to  come  without 
urther  persuasion,  and  a  marked  change  for  the  bett-er  as  regards 
lealth  conditions  is  noticeable  among  them.  There  have  been  no 
pidemics.  The  rigorous  prosecution  of  the  campaign  against  yaws 
tas  improved  conditions  very  materially.  In  addition  to  the  work 
lone  at  the  hospital  and  outpatient  work  in  Pago-Pago,  branch  dis- 
pensaries have  been  established  at  Leone,  Tutuila,  and  Tau,  Manua, 
ach  in  charge  of  a  hospital  steward .  These  have  done  excellent  work, 
njoy  their  details,  and  have  the  entire  confidence  of  the  natives. 

XAVAL    medical    SUPPLY    DEPOTS. 
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A  statement  of  the  three  supply  depots,  New  York,  Mare  Island,  ] 

ukI  Canacao,  is  made  on  page  94,  giving;  number  of  re(juisitions  fiUed  t - 

md  the  value  of  the  same.     It  is  of  interest,  however,  to  note  at  • 

ength  from  the  report  of  tlie  medical  officer  in  command  of  the  depot  ; ; 

it  Xew  York  the  following  list  of  activities :  (a)  Revision  of  filing  and 
nventorying  systems,  the  latter  taken  quarterly;  (h)  the  organiza- 
tion and  equipment  of  a  chemical  laboratory  and  testing  department, 
for  the  insurance  of  purity  of  drugs  and  food  products,  and  the  main- 
tenance of  standards;  (c)  factory  inspection  of  surgical  instruments 
w^hile  in  process  of  forging,  tempering,  and  finishing  (American 
nianufacturers  have  been  encouraged  to  produce  steel  instruments  of 
l^iffhfijrade  st-eel  properly  treated,  and  competition  has  been  increased); 
(rf)  the  preparation  of  specifications  for  tne  various  textiles,  ^^If^r^ArvTp  fiH 


30  ANNUAL    REPORT   SUKOFON    GENERAL,    U.   S.    NAVY. 

sheetirj?.  orauze.  Jlaiuiol,  etf\.  u^i^d  by  the  iiietlical  departmeut  iii  ac- 
conla'.i'^-'*  witli  cumnir'nial  practice:  (f)  establishment  of  severe  ana- 
lytical rf»quin»:iie!it^  ft»r  ciilon>form  and  et'aer  for  anesthetic  u^es; 
( n  t!ie  de-i;r:i  of  a  fir-t-aid  pouch  for  aeronautical  use.  A  <lozen  other 
le^-icr  it'^rn-  are  i^'-hhlcd  in  the  report. 

NAVAL    TRAINING    STATIONS. 

Great  L.vkes,  III.  -  The  necessity  for  an  efficient  filtration  plan* 
is  felt.  The  contamination  of  the  lake  water,  which  is  the  source  of 
supplv,  by  the  lar^e  adjacent  towns  and  cities  gives  at  times  an 
alarmingly  high  B,  cJl  count.  The  present  equipment  is  not  ineflEl- 
cient  but  of  inadequate  size,  as,  owing  to  the  marked  turbidity  of  the 
raw  water  at  tunes,  clogging  results,  in  wliich  case  it  is  often  necessarr 
to  run  the  filters  without  cleaning  for  an  undue  length  of  time  or  to 
rake  off  the  surface  and  break  the  filter  film.  In  either  case  it  is 
found  that  dang»»rous  bacteria  get  through  the  filter  and  lodge  in  the 
mains. 

Newport,  R.  1.  -The  average  complement  of  officers  and  men  for 
the  past  year  has  been  1,707  (previous  year  1,430);  the  total  sick 
days  2,633  (previous  year  4,3SS).  The  total  number  of  admijsiirms 
and  readmissions  to  the  sick  list  was  1,-I87  (previous  3-ear  1,072). 
The  number  t»f  admissi(»ns  and  readmissions  for  the  period  from 
January  1,  1914,  to  June  30,  1914,  was  847;  for  the  period  from  July 
1,  1914\  to  December  31,  1914,  was  640. 

There  were  26  cases  of  lobar  pneumonia  and  3  cases  of  broncht>- 
pneuraimia  during  the  year.  Ttiis  is  an  incidence  rate  of  11.1  per 
thousand.  Pneumonia  has  not  been  seen  in  epidemic  form  in  these 
barracks  since  1912,  three  yeaij  ago.  The  appearance  of  this  disease 
is  sporadic,  and  the  admissions  tor  pneumonia,  lobar  and  broncho, 
are  separated  bv  intervals  of  months.  The  spread  of  this  disease  is 
prevented  in  a  large  measure  by  the  immediate  transfer  of  the  cases 
to  the  hospital  as  soon  as  diagnosis  is  confirmed. 

Systematic  instruction  for  the  Hospital  Corps  was  begun  June  17, 
1914,  15  hospital  apprentices  attending.  August  1,  1914,  the  class 
nimibered  57,  and  January  1,  1915,  there  were  114  hospital  appren- 
tices in  the  school.  During  the  period  from  June  17  to  December  31, 
1914,  151  hospital  apprentices  were  received  at  the  school.     The  dis- 

{ position  of  those  who  have  left  the  school  during  the  above  time  is  as 
ollows: 

Change  of  rating  to  fIA-1 2       Had  conduct  disrhai^o 4 

("hange  of  ratinjr  to  OS 1      Tran4<ferB  to  hoepital^ 16 

Purcjfiased  dusciiarKe 2      Transfers  to  ships 7 

Dev^ertcd 3      Transfers  to  marine  detarhracnt 9 

The  methods  used  in  teaching  the  members  of  the  Hospital  Corps 
seem  to  be  satisfactory  and,  it  is  believed,  when  supplemented  by 
further  instruction  at  naval  hospitals,  will  produce  a  corps  qualified 
in  every  respect  for  the  proper  performance  of  its  duties. 

Norfolk,  VA.--The  senior  medical  oflScer  is  quoted  as  follows: 

'The  physical  condition  of  this  station  is  still  poor.     The  desired 

changes  have  already  been  reported  and  are  too  extensive  to  be 

given  here.     However,  considerable  progress  has  been  made  during 

the  past  year  to  better  the  physical  conditions  here.     The  filling  in 
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the  grounds  has  been  continued,  and  consequently  less  of  the 
Ettion  is  under  water  at  high  tide  than  formerly.  The  drainage  and 
iving  at  main  camp  are  nearly  completed.  The  new  buildmg  at 
Mention  camp  is  nearly  ready  for  the  roof.  Repairs  have  also  been 
ade  to  buildings  of  inner  grounds. 

*'The  climatic  conditions  for  a  naval  ti-aining  station  here  are  favor- 
\\e  and  better  than  at  Newport,  Great  Lakes,  or  Goat  Island, 
le  location  is  convenient  and  advantageous  for  the  needs  of  the 
rvice.  The  use  by  the  Navy  of  this  training  station  and  receiving 
ip  in  the  past  has  been  extensive,  and  it  is  very  likely  to  increase. 
lerefore  I  would  reccmmend  the  abandonment  of  the  past  policy 

improving  and  repairing  this  place  and  that  a  modern  training 
Eition  similar  to  Newport  or  Great  Lakes  be  constructed  on  the 
oimds  available  here,  or  at  some  other  place  on  the  watei-s  of  Hamp- 
n  Roads.'' 

NAVY   YARDS. 

Boston,  Mass. — The  medical  officer  of  the  yard  has  sliown  a 
irticularly  commendable  activity  in  safeguarding  the  health  of  thfi 
jrsonnel  imder  his  charge,  not  only  by  the  ordinary  medical  care 
it  by  constant,  unremittmg  attention  to  the  small  details  of  housiiit?, 
►ilet  facihties,  work  places,  sewage  disposal,  milk  and  food  supply, 
imination  of  nuisances,  etc.  Such  ideals  are  alwa3^s  the  objects  of 
edical  officers  on  such  duty,  but  rarely  are  they  combined  with  tho 
arsistence  or  the  attainment  of  results  without  disturbance  of  hai- 
lony.  The  pubhcation  of  a  sanitary  bulletin  has  also  been  estab- 
shed,  with  the  idea  of  conveying  to  the  inhabitants  of  the  yard 
Bcessary  data  for  the  preservation  of  the  best  health  of  the  Indi- 
idual  and  the  community,  and  to  inform  medical  officers  of  visiting 
lips  of  noteworthy  local  conditions. 

CiL\RLESTON,  S.  C. — The  medical  officer  of  the  yard  is  quoted  as 
allows : 

"The  hospital  reservation  has  been  cleaned  up  and  put  in  oxcel- 
int  shape.  The  bureau  allotted  $2,280  for  this  purpose,  and  ha^ 
Iso  made  a  yearly  allotment  for  upkeep.  Other  parts  of  the  yard 
re  not  so  well  cared  for,  particularly  the  south  end,  where  ditching 
nd  clearing  would  materially  kssvu  the  breeding  places  for  mos- 
uitoes  and  improve  the  general  appearance." 

The  charact-er  of  the  water  has  been  good,  as  well  as  the  health  of 
he  personnel. 

A  transfer  of  23  acres  of  the  hospital  reservation  was  made  to 
he  Marine  Corps  by  the  Bureau  of  Medicine  and  Surgery  on  May 
'0,  1915.  About  33  acres  of  utilizable  high  ground  are  l<*ft  available 
or  hospital  uses. 

Mare  Island,  Cal. — The  sanitary  condition  of  this  station  has 
)een  excellent  and  the  health  of  its  personnel  very  good  throughout 
ihe  year.  The  conmaunicable  diseases  have  been  few  in  number, 
rhere  has  been  but  one  case  of  influenza  and  few  cases  of  tonsiUitis. 
fhe  only  exceptions  to  this  general  statement  have  been  10  cases 
rf  mumps,  which  developed  at  the  Marine  Barracks  during  March, 
^pril,  and  May. 

Streets  and  roads  have  been  progressively  improved,  and  incin- 
eration of  garbage   and   refuse   has   been   satisfactory.     Flies   and 
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mogquitoes  are  numerous  and  troublesome  in  season,  but  were  not 
of  moment  as  disease  carriers. 

On  October  15,  1914,  the  receiving  ship  was  abolished  in  name, 
but  practically  its  activities  are  largely  continued  in  the  old  receiv- 
ing snip  buildings  for  the  electrical  school,  yard  craft,  radio  station, 
and  other  misceUaneous  details. 

The  Naval  Medical  Supply  Depot  filled  302  requisitions,  to  the 
value  of  $49,516.48,  during  the  calendar  year.  An  unusual  quantity 
of  stores  were  issued  to  ships  and  to  the  f'ourth  Reriment  of  Marines. 
owing  to  partial  mobilization  on  the  west  coast  of  Mexico.  Many  of 
the  requisitions  were  filled  in  advance  of  the  bureau's  approval, 
authority  for  this  having  been  received  for  articles  on  the  supply 
table  and  not  in  excess  of  allowance.  The  regidar  medical  store 
assembled  for  the  detachment  of  900  marines  for  three  months,  aside 
from  the  field  hospital  outfit,  were  divided  into  three  smaller  equal 
units,  with  the  idea  of  greater  mobility  in  case  of  division  of  forces. 
This,  as  carried  to  completion  in  our  present  revised  medical  expe- 
ditionary outfit,  is  described  on  page  36, 

New  York,  N.  Y. — The  general  sanitary  and  health  conditions 
for  the  year  have  been  good.  During  Januarv  a  few^  cases  of  diph- 
theria appeared  among  the  crew  of  two  of  the  battleships  undergoing 
repairs  at  the  yard.  Precautionary  measures  were  promptly  taken 
and  the  disease  was  soon  stamped  out.  No  oflBcer  or  yard  employee 
contracted  the  disease,  which  was  confined  to  the  two  ships.  There 
was  one  case  of  diphtheria  and  one  case  of  chicken-pox  in  tiie  families 
of  officers  attached  to  the  station,  which  were  the  only  cases  of  conta- 
gious disease  appearing.  The  usual  precautions  were  taken  to 
avoid  the  spread  of  these  diseases.  No  typhoid  fever  has  occurred 
either  among  the  officers,  their  families,  or  yard  employees  for  over 
two  years,  as  far  as  can  be  learned. 

From  an  average  of  4,920  employees  during  the  year  the  yard 
dispensary  furnished  aid  to  3,226  cases  of  injury  and  illness,  which 
is  1,126  more  than  were  treated  during  the  year  previous.  There 
were  many  visits  to  the  homes  of  officers  and  families  entitled  to 
medical  treatment  outside  the  yard  and  numbers  of  prescriptions 
were  filled  at  the  dispensary,  (jne  hundred  and  ninety-four  officers 
were  examined  preliminary  to  their  annual  exercise  and  41  officers 
were  examined  at  expiration  of  sick  leave  to  determine  their  physic^ 
fitness  for  duty.  Visits  were  made  to  the  homes  of  retired  officers 
and  enlisted  men  to  ascertain  the  cause  of  death.  Visits  were  also 
made  to  the  homes  of  yard  employees  to  inquire  into  their  physical 
condition  as  to  their  ability  to  return  to  their  work. 

Philadelphia,  Pa. — A  valuable  conception  of  the  duties  of  yard 
surgeons  is  expressed  in  the  following  words  of  the  senior  medical 
officer  of  this  yard : 

"The  aim  of  the  medical  officers  of  the  yard  has  been  to  secure  a 
degree  of  efficiency  of  their  division  which  would  express  sometliins 
more  than  just  '^well  enough"  in  accordance  with  the  provisions  oi 
the  United  States  Navy  Regulations  and  Instructions  and  demon- 
strate the  possibilities  in  navy-yard  duty  for  a  broadened  field  of  use- 
fulness to  tne  service  at  large.  Success  in  the  ambition  was  dependent 
upon  three  recognized  primal  factors — an  effective  organization  and 
daily  administration  of  the  medical  division,  even  though  small:  a 
thorough  knowledge  of  conditions  in  the  yard  and  those  outside  which 
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Lfiuence  local  conditions;  and  a  type  of  official  intercourse^  which 
isures  cordial  relations  and  begets  mutual  confidence  and  coopera- 
on.  The  first  two  could  bo  and  were  undertaken  promptly  as  tho 
etsisy  in  the  one  case,  of  an  ability  to  meet  all  possible  df^mands  and, 
L  the  other  case,  for  making  practical  recommendation's  in  the  interest 
■  health.  That  the  third  factor  has  obtained  from  the  bt^ginniug  is 
ridenced  by  the  fact  that  the  commandant  has  not  only  exhibited 
1  understanding  of  and  sympathy  w^ith  the  desires  of  the  Medical 
•epartment  but  has  approvea  ancl  done  everything  in  hi?*  power  to 
irther  its  efforts  in  sanitary  and  health  matters.  Iiidet^d,  the  cora- 
landant  has  done  many  things  not  the  subject  of  recommendation 
y  the  medical  officer  which  were  of  sanitary  moment.  In  tliis 
>nnection  it  may  be  said  that  effort  has  been  made  to  koep  advised 
•  the  financial  possibilities  of  the  authorities  of  the  yard  as  a  guide 
.  recommending  improvements,  to  so  contrive  that  suggestions  for 
leeting  sanitary  needs  were  practicable,  and  to  submit  mformtition 
om  day  to  day  or  as  occasion  required  in  such  manm^r  us  to  evince 
spirit  of  good  faith  and  lionest  purnose. 

'* Amicable  relations  were  estanlisned  and  have  lieen  maintained 
ith  the  Health  Department  of  Philadelphia,  and  there  has  been  a 
Kjiprocal  exchange  of  service  between  them  and  us.  Through  them 
e  nave  learned  all  of  the  important  facts  concemmg  health  condi- 
ons  and  influences  in  the  city  and  are  able  to  keep  in  touch  with 
irrent  developments  and  changes — the  prevalence  of  communicable 
iseases,  the  condition  of  the  water,  the  milk  and  food  siiT>ply^^and  to 
am  of  plans  for  proposed  improvements.  On  the  otiier  hand,  we 
ive  advised  with  them  concerning  their  problems  and  ofTorod  many 
M^ptable  suggestions  of  both  temporary  and  permanent  nature 
oking  toward  an  improvement  in  sanitary  conditions  in  South 
hiladelphia  adjacent  to  the  navy  yard.  Indeed,  the  freedom  and 
ifonnauty  of  tnis  intercourse  have  added  greatly  to  the  effectiveness 
f  our  work.'' 

Washington,  D.  C. — The  sanitary  condition  of  this  navy  yard  has 
een  good  for  the  past  year.  There  have  been  no  epidemics.  There 
ere  139  admissions  and  readmissions  to  the  sick  list,  of  whom  105 
ere  transferred  to  the  hospital  and  33  discliarged  to  duty.  There 
ere  examined,  treated,  and  recorded  at  the  dispensaiy  2^151  injuries 
icurred  by  the  workmen  of  the  gun  factory,  of  whom  621  were  exam- 
led  and  certified  to  for  return  to  work.  Ajnon^t  the  workmen  there 
rere  52  cases  of  illness  examined  and  recorded.  Tliero  were  679 
hysical  examinations  made  of  recruits  and  for  reenUHtmonts  in  the 
favy  and  Marine  Corps,  of  whom  421  w^ere  rejected.  There  were  371 
hvsical  examinations  made  for  the  civil  service. 

Marine  detachment,  legation  guard,  Pekincj,  China, — The 
^neral  health  of  this  station  has  been  excellent.  The  men  are  in- 
tnicted  in  the  Swedish  system  of  physical  exercises  one  hour  daily, 
nth  bimonthly  marches  of  from  8  to  10  miles,  and  the  usiual  outdoor 
james  in  season.  All  meat  used  is  bought  on  the  hoi^f,  killed  in  the 
letachment  abattoir,  and  cooled.  A  new  building  was  erectnd  during 
•he  summer  in  the  corral,  consisting  of  storerooms,  abat  toir,  refrigera- 
w,  and  quarters  for  the  mounted  detachment.  Tlie  rilio  range, 
ibout  2  nmes  east  of  Peking,  is  used  during  the  summt^r  months^  each 
company  spending  one  month  in  tlic  camp  established   there.     A 
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hospital  corpsman  is  in  constant  attendance.  The  sanitary  condi- 
tions there  are  excellent,  all  drinking  water  being  haulea  out  in 
barrels  from  the  distilling  plant.  One  case  of  bacillary  and  six  cases 
of  amebic  dysentery  occurred,  as  well  as  two  cases  of  typhus,  with 
one  death. 

.     SAKTTABT  CONDITIONS  AND  MBASUBSS  IN  GENXRAL. 

This  report  is  written  at  the  end  of  the  first  year  of  the  greatest 
war  in  the  history  of  the  world.  New  problems,  new  methods,  and 
new  conditions  are  constantly  being  met  m  military  and  naval  tactics, 
equipment,  epidemiology,  hygiene,  etc.  Amoog  conditions  afloat 
that  deserve  careful  attention  and  that  are  bemg  studied  in  tbis 
bureau  are  the  following: 

(a)  Hospital  ships  and  medical  transports  or  ambulance  ships. — 
It  is  of  interest  that  these  vessels  in  their  equipment  and  oper- 
ation have  filled  the  field  prophesied  for  them.  Their  use  with 
strictlv  naval  engagements  has  not  as  yet  been  of  note,  owing  to  lack 
of  such  actions  of  any  magnitude.  Acting  in  conjunction  with  land 
operations,  however,  their  use  has  been  exceedingly  noteworthy  in 
the  attack  of  the  AlUes  on  the  GaUipoU  Peninsula  and  of  medical 
transports  in  service  in  the  Enghsh  Channel. 

(h)  -Battle  dressing  stations. — ^There  has  been  no  indication  as 
yet  lor  any  deviation  from  the  present  plans  and  eqmpment. 

(c)  Air  conditions  in  submarines. — This  is  the  most  radical  de- 
velopment from  the  purely  naval  standpoint,  and  is  being  closely 
followed  by  the  Navy  s  experts  in  this  line. 

(d)  Naval  mortality. — The  very  high  incidence  of  deaths  and  almost 
negh^ible  number  of  wounded  as  compared  to  those  inciured  in  land 
fighting  is  noted  in  all  the  naval  engagements.  The  vessel  with 
inferior  metal,  speed,  or  marksmanship  uifiicts  little  damage  on  its 
opponent  and  suffers  itself  total  extinction,  with  loss  of  practically 
all  hands,  as  in  the  engagements  off  Coronel  and  the  Falkland  Islands, 
the  loss  of  the  Bliicher,  etc. 

The  latest  British  figures  of  relative  naval  and  miUtary  losses  *  are 
as  follows: 


Service. 


Army. 
Navy.. 


KfUed.    Wounded 


61,384 
7,929 


196,630 
S74 


Ratio  of 
kflledto 
wounded. 


1:3J 
9:1 


(e)  Among  items  of  essentially  medico-miUtary  nature,  but  also  of 
application  to  the  other  service,  are  the  prevalence  and  combating 
of  epidemic  diseases,  notably  typhus  and  cnolera,  the  incidence  of  te- 
tanus, acute  emphysematous  gangrene,  frostbite,  the  pulmonary  con- 
ditions following  the  inhalation  of  irritant  gases,  and  the  hygienic  and 
sanitary  problems  of  trench  life,  prison  canaps.  etc.  First-aid  dress- 
ings have  been,  are,  and  probably  always  will  oe  the  subject  of  pro- 
lific discussion  and  change.     lodm  for  inunediate  application,  umver- 
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sally  accepted  at  beginning  of  hostilities,  came  much  into  disfavor 
soon  thereaffer  coincidentally  with  the  large  number  of  cases  of 
tetanus,  malignant  edema,  and  sepsis,  almost  necessair  concomi- 
tants with  the  trench  fighting  and  extensive  lacerated  nature  of 
many  of  the  wounds.  It  is,  however,  coming  into  its  own  again  in 
popular  favor,  although  much  attention  is  being  paid  to  the  develop- 
ment of  antiseptics  in  a  base  of  oils  or  pastes  for  injections  into  or 
applications  on  the  larger  wounds. 

(f )  In  connection  with  these,  the  multifarious  types  of  wounds  and 
missiles,  weapons,  gases,  etc..  are  of  interest,  and  the  latter  show  a 
remarkable  combination  of  the  knowledge  of  the  ancients  with  the 
ingenuity  of  the  modern  inventor. 

Data  on  these  topics  are  but  imperfectly  and  imofficiallv  at  hand, 
and  observations  and  results  can  best  be  held  for  correlation  and 
evaluation  till  the  end  of  hostUities. 

Certain  scientific  problems  have  engaged  the  interest  of  the  bureau 
during  the  past  year,  and  medical  officers  who  have  had  the  oppor- 
tunity have  contributed  to  an  advancement  of  the  understanding 
and  solution  of  these  problems.  Passed  Asst.  Surg.  G.  R.  W.  French 
as  a  member  of  the  ooard  for  the  investigation  of  deep  diving  has 
submitted  interesting  observations  which  nave  been  printed  in  the 
Naval  Medical  Bulletin.  The  work  done  by  this  board  has  made  it 
possible  to  accomplish  the  deepest  dives  that  have  been  made  in 
the  history  of  deep  diving  in  connection  with  the  salvage  of  the 
submarine  F-4- 

During  the  year  several  medical  officers  have  continued  their  inter- 
est in  the  subject  of  intelligence  tests,  and  in  April  a  symposium  by 
Passed  Asst.  Surgs.  Sheehan,  Thomas,  and  Jenkms  and  Acting  Aast. 
Surg.  Schier  was  published  in  the  Naval  Medical  Bulletin.  Their 
investigations  have  added  to  the  scientific  progress  of  this  subject. 
During  the  year  medical  officers  have  continued  their  interest  in  the 
hygiene  of  submarines,  and  valuable  material  has  not  only  been  col- 
lected with  regard  to  deleterious  gases,  air  supply,  and  air  purifica- 
tion, but  also  m  connection  with  the  hygiene  of  the  personnel.  The 
bureau  is  also  encouraging  medical  officers  to  undertake  a  more 
extensive  study  of  the  subject  of  aviation,  not  only  as  affects  the 
ph3rsical  qualifications  of  ffiers,  but  also  with  regard  to  those  myste- 
rious and  unexplainable  mental  conditions  and  even  loss  of  conscious- 
ness which  are  reported  from  some  sources  and  which  seem  to  have 
a  bearing  on  acciaents  not  otherwise  explained. 

Closing  days  at  Vera  Cruz. — ^Although  the  Army  took  over  the 
major  part  of  the  work  of  occupation  of  the  city  on  May  1,  1914, 
the  First  Brigade,  United  States  Marine  Corps,  remained  until  the 
final  evacuation.  During  the  last  four  months  the  original  strength 
of  3,200  graduaUy  decreased,  owing  to  transfers,  discharges  by  evi- 
ration of  enlistment,  invalidism,  etc.,  until  at  the  time  of  embarka- 
tion, November  23,  there  were  approximately  2,600  men. 

The  sick  and  wounded  of  the  brigade  were  at  first  sent  to  the 
Solace  until  her  departure  compeUed  the  opening  of  the  field  hospital, 
May  4.  When  this  was  closea,  September  24,  the  Solace  again  took 
up  the  work,  and  until  October  30,  her  final  departure,  was  used  for 
tne  seriously  sick  of  the  brigade. 

The  field  hospital  was  opened  in  a  small  schoolhouse,  Avenida 
Bravo,  No.  59.    The  total  number  of  days  in  commission  was  143. 
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During  this  time  379  patients  were  treated,  a  daily  average  of  31.5, 
and  66  major  and  41  minor  operations  were  performed* 

^  In  another  part  of  this  report  I  have  included  a  detailed  list  of 
killed  and  wounded  during  the  takingof  the  city. 

Medical  expeditionaey  outfit.— ?rhe  bureau  has  been  aware  for 
some  time  that  the  two  medical  outfits  which  it  has  used  for  many 
years  with  expeditionary  forces — a  field  outfit  for  landing  parties 
from  ships  ana  a  larger  outfit  for  use  with  a  force  of  marines — ^were 
inadequate  in  several  respects.  While  these  outfits  were  fairly  satis- 
factory in  the  field  so  long  as  the  expeditionary  force  acted  as  a  unit 
in  one  place,  the  suppUes  were  not  arranged  and  packed  so  that  they 
co^ld  readily  be  split  and  thus  provide  sufficiently  for  the  com- 
ponent units  of  the  expeditionary  force  when  divided  and  operatinjg 
separatelvy  a  contingency  frequently  arising  when  such  a  force  is 
in  the  field.  The  primary  necessity  in  a  revision  of  the  outfit  was, 
therefore,  to  correct  this  lack  of  coordination  and  to  supply  one  stand- 
ard expeditionary  medical  outfit  readily  divisible  into  the  relatiTe 
military  units  constituting  an  expeditionary  force. 

The  bureau  hesitated  to  undertake  the  revision  of  these  outfits 
until  practical  experience  in  the  field  with  at  least  a  brigade  of 
marines  had  been  gained,  and,  if  possible,  that  this  experience  should 
take  place  in  conjunction  and  cooperation  with  the  Medical  Depart- 
ment of  the  Army. 

All  these  conditions  presented  themselves  when  Vera  Cruz  was  oe- 
cupied  jointly  by  the  forces  of  the  Army  and  Navy.  The  brigade 
surgeon  with  the  marines  was,  therefore,  given  special  instructions 
to  collect  data  for  establishing  a  standard  expeditionary  outfit.  The 
experience  gained  at  Vera  Cruz  was  valuable  and  advantage  was  taken 
thereof  to  revise  the  expeditionary  outfits,  which  revision  has  now 
been  completed  and  the  new  outfits  assembled.  It  is  believed  that 
the  revised  outfit  will  fulfill  all  requirements. 

Five  regimental  and  two  field  hospital  outfits  have  been  provided 
for  and  will  be  stored  as  follows:  Two  regimental  and  oneneld  h<»- 
pital  outfits  at  the  navy  yard,  Philadelphia,  Pa. ;  two  regimental  and 
one  field  hospital  outfits  at  the  marine  depot,  San  Francisco,  Cal.; 
and  one  regimental  outfit  at  the  supply  depjot,  Brooklyn,  N.  Y.  The 
expeditionary  medical  outfits  at  PhiTaaelphia  and  San  Francisco,  with 
certain  supplies  provided  the  Medical  Department  by  the  Quarter- 
master's Department  of  the  Marine  Corps,  will  l)e  forwarded  auto- 
matically with  the  expeditionary  force  when  ordered  into  service, 
and  the  size  of  the  force  will  also  automatically  determine  the  requi- 
site medical  outfit — ^i.  e.,  a  regimental  outfit  for  a  regiment  of  marines, 
and,  if  more  than  a  regiment,  the  field  hospital  outfit  with  as  many 
regimental  outfits  as  there  are  regiments  in  the  brigade. 

The  outfit  provides,  first,  for  the  individual,  second,  for  the  com- 
pany, third,  for  the  regiment,  fourth,  for  the  brigade.  The  regimental 
outfit  is  provided  for  on  the  basis  of  two  battalions  of  three  companies 
each,  and  should  the  regiment  be  so  divided  its  medical  equipment  is 
split  likewise  into  battalion  and  company  units. 

When  a  regiment  is  part  of  a  brigade  with  other  regiments,  a  field 
hospital  is  established;  when  the  regiment  is  acting  separately  a 
regimental  infirmary,  provided  for  in  the  regimental  outfit,  is  estab- 
lished. 
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Sufficient  accessory  medical  stores  are  supplied  each  regiment  for 

e  in  case  of  detention  in  a  semipermanent  camp  before  tne  field  of 

tion  is  reached;  thus  insuring  that  the  field  units  will  not  be  de- 

eted  en  route. 

These  outfits  will  be  kept  intact  and  complete;  will  be  frequently 

spected  and  ready  for  issue  at  any  time. 

A  small  pamphlet  giving  the  contents  of  these  outfits  in  detail, 

ith  instructions  for  uie  medical  officers  ordered  to  accompany  the 

ipedition,  is  being  printed  as  an  addendum  to  the  Supply  Taole  of  the 

edical  Department. 

Publications. — The  Bureau  of  Medicine  and  Surgery  has  issued 

the  last  year  The  Manual  for  the  Medical  Department  of  the 
nited  States  Navy,  1914.  This  is  an  elaborate  revision,  or  rather 
writing,  of  The  Instructions  for  Medical  Officers,  1909.  The 
ireau  has  also  issued  a  new  supply  table  and  requisition  Form  B, 
id  has  practically  completed  a  new  Drill  Book  for  the  Hospital 
>rT)s,  United  States  Navy.  The  quarterly  issues  of  the  Naval 
eoical  Bulletin  have  appeared  as  usual  and  have  included  numerous 
tillable  professional  ana  topographical  contributions.  The  advau- 
ge  of  tne  Bulletin  as  a  repository  for  such  information  is  daily 
ore  apparent,  as  the  value  of  the  material  depends  upon  its  avail- 
)ility  m  time  of  need.  As  a  medium  for  the  publication  to  the  serv- 
e  01  extracts  from  annual  sanitary  reports  it  is  of  great  use.  I 
igret  that  a  policy  was  not  established  from  the  first  of  keeping  a 
srmanent  bound  file  of  the  Bulletins  on  each  ship  and  station, 
I  this  bureau  it  is  constantly  used  for  reference,  and  while  tlus 
[ireau  has  now  no  way  of  furnishing  back  volumes,  it  will  very  gladly 
md  for  the  ship's  hbraries  current  volumes,  if  the  full  year's  num- 
ers  are  returned  with  that  request. 

Medical  supplies. — Recommendation  has  been  made  in  the 
mual  estimates  with  a  view  to  securinjg  a  reserve  supply  of  medical 
ores  by  an  increase  in  the  annual  requisitions  for  a  period  of  several 
Bars.  There  is  no  reserve  supply  of  medical  stores,  and  the  impor- 
tnce  of  such  a  supply — always  a  mihtary  necessity — has  been 
specially  apparent  during  the  last  few  years.  The  stock  of  surgical 
istrumente,  surgical  appUances,  dressings,  dispensary  furniture, 
ledicines,  etc.,  at  the  tnree  naval  medical  supply  depots  is  not 
ow  and  never  has  been  in  excess  of  the  usual  and  ordinary  service 
emands,  and  the  original  medical  outfits  for  expeditions,  such  as 
lose  to  Nicaragua,  Mexico,  and  Haiti,  have  been  secured  onlv  by 
16  depletion  of  the  stock  of  medical  supplies  at  the  main  d.epot 
ad  by  quick  purchases  of  supphes  not  in  stock. 

Surgical  instruments  are  manufactured  principally  abroad.  The 
resent  American  output  of  instrmnents  is  estimated  to  be  not  more 
lian  10  per  cent  of  the  domestic  demand,  and  it  is  therefore  especially 
nportant  to  secure  now  a  supply  of  instruments  to  hold  in  reserve 
)T  an  emergency. 

In  order  to  provide  for  the  reserve  supply  of  medical  stores  and 
0  purchase  the  supphes  for  issue  during  the  ensuing  fiscal  year  a 
laterial  increase  will  be  required  in  the  bureau's  appropnation, 
Medical  Department.' '  All  medical  supphes  are  constantly  advanc- 
tig  in  cost,  due  to  the  disturbed  market  conditions  in  Europe.  Abso- 
Qtely  necessary  supphes  have  advanced,  in  some  instances,  as  much 
sfrom  200  to  1,200  per  cent  since  the  outbreak  of  the  war.     Somis  Q[e 
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are  not  nowprocurable  at  any  price  and  others  only  at  infrequent 
intervals.  Tne  details  of  cost  and  the  necessity  for  a  larger  supply 
appropriation  have  been  finrnished  the  department  in  connection 
with  the  estimates  for  the  fiscal  year  1917. 

Identification  tags. — Opportmiity  is  taken  here  to  reiterate 
the  recommendation  frequently  made  from  this  bureau  in  the  past 
for  the  adoption  of  identification  tags  to  be  worn  universally  by  aD 
officers  and  men  of  the  naval  service.  This  measure  would  be  neces- 
sarily taken  in  time  of  war  in  order  to  provide  for  conditions  embraced 
in  paragraphs  3  and  4  of  the  Geneva  Convention,  1906,  but  occasions 
may  and  do  arise  even  in  peace  times  that  indicate  the  value  of  a 
means  of  identification  which  will  resist  the  ordinary  ravages  of 
decay.  The  ordinary  hazards  of  naval  hfe  in  peace  t'mes  enibrac« 
not  only  such  menaces  as  submarine  cruising,  but  also  drowning 
from  the  usual  causes,  as  well  as  deaths  from  combustion,  as  in  turret 
or  aeroplane  accidents  or  prolonged  exposure  to  steam,  as  expm- 
enced  imfortimately  in  fireroom  or  engine-room  casualties,  any  one 
of  which  may  so  disfigure  as  to  render  identification  difficult  if  not 
impossible. 

in  adopting  such  a  procedure  now,  not  only  will  humanitarian 
needs  be  satisfied,  but  a  perfecting  of  another  detail  of  organization 
will  be  accompUshed  which  would  otherwise  necessarily  be  undo"- 
taken  at  a  time  when  it  could  be  least  accorded  the  proper  attention. 

PEBSOKNEL. 

Medical  Corps. — ^During  the  year  ended  June  30, 1915,  24  medical 
officers  were  admitted  to  the  corps.  The  loss  by  retirement  or  resig- 
nation was  8,  leaving  a  total  strength  of  the  corps  on  the  above  date 
of  327.  The  vacancies  now  number  20.  In  making  up  the  last  class 
for  the  Naval  Medical  School  100  permits  were  issued.  Of  this 
number,  36  successfully  passed  the  preliminary  physical  and  profes- 
sional examinations;  one  of  the  candidates  after  successfullv  passing 
requested  to  be  placed  on  the  inactive  list  and  not  be  considered  as  a 
candidate  for  the  school.  Of  those  who  failed,  33  failed  physically  and 
15  professionally,  15  failed  to  appear,  and  1  withdrew.  At  the  final 
examination  held  after  the  course  at  the  Naval  Medical  School,  20 
successfully  passed  and  were  commissioned  assistant  surgeons  in  the 
Medical  Corps. 

The  activities  of  the  Medical  Corps  during  the  past  year  have  been 
increased  to  a  considerable  extent.  Operations  m  the  Gulf  necessi- 
tated a  larger  number  of  ships  in  commission;  five  regiments  of 
marines  were  equipped  for  expeditionary  work.  The  shortage  of 
medical  officers  has  been  seriously  felt  in  some  of  our  hospitals,  and 
the  department  has  been  obUged  to  discontinue  the  services  of 
medical  officers  on  special  detail  with  educational  institutions. 
During  the  past  year  there  has  been  a  tendency  to  greatly  increase 
the  duties  oi  the  Medical  Corps  in  connection  with  the  civifian  estab- 
lishment. Work  in  connection  with  civil-service  examinations  for 
civilian  employees  at  navv  yards  has  at  some  places  consumed  the 
whole  time  of  one  medical  officer.  In  addition  to  this  work  in  con- 
nection with  the  physical  examination  imder  the  Civil  Service,  the 
depctf-tment's  interest  in  the  employer's  liability  act  has  increased 
the  duties  and  responsibilities  of  tne  medical  officers/to^  considerable 
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xtent.  As  there  are  something  over  20,000  civilian  employees,  an 
lea  may  be  received  of  the  increased  amoimt  of  this  work  involving 
sports  and  records,  some  of  which  are  by  no  means  simple. 

In  my  report  of  last  jear  I  had  occasion  to  say  that  the  present  size 
f  the  corps  is  entirely  madequate  for  service  requirements,  and  should 
e  increased  for  a  peace-time  basis.  The  work  of  obtaining  addit- 
ional medical  officers  is  a  slow  and  a  tedious  process.  Durmg  the 
ast  12  years  the  annual  number  of  graduates  in  medicine  within  the 
Fnited  States  has  been  rapidly  decreasing.  The  increasing  reauire- 
lents  in  the  various  States  and  by  the  higher-class  medical  scnools 
lake  it  impossible  for  the  average  student  to  graduate  in  medicine 
ludi  before  his  25th  year;  his  26th  year,  if  he  takes  a  year  of  hos- 
ital  work.  The  average  age  of  applicants  for  the  Medical  Corps  of 
be  Naw  is  27  years.  As  the  applicant  must  take  a  course  at  the 
Faval  Medical  &5hool  lasting  6  months,  the  average  age  of  entrance 
[)  the  Medical  Corps  is  27^  years;  the  maximum  age  Umit  is 
0  years,  but  the  candidate  must  be  under  30  years  of  age  at  the 
ime  he  graduates  from  the  Naval  Medical  School.  It  may  thus  be 
Ben  that  we  are  working  within  verv  narrow  age  limits.  Every 
ffort  is  made  to  get  quaUned  men  to  take  the  examination  by  inform- 
ig  recent  graduates  and  hospital  internes  of  the  requirements  and 
be  advantages  of  the  Naval  Medical  Corps. 

I  recommend  that  the  present  corps  be  increased  by  150  medical 
fficers,  and  that  provisions  for  this  increase  be  made  by  the  appoint- 
ment each  calendar  year  of  not  more  than  25  assistant  surgeons,  in 
ddition  to  those  necessary  to  fill  vacancies. 

Medical  Reserve  Corps. — During  the  year,  owing  to  the  short- 

fe  of  medical  officers,  it  has  been  necessary  to  continue  the  services 
certain  officers  of  the  Medical  Reserve  Corps.  The  total  number 
f  officers  in  this  corps  on  the  30th  day  of  June,  1915,  numbered  93. 
Tie  bureau  is  at  present  studying  a  plan  to  increase  the  efficiency  of 
his  corps  in  time  of  stress,  so  that  it  may  meet  the  conditions  peculiar 
0  the  naval  medical  service.  Valuable  assistance  in  certain  special- 
ies  has  been  rendered  by  members  of  this  corps  at  some  of  our  naval 
lospitals,  and  they  have  manifested  a  desire  to  establish  professional 
elations  with  the  regular  officers  on  active  service  and  to  improve 
heir  knowledge  of  naval  conditions  that  their  services  may  oe  of 
;reater  value  should  they  be  called  into  active  service. 

Dental  Corps. — ^There  are  at  present  31  dental  officers  employed 
m  active  duty,  including  the  dental  surgeon  at  the  Naval  Acad- 
imy.  There  are  three  vacancies  in  the  Dental  Corps.  Thirteen 
lental  officers  are  serving  on  a  sea-duty  status,  but  a  considerable 
amount  of  the  work  is  done  and  must  continue  to  be  done  on  shore 
It  training  stations,  marine  rendezvous,  and  the  larger  navy  vards  and 
itations.  The  small  number  of  dental  officers  allowed  win  not  per- 
nit  their  services  to  be  available  to  all  of  the  service.  The  smaller 
laval  stations,  both  at  home  and  abroad,  can  not  be  provided  with 
lental  officers.  Statistical  reports  of  work  done  are  only  available 
'or  one-half  of  the  year  1914,  and  subsequent  reports  indicate  that  the 
s^olume  of  work  is  steadily  increasing. 

Hospital  Corps. — ^There  were  24  pharmacists  and  chief  pharma- 
cists on  June  30,  1915.  I  wish  to  invite  again  the  greatest  consider- 
ation to  the  often-repeated  recommendation  for  an  increase  in  th© 
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total  number  of  chief  pluuinftcists  and  pharmacists,  the  demand  tor 
whose  services  is  becoming  more  evident  and  impoative.  There  are 
nnmeroos  stations  absolutely  requiring  the  services  of  these  warrant 
officers.  np"n  whom  can  be  plac^  ereater  dependence  and  respoush 
bitity  in  &^f*-enardin^  valnable  public  property  and  saving  unneces- 
sary expenditure  and  waste.  At  present  nospital  stewards  who  are 
leBs  qualified  to  perform  the  duties  are  of  necessity  assigned  to  these 
places  to  carry  on  the  work.  The  assignment  of  pharmacists  to  du^ 
m  connection  with  the  commissajy  department  of^hospitals  is  now  an 
established  pohcy  and  is  proving  most  satisfactory  and  economical. 
With  the  increase  of  clerical  work  in  connection  with  the  serFioe 
records,  conduct  reports,  etc.,  of  the  enlisted  men,  formerly  tak^i  op 
bv  the  receiving  ship  and  now  turned  over  to  the  hospitals,  the  duties 
oi  the  pharmacist  and  clerical  force  of  our  hospitals  have  been  great!? 
augmented.  To  attend  to  this  work  an  additional  hospital  steward 
has  been  assigned  to  almost  every  hospital,  and  when  the  services  of  a 
pharmacist  are  not  at  hand  greatest  mconvenience  and  delav  occurs. 

At  navy  yards  where  the  work  in  connection  with  civilian  em- 
ployees has 'become  very  extensive  and  laborious,  and  at  medical 
supply  depots,  the  services  of  pharmacists  are  urgently  required- 
There  have  been  no  pharmacists  available  for  the  former  duty.  At 
least  50  are  required  to  carry  out  the  work  required  by  the  depart- 
ment and  this  bureau,  and  to  properly  safeguara  the  property  of  the 
Government. 

The  work  of  the  Hospital  Corps  continues  to  be  such  as  to  give 
^at  satisfaction.  On  June  30,  1915,  there  was  a  total  of  1,584  men 
m  the  corps,  divided  into  335  hospital  stewards,  658  hospital  appren- 
tices, first  class,  and  591  hospital  apprentices.  Attention,  however, 
is  invited  to  the  fact  that  the  present  number  of  hospital  corpsmen 
is  entirely  inadequate  to  meet  the  demands  of  the  service,  in  ihia 
particular  must  be  considered  the  service  rendered  for  the  personnel 
of  the  Navy  and  Marine  Corps,  and  the  thousands  of  civihan  employees 
at  navy  yairds  and  stations.  Additional  hospital  corpsmen  have  nad 
to  be  assigned  as  assistants  to  dental  officers.  The  opening  of  new 
stations,  reopening  of  old  stations,  the  commissioning  of  new  ships, 
the  recommissioning  of  old  ships,  the  assignment  to  Marine  regiments, 
have  enlarged  the  demand  for  hospital  corpsmen.  The  appointment 
of  47  hospital  stewards  was  made  necessary  by  this  demand. 

The  Hospital  Corps  should  constitute  3  per  cent  of  the  total  enlisted 
personnel  of  the  Navy.  This  total,  however,  should  include  the  num- 
oer  of  enhsted  men  in  the  Marine  Corps  and  the  number  of  Navy  and 
Marine  officers.  On  June  30,  1915,  there  were  but  1,584  hospital 
corpsmen,  or  practicallv  3  per  cent  of  the  total  enlisted  personnd 
of  the  Navy  alone.  There  should  be  1,983  hospital  corpsmen,  or 
3  per  cent  of  all  within  the  service. 

The  335  hospital  stewards,  particularly  those  assigned  to  inde- 
pendent duty  on  board  destroyers  and  other  small  ships  where  there 
IS  no  medical  officer,  have  performed  their  work  in  a  most  gratifying 
way.  It  has  become  necessary  to  assign  to  every  destroyer,  whether 
in  reserve  or  in  active  duty,  a  hospital  steward,  as  these  ships  are 
frequently  going  to  sea  and  accidents  occur  on  board.  The  hospital 
8tewu*d  on  many  of  these  boats  acts  also  as  the  mail  orderly  ana  the 
commissary  steward.     Great  care  has  been  taken  to  recommend  for 
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M>pomtment  only  those  men  who  show  adequate  qualifications  for 
tne  rating;  and  in  reviewing  the  examination  papers  it  has  become 
more  and  more  evident  that  the  intermediate  ratings  between  hos- 
pital apprentice,  first  class,  and  hospital  steward  are  urgently  needed. 
The  number  of  hospital  apprentices  first  class  has  increased  during 
tlie  past  year,  due  in  part  to  the  promotion  of  men  subsequent  to 
instruction  at  the  Hospital  Corps  Training  School,  Newport,  R.  I. 
The  reenlistments  in  this  rating  are  very  few,  and  should  oe  encour- 
aged by  offering  something  in  the  way  of  increased  ratings  subsequent 
to  reemistment. 

It  is  felt  that  a  great  advancfe  has  been  made, in  the  training  of 
hospital  apprenticeslby  the  estabUshment  last  year  of  a  training  school 
for  the  Hospital  Corps  at  Newport,  and  at  San  Francisco  early  in 
February  of  this  year.  Newly  enlisted  hospital  apprentices  are  sent 
to  these  schools  alter  a  few  weeks  in  the  apprentice  seamen's  brigade 
and  are  immediately  placed  under  a  period  of  six  months'  instruction. 
Followii^  this  instruction  they  are  sent  to  hospitals. for  practical 
bedside  instruction  and  later  are  assi^ed  to  seagoing  ships.  There 
were  on  Jime  30,  1915,  under  instruction  159  men. 

Because  of  the  increasing  demand  for  trained  men,  and  retention 
of  those  already  trained  by  the  service,  the  need  for  additional  hos- 
pital corpsmen  properly  to  man  the  stations  of  the  service,  the  need 
lor  encouragement  and  advancement  which  must  be  offered  these  men 
to  retain  them,  I  feel  it  one  of  my  duties  to  urge  that  means  be  taken 
to  obtain  the  establishment  of  the  two  intermediate  ratings  of  first 
and  second  class  petty  oflSicers  in  order  to  obtain  greater  proficiency 
of  men  in  the  lower  ratings,  and  in  the  rating  of  hospital  steward, 
thereby  increasing  the  general  efficiency  of  the  Hospital  Corps  and 
indirectly  the  Memcal  Department;  that  the  total  nimiber  of  hospital 
corpsmen  be  increased  to  man  properly  the  service  stations  for  the 
care  of  the  sick,  which  include  tne  enhsted  personnel  and  officers  of 
the  Navy  and  the  personnel  and  officers  of  the  Marine  Corps,  and  to 
meet  the  demand  made  by  the  work  in  connection  with  the  civilian  em- 
ployees at  navy  yards  and  stations;  and  that  legislation  be  obtained 
mcreasing  the  number  of  chief  pharmacists  and  pharmacists  to  at 
least  50. 

NuBSE  CoBPS. — During  the  year  40  nurses  have  been  appointed 
and  27  have  left  the  corps.  Of  this  number,  12  received  honorable 
discharges,  having  completed  the  period  for  which  they  were  ap- 
pointed. The  majority  of  those  who  have  been  honorably  discharged 
are  carried  on  the  "reserve  nurse  list"  and  are  available  for  service 
should  they  be  needed. 

Seven  nurses  have  successfully  passed  the  required  examination 
for  promotion  to  the  grade  of  cmef  nurse  and  have  had  their  names 
placed  on  the  eUgible  ust  for  promotion. 

The  various  duties  assigned  to  the  nurses  have  continued  along  the 
lines  designated  by  the  bureau  when  the  corps  was  estabhshed  in  1908. 
Results  have  proved  that  the  nurses  have  made  earnest  and  successful 
efforts  to  incorporate  in  their  field  of  work  the  high  standard  of  effi- 
ciency desired  for  the  entire  service. 

The  work  in  Guam  continues  to  increase  and  additional  nurses  have 
been  required  for  the  various  activities  in  the  nursing  work.  The 
instruction  given  to  the  native  women  includes  other  teaching  than  the 
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actual  care  of  the  sick,  and  the  two  years  of  trainmg  means  two  yean 
additional  schooUng  in  all  the  elementary  branches. 

The  training  school  for  native  women  in  Samoa,  although  a  com- 
paratively  recent  venture,  has  been  encouragingly  successful.  Tie 
pupils  have  increased,  and  additional  nurses  nave  been  sent  to  the 
station  to  meet  this  demand. 

W.  C.  Bbaisted. 
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STATISTICS. 


PREFACE. 


Tablx  1. — Detailed  utatement  of  disease  and  injury. 

(a)  This  table  ^ives  an  alphabetical  list  of  diseases  and  injuries  showing  the  method 
f  admittiiig  and  disposing  of  all  cases  of  the  force  afloat  (FA),  at  stations  and  yarda 
SY),  at  United  States  naval  hospitals  (H),  and  a  summary  with  comparative  data 
>r  10  previous  years. 

(6)  The  class  number  (roman  numerals)  refers  to  the  classification  of  the  Navy 
omenclature  as  follows: 

I.  Diseases  of  blood. 
II.  Diseases  of  circulator}'  system. 
Til-  Diseases  of  digestive  SA'stcm. 
IV.  Diseases  of  ductless  glands  and  spleen. 
V.  Diseast's  of  ear. 
VI.  Disease's  of  eye  and  adnexa. 
VII.  Disease's  of  genito-urinary  system  (non venereal). 
VIII.  Diseases  of  infective  tyi)e  (nonvenereal). 
IX.  Disea8(js  of  infective  ty|><»  (venereal). 
X.  Diseases  of  lymphatic  system. 
XI.  Diseases  of  mind. 
XII.  Diseases  of  motor  system . 

XIII.  Diseases  of  nervous  8y8t<'m. 

XIV.  Distiases  of  resi)iratory  system. 
XV\  Diseases  of  skin,  hair,  and  nails. 

XVI.  Hernias. 
XVII.  Miscellaneous  diseases  and  conditions. 
XVIII.  Parasites  (fungi  and  certain  animal  parasites). 
XIX.  Tumors. 

XX.  Injuries  (wounds,  etc.), 
XXI.  Poisons, 
(c)  The  international  number  refers  to  the  classification  of  diseases  and  injuries 
[>repsured  by  the  International  Commission  (Paris,  July  1  to  3,  1909). 

(a)  In  the  case  of  wounds,  etc.,  and  poisons,  key  letters  immediately  following  the 
title  (e.  g.,  Abrasion,  unqualified  "G  'M  are  given  for  classification  of  the  cause  of  such 
injury,  and  are  interpreted  as  follows: 

A.  Suicidal. 

B.  Homicidal. 

C.  Conflagration.     Includes  all   injuries   incident   to   general    conflagration. 

Bums  otherwise  received  are  not  classed  hereunder. 

D.  Accidental  drowning  or  submersion. 

E.  Traumatism  by  firearms,  accidental.    To  include  all  injuries  caused  by  the 

projectile,  the  blast  from  great  ^ns,  or  from  the  piece  when  fired. 

F.  Tiiumatiam  by  explosion.    To  include  powder,  gas,  compressed  air,  or 

steam  exploflions;  also  the  explosion  of  a  gun. 
6.  1^ raumatism  by  fall. 
H.  Traumatism  by  machines. 

I.  Traumatism  by  other  enisling. 

J.  Traumatism  due  to  athletic  sports. 
K.  Casualty  in  action. 
L.  Traoxnatism  due  to  other  external  violence  not  classified  above. 
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Table  2. — Table  of  diseases  and  injuries  among  occupational  ffroups, 

ThiB  table  shows  the  average  complement  in  each  group  according  to  occapatioD, 
the  nimiber  of  admissionB,  deaths,  invalided  from  service,  sick  days,  and  damage  ior 
each  class  of  disability,  together  with  a  total  of  admiasions,  deaths,  suicides,  inviQided 
from  service,  sick  days,  damage,  and  the  rates  per  1,000  for  each  occupatiomJ  gn^. 

Tablb  3. — Casualties  in  the  Navy  and  Marine  Corps, 

This  table  is  a  summary  of  deaths,  showing  the  cause,  number,  and  the  distribuikai 
among  the  officers  and  men. 

Table  4. — Discharges  from  the  Navy  and  Marine  Corps  by  reason  ofpkysioal  disdbiUis. 

This  table  is  a  summary  of  those  invalided  from  the  service  on  retired  on  account 
of  physical  disability,  showing  the  disability,  number,  and  tiiie  distribution  amoDi 
the  officers  and  men. 

Note. — ^The  above  four  tables  comprise  the  active  service  regardless  of  place  or 
character  of  disability. 

Table  b.— Summary  of  dental  work  performed . 

Table  6. — Statement  of  total  cost  of  maintenance  and  of  average  cost  per  diem  for  maifh 
tenance  and  subsistence  at  naval  hospitals  for  the  fiscal  year  1915, 

Table  7. ^Statement  of  the  activities  of  naval  medical  supply  depots. 

Table  8. — Statement  of  the  naval  hospital  fund. 
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Tablb  No.  1.— dbtahbd  statsmbnt  of  disbasbs  and  injubibs  fob 
thb  calbndab  tbab  1914. 

Note.— /To  find  the  total  for  any  one  diagnosis  add  together  FA  (force  afloat),  SY  (statioos  and  yards), 

and  H  (hospitals). 


THagrmate. 


DISSASBS. 

Abscess  aboat  rectum  (Class 
m.  Inter.  HOB). 

Abscess  aboat  urethra  (Class 
Vn,  Inter.  125). 

Abscess,     endamebic,     liver, 
(Class  XVm,  Inter.  115). 

Abscess  of  axilla  (Class  X, 
Inter.  84). 


Abscess  of  brain  (Class  xm, 
Inter.  60). 

Abscess    of    Cowper*a    gland 
(Class  vn,  InterHi?). 

Abscess  of  eye  and  adnexa 
(Class  VI,  Inter.  76C). 

Abscess  of  kidney  (Class  vn, 
Inter.  122). 

Abscess  of  kidney,  perlnephrl- 
tic  (Class  vn,  Inter.  122). 

Abscess  of  liver   (Class  m. 
Inter.  115). 

Abscess  of  long  (Class  XIV, 
Inter.  08). 

Abscess  of  lymph  node  (Class 
X,  Inter.  84). 

Abscess  of  omentum  (Class  m. 
Inter.  117). 

Abscess    of   pharynx    (Class 
in,  Inter.  100). 

Abscess    of    prostate    gland 
(Class  Vn,  Inter.  126). 

Abscess    of    salivary    gland 
(Class  ni,  Inter.  0»B). 

Abscess    of    scrotom    (Class 
vn,  Inter.  127). 
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5 

1 

1.281 

FA 
H 

7 

2 
3 

4 
1 

......' 

^ 

4 
1 

1 

80 

1 

.... 

158 

■ 

FA 
8Y 
H 

..... 

2 

1 

1 
2 
7 

3 

1 
2 

23 

1 
3 

1 

.... 

50 

3 

858 

FA 
8Y 
H 

1 
1 
1 

33 
13 

1 

9 

1 
11 

35 
11 
11 

8 

4 



2 

203 

177 

419 

FA 
H 

1 
2 

1 

0 

2 

1 

3 

22 



' 

...  .. 

FA 

1 

1 

1 

10 

1 

FA 
SY 
H 

3 

1 

1 
2 

2 

1 
2 

2 

29 

2 

50 

""•| 

.  .. 

H 

3 

2 

1 

801 

FA 

n 

1 
1 

2 

1 

3 
5 

1 
3 

1 
2 

...J 

4 
2 

x\ 

1 

353 

... 

H 

1 

1 

0 

SY 
H 

a 

2 

2 

40 

1 

1 

1 

1 

141 

FA 

SY 
H 

2g 

13 

1 

4 
1 
11 

22 
9 
8 

2 

8 
5 

1 

2 

506 

126 

2 

406 

.... 

H 

1 

1 

0 

FA 
SY 
H 

4 

1 

i 

3 

1 
1 

1 

26 

4 

{ 

18 

FA 

n 

4 

4 

2 

5 

1 
6 

5 

2 

54 

1 

260 

FA 
SY 
H 

1 

1 

1 

1 

1 
1 

g 

5 

i 

5 

1 

FA 
SY 
H 

9 
2 

1 

1 
2 

8 
2 

2 

28 

32 

3 

1 

1 

156 

1 

D 
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Table  1.  --Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1914 — Gonli 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

cent 

.Dm 

Abooess,  subptaienic  (Class 
m,  Inter,  ns). 

H 

1 

1 

1 

M 

1 

\"" 

Abscess  of  tonffoe  (Class  ni, 

BY 
H 

1 

1' 

I 

t 

Intw.  99B)7' 

2 

\       i 

1 

1 

a 

I"** 

1 

Abscess,  unqualified  (Class 

FA 
SY 
H 

2 
1 
8 

i,oas 

213 

2a 

1  nsQ 

3 

1 

28 

1.         1 

69(         9    7,111 
M<          4     LCB 

Vm^^ter.  144). 

18'     '  171 

28j      1^1      lis 

i| i|---- 

6         12    4,18 

Achylia  gastiica  (Class  m. 

PA 
H 

1 

L..   1 

iL..     I       i 

StSi^: 

^1 

1 

1 ■.... 

y,       ^ 

'        1 

Acne  (Class  XV,  Inter.  146C). 

PA 
H 

6 

7i 1         3 

....  1        1 

4=---l        1. 

I         1 

1 

1       2     ei 

Adenoids  (Class  XTV,  Inter. 

FA 

SY 
H 

8| 1         1 

4          1          2 
3,         9'         9 

1         1 

.... 

6 1        M 

»). 

3' :      1 

2 

:i  '  '1 

1    m 

Adenoma  (Class  XIX,  Inter. 

FA 
H 

2'         21          1 

} 1 

3i 1 

46). 

1..  . 

1           2;           1 

1 

t       ' 

s 

Adhesions  about  gall-blad- 

FA 
H 

!        .^        2'        2 

1 
1 

! 

2 

1 

u 

der  (Class  III,  Liter.  115). 

3;          2 



M 

1 

Adhesions    of    peritoneum 

FA 
8Y 
H 

18'         ft!          1 

! 

1 
3 

4 

.... 

'1    ' 

US 

(Class  in,  bit^.  li7). 

2i         2 

1 

jl 

5{          3;        25 

16 

8, 

i,w 

Adhesions,  preputial  (Class 
vn.  Inter.  Vn). 

BY 
H 

r 1       1 

11 1 

1 

3 

n 

1 

Albuminuria    (Class    VII, 

FA 

SY 
H 

i 

3'       il       3 

1 

1 

IS 

Inter.  120). 

61         1 
2'         6 

1 

6 

7 

1 

1          1        81 

1 

1 

Alopecia  areata  (COass  XV, 
Inter.  145C). 

FA 

1 

I 

1 

t 

1 

• 

1 

j 

Amaurosis  (Class  VI,  Inter. 
75C). 

FA 
H 

1 
1 

.  1-   - 

1 

1' 1 

2 

1 

1 

11       r     a 

1 

1 

Amblyopia  (Class  VI,  Inter. 
Amputation  stump  (Class 

FA 
SY 

1 
4 

5;         3 

i       5 

4           8 

2 

1' 

1 

2 

4 
3 

•-• 

4 IT 

2i m 

H 

1 

^1 

s 

1    w 

v^ 

r      1      2i 

1 

2 
2 

6 

..'.'. 

4 
a 

9B 

XVII,  Inter.  149).                 8Y 

11  1 

6 

{ 

a 

H 

1 

4     « 

A  nAm{A  nf  hrain  (^Kf^  TTTT . 

FA 

i 

1'.. 

1 

1 

s 

Inter.  74). 

SY 
H 

3:::::'         al 

1 

s 

1 

1 

A^to,Mniidous(Cla8sI, 

'i 

1 

1 

1       4 

1 

1 

1 

Q 

Anemia,  simple   (Class  I, 
Inter.'M).   *^ 

FA 

SY 
H 

7 
1 
2 

3 

4 

6 

1        8 

1|          2 
4,         3 

n 

m 

2 

1 

Anemia,  splenic  (Class  I, 
Inter.64); 

PA 
H 

1 

1 

1 

1 

l{        » 

Aneurysm  (Class  n,  Inter. 

PA 
SY 
H 

^ 

1 

2 
2 

,         • 

:;::     i 

2 

1 

SB 

2 

3 

4        al 

1 

3 

2'      M 

AneuiT<an  of  hflArt  (Claas  TT. 

BY 

1 

1 

• 

Inter.  79C). 

Angina  ludovid  (Class  m. 
Inter.  100). 

FA 
SY 
H 

1 
1 

1 

1 

i 

1 

4 

1 

1 

Aigjaa.i-tori.  (Class  n, 

FA 
SY 
H 

2 

1 
1 

1 
2 

S 

n 

1 
1 

s 

1 

1 

» 
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Table  1  .—Detailed  stateinerU  of  diseases  and  injuries  for  the  calendar  year  1914 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

"• 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

A.^pg*^(Ctas. 

PA 

SY 
H 

1 
2 

1 

i 

1 

4 

1 

6 



28 

^':sf.«-i^'-*  ^^-^ 

FA 
SY 
H 

i 

7 
2 

1 

1 

5 
13 

3 

2 
2 

:::: 

6 
5 
3 

i 

84 

s 

9 

1 



537 

Anti-inocmlation.    unQuali- 
fled  (Class  xVn,  iiter. 
189A). 

PA 
SY 
H 

1 

3 

1 

1 
2 

i 

45 

9 

1 

16 

Aphasia  (Class  xm,  Inter. 

SY 
H 

1 
2 

1 
3 

i 

93 

1 

2 

1 


2 

146 

ApoDlexy  (Class  XIH,  Inter. 

PA 
H 

i 

1 

1 

1 

1 

0 

1 

1 

1 

86 

AppondJcttls,  acute  (Class 
in/liiter.  108). 

PA 

SY 
H 

6 

312 
627 
37 

32 

37 

299 

138 
559 
247 

5 

4 

60 

306 
96 
28 

5 

36 

3,701 

i;384 
10,731 

1 

1 

.... 

Appendicitis,  chranio  (Class 

PA 
SY 
H 

i 

16 

"^7 
23 

31 

13 

100 

47 

11 

104 

1 
1 
2 

.... 

95 
18 

7 

1 
1 
7 

809 

Hi,  Inter.  i08). 

834 

18 

4,540 

Arterial  sderosis,  cerebral 

SY 

1 

1 

16 

(Class  Xin,  Inter.  81). 

. 

Arterial    scterasis,    general 

PA 
SY 
H 

i 

1 

2 
I 

2 

1 
4 
2 

2 

.... 

1 
3 
2 

2 

16 

(Class  U,iniw.  81)" 

349 

i 

1 

.... 

336 

Arthritis,  acute  (Class  Xn, 
Inter.  147). 

PA 
SY 
H 

2 

66 
16 
2 

13 
2 
21 

65 
11 
15 

1 

1 

.... 

9 
7 
2 

3 
4 

687 
96 

4 

1,199 

Arthritis,    chronic    (Class 

PA 
SY 
H 

1 

i 

33 
6 
15 

5 

7 

44 

16 
2 
17 

\ 

:::: 

22 

7 
17 

i 

10 

368 

xn.  Inter.  147). 

183 

10 

6 

8,200 

Aithrltfl,  HAfnrmAns  (^Affff 

PA 
H 

1 

1 

10 

xn,  Inter.  48A). 

' 

' 

1 

166 

Ascariasis    (Class    XVm, 

FA 

::::::i    il:::::: 

1    «l 

5 

1 

47 

i 

. 

13 

Inter.  107)J 

8 

839 

A^pegUta^^  (Class  XVm, 

H 

■; 

1 

1 

17 

1 

Asthma  (Caass  XIV,  Inter. 
«). 

FA 
SY 
H 

1 
1 
3 

11 

10 
3 

15 
9 
19 

18 
11 
10 

9 
3 
9 

152 

6 

4 

93 

2 

644 

Astigmatism  (COass  VI,  In- 
t€r.  75C). 

FA 
SY 
H 

3 

6 

3 

6 

25 

8 
7 
18 

3 
4 

4 

.... 

20 

4 
6 



3 

74 

518 

6 

615 

Atrophy  of  musde  (daas 
Xfi,  Inter.  149). 

FA 
SY 
H 

3 

5 

1 



8 

2 

2 

.... 

9 

1 
3 





2 

36 

0 

9 

3 

2 

2 

615 

Atrophy    of    optio    nerve 
(Class  VI,  Inter.  76C), 

FA 
H 

3 

1 

1 

1 
1 

2 

i 

8 

3 

1          2 

76 

Aternhv  of  testicle  (Class 

SY 
H 

2 


1 
1 

1 

2 

.... 

1 
1 

9 

1 

4 

Autotaitoxleation,  intestinal 

FA 
SY 
H 

2 

39 
18 

2 

2 

6 
17 

34 

1§ 

7 
5 
5 

J 

109 

(Class  m,  Inter.  IIOB). 

1 
6 

1 

.... 

308 

596 

Balanoposthitis  (Class  VU. 

FA 
SY 
H 

11 

4 

1 
3 

11 

I 

1 
2 

86 

Int«r.l27) 

19 

1 

67 

Beriberi  (Class  X VH,  Inter. 
37). 

SY 

H 

1 

1 

0 

2 

1 

1 

42 

1  '" 
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Table  1 . — Detailed  atatetnent  of  diseases  and  injuries  for  the  calendar  year  1914— ConVi 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

c. 

DD. 

IS. 

R. 

T. 

Cant  Dftji 

Blepharitis  (Class  VI,  In- 
tv.  76C). 

FA 
SY 
H 

;        3 

1 

1         1 

1 

i 

3 

1 
2 

1 

1 

1 

8 

1 

Bronchiectasis  (Class  XIV, 
Inter.  90). 

H 

!        2 

1 

1 

m 

i 

Bronchitis,     acute     (Class 
XIV,  Inter.  89). 

FA 
SY 
H 

2       500 
31      451 
6,        19 

18 

14 

254 

446 
280 
196 

15 
5 
59 

55'       4  im 

180 
4 

3  i,m 

Bronchitis,  chronic   (Class 
XIV,  Inter.  90). 

FA 
SY 
H 

2,      108 
1       32 

15|        22 

41 

4 

151 

37 
12 
84 

1 

1 

2 

4 

.... 

112 
22 
33 

■  i,« 

1    3i 

52 

14'  i,» 

Bronchitis,  fibrinous  (Class 
XIV,  Inter.  90). 

H 

1          1 

1 

1 

Bursitis,  acute  (Class  XU, 
Inter.  149). 

FA 
SY 
H 

!     9fl 

2 
2 

26 
5 
2 

1 
1 

li    Si? 

6 

tt 

1 

a 

Bursitis,     chronic     (Class 
XII,  Inter.  149). 

FA 
SY 

n 

td 

1 
1 
10 

8 
2 
6 

7 
1 

i 

n 

!         2 

2 

■' 

a 

3 

1 

1 

S!3 

Caisson  disease  (Class  xm. 
Inter.  74). 

FA 

1 

i     ' 

1 

1 

I 

Calculus  in  bladder  (Class 
Vn,  Inter.  123). 

SY 
H 

1            9 

i 

1 
2 

1 

M 

1 

1 

i 

OS 

* 

.... 

Calculus  in  ureter,  Impacted 
(Class  vn.  Inter,  m). 

FA 
SY 
H 

2 
5 

2 

a 

2 

3 
1 

2 

81 

1 

a 

CSalculusin  uretha,  impacted 
(Class  vn,  Inter.  1^). 

H 

1 

1 

» 

CaUositas  (Class  XV,  Inter. 
14«3). 

FA 
SY 
H 

1            9 

2 

1 

2 
3 

« 

2 

1 

i 

11 

i 

Carbuncle  (Class  VIU,  In- 
ter. 143). 

FA 
SY 
H 

8 

i 

36 
9 
2 

i 

7 

35 

6 
8 

2 

4 

1 
i 

flS 

m 

1 

sa 

Carcinoma  (Class  XIX,  In- 
ter. 8»-46). 

SY 
H 

2 

2 



1 

8 

1 

1 

i 

« 

Cardiospasm  (Class  m.  In- 

SY 

n 

i 

1 

1 

1 

1 

.... 

s 

1 

V 

FA 
SY 
H 

89 
12 

1 
■■**29 

8 
8 
26 

6 
3 

.... 

27 

i 

8 

Caries  of  tooth  (Class  m, 
Inter.  99A). 

« 

2 

in 

FA 
SY 
H 

1 

17 
1 

17 

i 

t 

Carrier,  diphtheria  badllus 
(Class  vm.  Inter.  9b). 

• 

18 

18 

m 

FA 
SY 

n 

i 

8 

1 
1 

4 
3 
5 

2 

u 

Cataract  (Class  VI,  Intv. 
76C). 

1 
3 

1 
2 

.... 

in 

■  1 

10 

FA 
SY 
H 

4 

344 
47 

7 

14 

5 

37 

326 
43 
38 

29 
8 

3 
5 

%m 

CeUulltis  (Class  vni,  In- 
ter. 144). 

lit 

4 

1 

1«U8 

FA 
SY 
H 

1 
8 
5 

1 
6 

4 

6 

Cerebrospinal  fever  (Class 
vm,  filter.  61a). 

"**'i3 

2 
A 

...... 

08 

A 

1 

i 

m 

FA 

1 

1 

1 

Cerumen,       accumulation 
(Class  V,  Inter.  76). 

FA 
H 

2 
1 

i 

} 

1 
•      1 

• 

Chalazion  (Class  VI,  Inter. 
75C). 

u 
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ABLE  i  .—Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1914 — Contd* 


Diagnosis.                  PL. 

Rem. 

A. 

RA. 

D. 

2,088 
833 
161 

0. 

13 

4 
80 

DD. 

18. 

B, 

T. 

154 

67 

7 

Cont. 

'I 

28 

Days, 

DI8SASX8~CoiiUmied.    1  ^^ 

22 
3 
28 

2,068 

'807 

33 

178 
97 
217 

4,155 

btnoroid  (Class  IX,  Int«r. 

saA). 

SY 
H 

1 

1,7W 
8,800 

FA 
SY 
H 

8 
8 
14 

350 

102 

17 

142 
102 
117 

377 
164 
92 

6 
8 
21 

113 
38 
10 

13 
2 
25 

5.840 

hancroid   of   lymph-node 
(OauIXpInterTJeA). 

3,5M 

5,1£2 

FA 
SY 

1 



1 

25 
14 
3 

7 

19 
10 

1 

2 

2 

130 

tdckeoiMx    (Class    VUI, 
Inter. »). 

4           5 

36,        26 



1 
11 

iH 

ein 

"FT 

SY 
H 

3 

.1 

11 

tiflblain  (Class  XV,  Int«r. 
1450). 

2 
2 

2 

18 



2 

4 

£2 

1 

FA 
SY 
H 

1 
4 

82 
30 

3         65 

5         IS 

36         38 

2 
5 

18 
16 
1 

l!        766 

botanfltis,    acute    (Class 
m^Liter.  116). 

1 

1       280 

3|     1,(»4 

Vk 

4 

1          2 

2|          1 

1 

2 

32 

tmbmriti)!     <*hmnl«»    frXtuifi  1     17 

1 

42 

raTSter.  115). 

'•*■ 

•PA 



23 
9 
2 

3i        10 
6;        11 
12          .'» 

3 

1 
7 

1 

13 
3 

2 

284 

boleeptitis,  acute  (Class  |  SY 

1 

21U 

2*4 

1 

17  A 

3 

1 
1 

2 

......1  ..  .    ...... 

4 

0 

bdecystttis,  chronic  (Class     8Y 
EEL  Intsr  lliS^                        1     TT 

6           4 

::::::1::::::  :::::: 

12 

1 

2 

207 

^ 

Vk 

2 

9 
3 
3 

1 

3 

! 1 

7 
4 

i 

2 

30 

bolelitbiasis  (Class  HI,  In-      S Y 
tff  114)                                        "^ 

5          3 
11         in 

::.:.i:.:.:J 

42 

4 

I9rj 

liolera,  asiatic  (Class  VIU, 
IntwVW). 

** 

1 

FA 

2 

1            1 

lu 

, 

Vk 

1 

7 

Inter.  46).                              SY 

1 

1 

S 

2           1 

1 

1 

J^ 

Sum  /Clflss  XIIT    Inter 

Vk 

i 

1 

2 
2 

1 

2 

11 

9 

1 

130 

luroklitis  rriAJis  Vr    TntAT 

.... 

1 

VA 

3 

1 
1 

'.WW.       1 

4           1 

2           1 
2           4 

j            1 

2 

56 

75C).                         '           ■      SY 

1 

Q 

3 

1 

334 

'iCR.tricial  mnlTiU^tion  /CIass 



PA 

2 

2 
2 

; 

3 

1 

5 

XVri  Intw   145C^    ,                ^ 

1 

1 

2^ 

^IcstriT  of  skin  CCl&ss  XV 



1 

PA 

1 
1 

1 
1 

1 
1 

1 

Inter  145C)                           '^ 

1 

1 

36 

1 1  — 

Jlrrhosis  of  liver,  atrophic 
(Class  III,  Inter.  113). 

FA 
H 

FA 
SY 
H 

1 

; 

1 

2 

i'       1 

I'.O 



^hosls  of  liver,  hypertro- 
phic (Oass  III,  Inier.  113). 

1 
1 

1 

2 

0 

I 

n 

1 

5 

13 
2 
2 

1 

iV7 



1 

3aviifl  (Class   XV,   Inter. 
14«C). 

FA 
SY 
H 

17 
3 

3 

1 

1 

95 

38 

1 

1 

13» 

1 

^tis,  acute    (Class    UI, 
Inter.  105B). 

FA 
SY 
H 

26 
7 

1 

31        23 
!          h 

8'          5 

6 
2 

1 

i 

m 

n 

2 

121 

LoUtis,  chronic  (Class  III, 
Inter.  105B). 

FA 
SY 
H 

4 
1 
4 

1 

1 
4 

2 
1 
2 

3 

31 

4 

1 

1 

> 

83 

Dotor  bUndness  (Class  VI, 
Inter.  75C). 

FA 

1 

3 

19 

GoDffetkm  nntntitinl  ^OIaju 

PA 

1 

Q 

vn,inti:i2?).            !  '" 

\ 


woo— lo 1 
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Table  l^—Detuiled  statement  of  diseases  and  injuries  for  the  calendar  year  idl4— Coiitd 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R.     T.    .Cont. 

Ikjl 

fVmffMition  nf  IrlHnAv  ^niA<!<«      T?  A 

2 

2 

U 

v!l,5nt€r.l22). 

1 

Congestion  of  lung,  acute 
(Oass  XIV,  Inter.  W). 

FA 

2! 

1 

2 

t 

€ 

1 

ConJunotiTitls,  acute  (Class 
VI,  Intff .  7SA). 

FA 
SY 
H 

1 

1 

04 
54 
5 

6 
""*29 

82 

17'         2 
0. 

m 

JM 

14 

1 

5 

SB 

Conlunotivitis,      chronic 
(aassVI,Inta-.75A). 

FA 
SY 
H 

i 

9 

4 

4 

1 

4 

1 

6 

71 

2 

fi 

^■■■■■- 

1 

a 

Conjunctivitis,  phlyctenular 
(Class  VI,  Inter.  76A). 

FA 
SY 
H 

2 

8 

1 
3 

1 

1 

2j 

% 

1 

m 

::::::i:::::: 

i'       i 

a 



Constipation     (Qass     III, 
Inter.  HOB). 

FA 
SY 
H 

...... 

1 

120 
30 
11 

! 

27 

112 
18 
21 

i 

1 
3 

14 

10 

ii!....:. 

^ 

3,         2 

CB 

Constitutional      inferiority 
(Class  XI,  Inter.  68). 

FA 
SY 
H 

i 

18 
13 
15 

11 
6 
10 

3 

1 
1 

1 

16 
16 
8 

.... 

9 

2 

14,           1 

7» 

2 

m 

Constitutional      psycho- 
pathic   state  (6las8  XI, 
inter.  (»). 

FA 
SY 
H 

6 
2 

7 

5 
2 
9 

1 

l| 1         3 

ll 1 

^1 i        7 

:::: 

6' 

% i 

77 

m 

Contracture  of  joint  (Class 
XII,  Inter.  147). 

FA 
H 

1 

1 

' 

! 

1 

1 

1 

li 

s 

1 

Contracture  of  musde.  fas- 

FA 
SY 
H 

i 

5 

1 
2 

1 
1 
3 

2 

1 

.... 

4 

Ii 

cia,  tendon,or  sheath(Class 
Xn,  Inter.  149). 

1 
5 

i 

......1..  ... 

1 

ifl 

1 

Comu    (Class   XV.   Inter. 

H 

1 

1 

1 

1 

145C). 

C;ramp    of   ciliary    muscle 
(Class  VI,  Inter.  75C). 

FA 
SY 
H 

1 
1 

1 

a 

i 

1 

1 

::::::i:::::: 

4 

t 

m 

1 

Cramp  of  muscle  (Class  XII, 
Inter.  149). 

FA    

SY    

H     

27 
3 

1 

2 

26 
3 
2 

1 

1 

n 

! 

II 

1 

;:::::r:::: 

0 

Curvature  of  spine  (Class 
XII,  Inter.  36C). 

FA    

SY    

H    .:.... 

1 
3 
2 

2 
3 
6 

1 

3 
2 

4 

u 

4 

1 

17 

1 

1 

. 

1» 

CyoUtis  (Class  VI,   Inter. 
75C). 

FA    

SY    

H    1 

1 
1 
1 

1 

II 

! 

1 

i 

0 

2 

1 

1 

. 

9 

1 

Cystitis,  acute  (Class  VII, 
Inter.124). 

FA    

SY    

28 
16 
4 

5 
4 
16 

22 
11 

7 

2 
2 
11 

1        1;- 

8 
7 

^                         ^    H    1        i 

......1...... 

1 

2 

771 

1 

' 

Cystitis,  chronic  (Class  Vn, 
Inter.124). 

FA  1 

SY  1 

H    1 

6 

4 
3 

1 
1 

2 
3 

1 

5 

4 

1           1 

S4 

1 
6 

1 

6 

1    2,..:. 

sn 

Cystoma  (C3ass  XIX,  Inter. 

FA  ! 

SY    

H            2 

22 
10 

1 

1 
1 
15 

13 
6 
14 

10 

M 

1 

5 

i 

c 

2 

» 

1 

Dacryocystitis    (Class    VI, 
Inter.  75C). 

FA  1 

2 

1 

»l 

I 

SY 
H 

1 
2 

1 

9 

1 

»i 

m 

1  ■•" 

Deafness  (Class  V,  Inter.  76) 

FA 
SY 
H 

8 

14 
10 

7 

9 
9 
21 

5 
5 
10 

:::: 

11|.... 

IS' 

II  i 

nt 

...... 

Ml 

l,tfl 





Deformity  of  external  ear. 

SY 
H 

...... 

1 

1 

i! 

0 

acquireii^  (Class  V,  Inter' 

i 

1 

s 

78)". 

! 

1 
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ABLE  1 . — Detailed  gtaUmerU  of  diteases  and  injurie»for  the  calendar  year  1914 — Contd, 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

c.  Jdd. 

18. 

R. 

T. 

Oont. 

Dayt. 

nigKACTB— Contlnwd 

FA 
SY 
H 

i 

15 
4 
2 

4 

22 

1 

■  "i9 

1 
1 

14 

7 

4 

ifonnity  of  nose,  aoqoired 
[ClsssXIV,Iiit«r7n). 

0 

1 
3 

80 

Wl 

Btemity   of   paUitcL    ao- 
piired  (Oass  in.  Inter. 

n 

1 

1 

3ta 

■noitia.  cause  unknown 
[ClassXI,  Inter.  68). 

FA 
SY 
H 

1 

13 

2 

1 
36 

i: 

1 

.... 

14 

1 
11 

SI 
0 

4 

2 

i7 i 

.... 

31,411 

■noitla  paralytica  (Class 
XI,  Int«.  «7). 

FA 

SY 
H 

5 

3 

1 
8 

1 
3 
13 

1 

4 
2 
8 

9 

1 

3 

1      44 

3!         3 

92,tm 

m«ttop»x(a.«XI. 

FA 
SY 
H 

1 

•io 

34 
13 
34 

18 

4 
113 

1 

2 
38 

:::: 

37 
13 
62 

3SS 

1 

5 

117 

"•»!:::::: 

306,756 

Bgne  (Class  vm.  Inter. 

FA 

SY 

n 

i 

86 
35 
42 

1 

"*2i 

78 
28 
52 

1 

7 
7 

1 
i 

ill 

143 

11 

407 

mtitian     (Class     XVII, 
Inter.  1»A). 

FA 
BY 
H 

2 
1 

1 

2 

1 
2 

\ 

1 



E 

! 

J 

1 

31 

Brmatftis,  unqualified 
(Class  XV,  Inter.  14dC). 

FA 
SY 
H 

1 

2 

fo 

1 
1 
9 

29 
9 
8 

4 
2 

1 

19$ 

i 

60 

6 

125 

FA 
SY 
H 

14 
19 
4 

1 
7 

13 
17 
9 

1 

2 
2 

100 

XV,  Inter.  14J!C). 

1 

61 

2 

108 

PtM4imAn^  of  rftijifi  (r|ft<f« 

FA 
H 

1 

1 

0 

VI,  Inter.  75C). 

1 

1 

25 

rriation  of  nasal  septum 
(Class  XIV,  Inter.  86). 

FA 
BY 
H 

5 

55 
46 
25 

6 

6 

112 

4 

1 

57 
50 
3 

■■'22 

w 

2 
1 

10 

109 

7 

3,«1 

iabetes    insipidus    (Class 
XVn,  Inter.  M). 

FA 
H 

7 

1 
5 

4 
1 

4 
1 

i 

102 

2 

.... 

7&2 



isbettt    meUltas     (Class 

FA 
SY 
H 

i 

1 

7 
3 

4 

3 
4 

16 

3 
2 
6 

1 


6 
5 
7 

2 

4t 

XVn,  Inter.  50). 

i 

4 



21 

2 

9fiS 

iaoiosis       undetermined 
(Class  XVn,  Inter.  18BA). 

SY 
H 

1 

1 

1 

ib^ 

1 

1 

1 

1 

206 

* 

.... 

Oatatian,    acute    cardiac 

FA 

7 
2 

1 

.1 

3 

1 

12 

(Class  Ii;  Inter.  79C).         |  BY 

' 

0 

4 

4 

40 

flataticm,  chronic  cardiac 

BY 
H 



1 
2 

1 

30 

(Class  II,  Inter.  70C). 

1 

1 

35 



1 

Mithcria     (Class     VHI, 

FA 
8Y 

1 

29 

3 

29 

3 
3 
41 

23 
3 

1 

3 

47 

i 

12 

73 

ter.9).                                ^ 

1 

i,a«a 

Qodoiitls  (Class  in.  Inter. 

PA 

1 
2 

2 

1 
1 

1 

5 

MSB).                                     SY 

1 

13 

H 

1 

12 

nentcry.  bacillary  (Class 

FA 

i 

8 

39 
3 

2 
19 
7 

7 

37 
9 

3 
19 

1 

68 

Vin,l5t«r.l4A).^                SY 

1 
1 

1 

613 

H 

:::::::;:: 

278 

^^^iS^^V'"^ 

SY 

1 

1 

A 

^yientefy   endamehic 
(ClaBsXVIll,  Inter.  HC). 

FA 

SY 
H 

--■- 

32 
20 
10 

26 
22 
45 

26 
21 
41 

31 
20 

> 

638 

1  ... 

385 

10 

2 

8 

5 

2,685 

I 
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62  ANNUAL  BEPORT   SURGEON   GENERAL,  U,   S.   NAVY. 

Table  I. — Detailed  atateirient  of  diseases  and  injuries  for  the  calendcvr  year  1914—CaBiiA, 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS.  |r. 

T. 
13 

11 

6 

OoDt.|D»^ 

DISBASXS-ContinQed. 

Dysenterv.  unclassified 
(Class  V^m,  Inter.  14D). 

FA 

8Y 
H 

1 
3 

26 
89 
IS 

8 
13 
19 

22 

1 
6 
7 

i 

S9 

1.... 

l!     M 

3     m 

Dystrophy,  progressive 
muscular    (Class    xm, 
Inter.  63). 

FA 
H 

1 

1 

1 

.... 

1 
S 

1 

1 

Ecsema  (Class  XV,  Inter. 
1460). 

FA 
8Y 
H 

2        46 
33 

4,        12 

3 

8 

31 

40 
25 
30 

1 

10          1       « 

14:      1'    e 

5,          8    l.«l 

1  .... 

6 

i 

Embolism  (Glass  II,  Inter. 

SY 
H 

ll          1 
1          1 

i 

1 

1 

i| n 

82). 

1 

1 

::::::r.::. 

» 

Emphysema,      pulmonary 
(CHass  XIv,  Inter.  97). 

FA 
SY 
H 

'         2 

1          1 

i          1 

1 

2 

1 

I c 

1 1     a 

1 

1 

2 

1 

-• 

« 

I"'"! i 

Endocarditis,  acute  (Class 
11,  Inter.  78). 

FA 

SY 

1          4 

1          1 

2 

1 
4 

1 

1 

4 U 

2 :       n 

ij       li     m 

3 

2 

I 

1.... 

Endocarditis,  chronic  (Class 

FA 
SY 
H 

i          1 

1 

1..J t c 

II,  Inter.  79B). 

3 

1 

8 

1 

2 

1 

:::  i:::::: 

> 

Enlargement    of    prostate 
(Class  VII,  Inter.  126). 

FA 
H 

1         2 

i 

1 
1 

1 

1 

7 

fl 

1 

'**"*' 

EnteriUs,  acute  (Class  III, 
Inter.  105B). 

FA 
SY 
H 

1|      238 
2|      316 

4;        19 

16 
10 
57 

239 

290 

67 

l....|        14 

fil4 

3 
10 

33 
2 

1       Tft 

1 



1,0K 

Enteritis,  chronic  (Class  lU, 
Inter.  105B). 

FA 
SY 
H 

1         1 

1,         3 
1>         2 

1 
2 
6 

1 

2 
3 
2 

13 

3 
3 

a: 

4 

*:::■::::: 

a 

Enterocolitis     (Class     III. 

FA 
SY 
H 

::::::]    1 

3 

19 

1 
1 

3 m 

Inter.  105B). 

I"'*" 

7 

42 

2 

::::::::::*::::" 

...... 

I 

Epididymitis,  acute  (Class 
vll,  Inter.  127). 

FA 
SY 
H 

1|          4 

10 
2 
18 

53 
15 
10 

1 

9 
2 

4     «a 

1.... 

I     » 

5 

3    ss 

Epididymitis,  chronic  (Class 
vll.  Inter.  127). 

FA 
SY 

1        10 

1         2 

4 
2 

8 

5 
2 

1 

8 

1 
1 

1,    m 

1,... 

1     tt 

2 

xa 

1 

Epilepsy  (Class  XIII,  Inter. 

FA 
SY 
H 

ij        60 
1,        27 
8          9 

29 
14 
84 

18 
8 
20 

18l.... 
14.... 
41        1 

62 
19 
20 

2!    m 

1     m 

14 

& 

^^ 

''^X6i^!^°''°^''" 

FA 
SY 
H 

1 
1 

1 

1 

i 

1'.... 

1 



1 

1 

ii:::: 

1 

70 

Epithelioma    (Class   XIX, 
Inter.  3(M5). 

FA 
SY 
H 

1 
1 

2 

8 
1 

8 

1 

0 

4 

1 

2 

1 

131 

Erysipelas     (Class     VIH, 
niter.  18). 

FA 
SY 
H 

2 

13 
6 
4 

1 
9 

6 
5 
13 

1 

8 

1 

178 

U4 

2 

fl? 

Erysipeloid  (Class  XVIII, 

FA 

1 

1 

7 

Erythema  multiforme  (Class 
XV,  Inter.  145C). 

FA 

4 

4 

II 

Erythema  nodosum  (Class 
XV,  Inter.  145C). 

H 

1 

1 

• 

Erythema    scarlatiniforme 
*lass  XV,  Inter.  146C). 

FA 

1 

1 

SI 

Erythema    simplex  (Glass 
XV,  Inter.  145C). 

BY 

8 

3 

J 

ib>'Go( 

^al( 

igi  1^0 

L>y-««i 

^0 

ANNUAL  BBPOBT  BUBGEON  GSNEBAL,  V.  8.  NAYIC.  5S 

Tablb  \.— Detailed ttatement o/diBeaats and  injuriufor tha calendiar year  1^14— Oontd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Coot. 

Days. 

Xv!K'Stw»  142). 

H 

1 

1 

26 

SuitadiiaasalpInKitis, 
duttticCClaas  V,  Inter.  76). 

H 

1 

1 

58 

EzophtbslmJc  goiter  (Class 
IVVlnter.M). 

FA 
H 

4 

1 
3 

"i 

8 
3 

3 

19 

6 

3 

1 

828 

Fa^iu  (Class  XVm.  Inter 

FA 
H 

1 

1 

1 

a5B). 

c     1 

1 

43 

** 

ni,  Inter.  llja)7 

FA 
SY 

10 
5 

9 
6 

1 

14 

9 

FA 
SY 
H 

16 
6 
3 

16 
5 
3 

82 

~  (ClMB  III,  Inter.  105B). 

18 

8 

FA 
SY 
H 

96 

145 

5 

5 

67 
33 

101 
16 

1 
42 
10 

10 

69 

1 

i 

460 

(Class  Vm.  Inter.  180A). 

700 

835 

Fibroma  (Clan  XIX,  Inter. 

FA 
SY 
H 

8 
2 

1 

i 

1 

7 
3 
1 

1 
1 

i 

56 

ri^uiayyMm»j>^^,Lu* 

33 

58 

FflariMia  (Class  XVIU.  In< 

FA 

SY 

3 

2 
9 

8 

3 
30 

15 

ter.  19). 

389 

Visnre  of  anus  (Class  m. 

SY 
H 

8 
3 

3 

1 

3 

1 

mS.  IIOA). 

117 

Ftasure  of  skin  (Clsss  XV, 

FA 
SY 
H 

3 
3 

1 
3 

1 
3 
3 

3 

35 

later.  1460).    ' 

, 

80 

41 

Interim). 

SY 

1 

1 

74 

Fistala.  feeal  (Class  m.  In- 

FA 
SY 
H 

1 

1 
3 

4 

2 
3 

i 

0 

ter.  iioA.     ' 

69 

3 

2 

6 

1 

781 

* 

Fhtnla  In  ano  (Clam  JIT. 

FA 
SY 
H 

i 

33 
9 
9 

4 

9 

4 

36 

18 
6 
3 

2 

68 

Inter.  ilOA). 

58 

7 

1,648 

fjstnlaof  kidney  (Class  vn, 
Inter.  123). 

H 

1 

1 

1 

1 

1 

1 

567 

Ftatnlft  of  Tinml  duct  (Class 

SY 

1 



1 

0 

VI,  inter.  75C). 

Fistula   of  urethra   (Class 

FA 
H 

1 

1 
1 

1 

Vn,  Inter.  126). 

3 

1 

09 

Flanllate   diarrhea   (Class 
XVm,  Inter.  106B). 

FA 

SY 

H 

1 
3 

1 

1 
3 

1 
8 

1 

1 

I 

10 

1 

55 

iWelgn  bodT  In  stomach 
(dfua  III,  biter.  103). 

FA 
H 

1 

1 



0 

1 

1 

3 

Uftt  (Class  m.  Inter.  116). 

FA 
SY 
H 

9 
10 
11 

1 
6 

8 
7 
9 

1 

1 
8 

1 

i 

78 

20 

6 

282 

SonmooloBls  (Class  vni, 
Inter.  143). 

FA 
SY 
H 

4 
4 

861 
104 
13 

21 
6 
31 

373 
93 
32 

1 
1 

1 

11 

.      20 

8 

1 

8 

'•SS 

848 

Qti^iSB  (Clsss  Xn,  Inter. 

FA 

SY 
H 

4 

1 

1 
2 

4 
1 
3 

1 

46 

14 

^ 

e 

Oannsa  (Clsss  vm;  Inter. 

FA 

3 

3 

.... 

1 

r^/ 

0 

^7rh5 

igitized  by  ^ 


64  ANNUAL  BEPOBT  SUBGEON   6ENEBAL,  U.   S.   NAVY. 

Tablk  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  2914—CoBiiL 


Diagnosis. 

PL. 

Bern. 

A. 

BA. 

D. 

C. 

DD. 

IB. 

B. 

T. 

Ooot. 

Dsjr 

FA 
8Y 
H 

1 
2 

76 
42 
5 

7 

8 

82 

66 
37 
22 

1 

1 

12 

18 

6 
8 

i 

2 

OwtrltfB.    tcato   catanbal 
(Class  in,  Intar.  108). 

m 

m 

w 

FA 

SY 

H 

8 

33 

18 
18 

19 
0 
62 

21 

8 

88 

1 
2 

4 

30 
11 

7 

2 

6 

SB 

(Class  til,  Intar.  108). 

1 

18 

2D 

a«trftiB,    acuta   fflilesmo- 
noos  (Class  ni,  Intar.  103). 

FA 

8Y 

4 
1 

4 
1 

n 

I 

1 

Oaatrodnodanltis  (Class  in. 

FA 

8Y 

H 

2 

16 
2 

1 

i 

4 

13 
2 
6 

2 

1 
1 

1 

M 

Intar.  106B). 

71 

1 

19 

Qaatroantarltis  (Class  in. 

FA 
BY 

H 

1 
8 

188 
84 
10 

5 
1 
7 

158 
31 
21 

2 

8 

4 


1 

S9 

Inter.  106B). 

M 

6 

97 

Oastnmtosia  (Class  ni,  In- 

FA 
H 

1 
.  1 

i 

1 

1 

1 

1 

57 

0«nii    nvnrvatiun     (Clafls 

^ 
H 



1 

1 

• 

Xn,  Intar.  147). 

1 

1 

9 

Qanu  Yalgum  (Class  xn, 
Intar.  147). 

SY 

1 

1 

4 

OfrmaxL     measlas     (Class 
Vin,  Inter.  19). 

FA 

SY 

H 

5 

86 

04 

8 

••'69 

17 
12 
73 

1 

17 
62 

19 

til 

0 

1,01 

Qingiyltis  (Class  m,  Inter. 

FA 
SY 

1 
1 

!!!!!! 

1 
1 

t 

a 

Olanoonia,  acute  (Class  VI, 
Inter.  7SC). 

FA 
H 

1 

1 

1 

2 

17 

1 



4 

OlAucoma,   chronic   (Class 
VI,  Inter.  76C). 

FA 
H 

1 

1 

1 

1 

1 

9 

Glioma  (Class  XIX,  Inter. 
46). 

FA 
H 

i 

1 

1 

8 

2 

1 

i 

9 

2 

.. 

97 



Glcssitis,  acute  (Class  ni. 
Inter.  MB). 

FA 

SY 
H 

2 
2 

1 

1 
2 

S 

1 

8 

3 

...... 

» 

Olycceurla    (Class    XVH, 

FA 
SY 
H 



8 
2 

2 

1      • 

2 

2 

2 

11 

Oolter  (Class  IV,  Inter.  88).. 

FA 
SY 
H 

2 

14 
8 
3 

8 
3 
12 

2 
2 
6 

1 

7 
2 
2 

12 
2 
7 

1  ^ 

1 



•i 

7U 

Oonoooocus  infection  of  con- 
junotiya  (Class  IX,  Inter. 

FA 

SY 

H 

i 

7 
5 

1 

1 

1 
10 

4 

4 
S 

1 

;::::^ 

n 



1 

u 

6 

3 

49 

joints  (Class  IX,   Inter. 

FA 

SY 

H 

8 
2 
84 

96 
24 
24 

49 
20 
120 

43 
9 
81 

2 

1 
16 

16 
16 
21 

83 

21 
38 

■•-^ 

8.W? 

Qonococcus     Infection     of 
ggjh^,    (Cla-    IX. 

FA 

2 

1 

62 
11 

1 

18 
19 
83 

38 
20 
18 

83 

10 

4 

l|      w 

r     «s 

6 

v" 

Ctonoooocus  infection  of  ure- 
thra (Class  IX,  Inter.  38B). 

FA 
SY 
H 

14 
6 
71 

4,432 

1^118 

168 

672 
210 
493 

4,721 

?149 

640 

12 
3 

72 

3 
2 
6 

1 

1 
11 

288 
176 
16 

lis 

^Bllfied  (Class  IX,  Inter. 

FA 
SY 
H 

6 
6 

17 

234 
38 
19 

114 
28 
110 

267 
40 
100 

2 

1 
9 

1 

84 

28 
11 

10    3,89 
24    6,10 



1 
1 

.... 

Gout,  acute  (Class  XVn, 
Inter.  48C). 

FA 
SY 
H 

i 

3 
2 

1 

i 

4 
2 
1 

9 

a 
s 

"•Y" 

V^} 

^.' 

igitize^ 

byVJ 

(JC 

Dgid 
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Table  1. — Detailed  gtatenient  ofdUeasM  and  injuries  for  the  calendar  year  1914 — Cootd, 


Di^nosb. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T.      Cflnt 

Day*. 

DTHlilllH    ContfamxL 
GoDt,  efaronJe.  (Claas  XVII. 

8Y 
H 

a 

1 

2 

1 

9 

Inter  48C) 

S 

' 

1 

Halliix  vatau  (Class  XII, 

FA 
SY 
H 

a 

12 

4 

a 

2 
2 
17 

a 

' 

1 

.... 

10 

1 i 

73 

2 

S9 

11 

1 

1,077 

Hammertoe  (Class  XII,  In- 

FA 
8Y 
H 

a 

2 
2 
10 

i 

[ 

7 

t\ i 

1 

43 

ter.  149). 

i 

; 

a 

113 

1 

4M 

Headache  (Class  XVH,  In- 
ter.  1»A). 

FA 

8Y 
H 

17 
6 
2 

3 

1 
9 

14 

1 
fl 

1 
1 
1 

.... 

g! 

76 



30 

2 

!       2 

17* 

BY 

1 

•1 

i 

ter.  103). 

Hematoma  of  spermatic  cord 
(nontraomadc)  (Class  VU, 

FA 

1 

1 

§ 

Hematuria,  renal  (Class  VII. 

FA 
SY 
H 

1 
2 

1 

T 

iDta.  122)V^  V>- "un  T u. 

a 

0 

2 

2 

31 

Hem4>le^  old  (Class  Xm, 
Inter.  60). 

FA 
SY 
H 

3 

1 
1 

i 

1 
1 
2 

1 

8 

..  ..J-- 

as 

2 

^33 

FA 

1 

1 

2 

r 

InuSm).                       ' 

Bemophilia  (Class  I,  Inter. 

FA 
H 

1 

1 
1 

1 
1 

1 

6 

80 

'' 

XS"^    (Cl«    XIV. 

FA 
H 

2 

a 

0 

2 

1 

1 

9 

' 

=fm&'iu?"«'<'^ 

FA 
SY 
H 

1 
2 

1 

1 

1 

8 

1 

2 

M 

1 

22 

aemorrhafB  into  oerebrom 
(Class  Xin^  Inter.  M). 

FA 

i 

3 

1 
1 

?i 

A 

1 
6 

1 

1 

38 

a 

2 

3 

MA 

aemorrbace  into  retina 
(Class  VI,  Inter.  75C). 

H 

1 

1 

2 

ISS 

lemorrhoids  (Class  m.  In- 
ter.©).                ^ 

FA 
SY 
H 

1 

*  ■  26 

211 
83 
19 

22 

13 

193 

89 

40 

204 

144 

1 

fla 

2 

1 



(4 i      aaa 

17 

5,       11 

6,898 

Seraia,    ep%utrlo    (Class 
XVi;inlw!l09). 

FA 
H 

i 

4 
1 

4 

1 
4 

S 

3 

2 

306 

Bemia,  femoral  (Class  XVI, 
Inter.  109). 

FA 
H 

4 

1 

1 

« 

...... 

I 

41          1 

3 

f^ 

aemla,  inpiinal  (Class  XVI, 
Inter.  109). 

FA 
SY 
H 

3 
*"*47 

255 
?2 
25 

72|        78 
22l        14 
307       267 

2 

1 

27 

7 
8 
8 

"*8 

240 
70 
2£ 

Z     1,130 

1         366 

49   14,(03 

aemia,    umbilical    (Class 
XVi;  Inter.  109). 

FA 
SY 
H 

2 

1 
1 

1 

2 

1 

14 

1 

0 

1 

1 

1 

106 

Hernia,  ventnl  (Class  XVI, 
Inter.  109). 

FA 
SY 
H 

4 

12 
6 

4 

5!         2 
4           4 

...J 

U 

4 
6 

4 

84 

244 

23 

20 

1 

1,383 

Heroes  (Class  XV,  Inter. 

FA 

SY 
H 

12 
5 

1 

i 

4 

10 
4 
4 

1 

.... 

1 

3 

53 

37 

1 

33 

' 

Bodckin's  disease  (Class  X, 
Inter.  63.M. 

FA 

SY 
H 

i 

1 
1 

1 

1 

2 

I 
1 

(i 

18 

8 

2i:-"""i 

1 

^W^ 

^\ 

1 
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TabI/E  1. — DetaiUd  statement  ofdiHoses  and  injuries  for  the  calendar  year  29J4—CoBid. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD.  IS.  ;r.I  T. 

OQnt.|l>^ 

DZBBASXft-^Continued. 

Hordeolum  (Class  VI,  Inter. 
76C). 

FA 
SY 

10 
3 

10 
3 

'  1  ; 

1 1...J 

1 

1    3. 

...:..:... ::L.. .:.:....: -.: 

1 

Hydrocele  of  spermatio  cord 
(Class  VU,  filter.  127). 

FA 
SY 
H 

5 

1 

4 

j      1 

'     2 
2 

■ 

3 

1.... 

1 

5 

3 

2 

Hydrocele  oX  tunica  vagi- 
nalis (Class  VII,  Inter. 
127). 

FA 

SY 
H 

25l         6 
10'         2 

81       28 

11 
3 

28 

1      ' 

9 

3 

10 

1 

1          S 

3 

1 

i|    n 

1 

1 

Hydrocephalus,  acquired 
(Class  XIII,  later.  74). 

FA 
H 

I 

1 , 

1 

.1            A 

i 

1 

1 

.'    ■ 

1 

Hydronephrosis  (Class  VH, 
Inter.  122). 

H 

1 

1 

1 

1 

"K^Sf'i.^"''^"'^ 

FA 
SY 
H 

3I 

1 
2 

4 

• 

!    I 

1 

3 

1 

6 

::  :::i    ii 

2 

'     a 

1    1 

"SST?^"  ^"~  "''• 

FA 
SY 
H 

12 

3 

4 
1 
11 

4'.. .J           4 

- '    11 

1    li i  i 

6 

8 

1 

1 

1 

Hypertrophy  of  bone  (Class 
5ffi,InW.146). 

FA 
SY 
H 

6 

29 

2 

1         A 

1 , 

... ..  I 

L... 

1 

36 

24 

4 

••""1       i'    i 

7'    a! 

Hypertrophy  of  heart  (Class 

FA 
H 

3 

1 

} 

1 

1 

1 

i         • 

I 

Hypertrophy  of  mammary 
gland  (Class  XVH,  Inter. 

SY 
H 

1 

1 

1 

.     .            s 

2 

1 

1 

1       " 

1 

Hypertrophy  of  tonsfl  (Class 

FA 
SY 
H 

i 

5 

28 

1 

4 

6 

164 

1.... 

2$ 

K 

132|          4 
18,      152 

r-i 

12t 1        c 

6 

2|          8    2.TB. 

Hvpochlorhydrla  (Class  III, 

SY 
H 

1 
1 

1 
1 



1               1 

1 

1         t 

1        " 

::::::i:::::::::: 

1    1 — 1 — 

Hypochondriasis  (Class 
xm,  Inter.  68). 

FA 
H 

5          1 

2 
2 

\-\  ' 

3 

2 

1       ■ 

Hysteria  (Class  XHI,  Inter. 

FA 
SY 
H 

1 
i 

15 
10 
6 

6 

3 

26 

8 
2 
11 

3;....'         T 

1        Itf 

1'          tf 

11 

4;....,          4 

1(  A 

Ich^osis  (Class  XV,  Inter. 

H 

1 

1 

1 

1         ' 

1 

ImbeciUty  (Class  XI,  Inter. 

FA 
SY 
H 

2 

8 

1 
1 

6 

1 

6..--            AJ 

» 

1 

3 

1 

* 

8 

4 

::;:i i :::::: 

Impacted  feces  (Class  lU, 
Inter.  HOB). 

FA 

3 

3 

1 

• 

■■■■i 

Impetigo  contagiosa  (Class 
XV,  Inter.  146C). 

FA 
SY 
H 

2 

5          1 

39          1 

4         27 

12 
31 

i 

1'...  .        m 

1 

271                    ^ 

1          3S1 

" 

Impetigo  simplex  (Class  XV, 
Inter.  146C). 

FA 

2 

2 

1 

1 

Inoontinenoe  of  urine  (Class 
VII,  Inter.  134). 

FA 
H 

7 
3 

1 
2 

3 
3 

.... 

4 

1« 

10 

Inflammation    of  salivary 
gland)   Class  HI,  Inter. 

FA 

SY 
H 

3 

1 

^ 

3 

1 

1 

1 

7 



s 

a 

Influenxa  (Class  VUI,  Inter. 
10). 

FA 
SY 

5 

7 
3 

1.006 
482 
33 

8 
134 

035 
416 
101 

8 

6 

68 

39 

72 

96 
5 
9 

ITW 

i.ea 

1 

l!«7 

I^wing^gafl  (Class  XV, 

FA 
SY 
H 

■  • 

1 
2 

128 
100 
12 

6 

3 

63 

125 
68 

68 

10 
51 

6 

7# 

JB% 

3 

l,SiS 
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Pable  1. — Detailed  MtaUtnerU  o/di$eafu  and  injuries  for  the  aiUndar  year  1914 — Contd. 


Diacnosia. 

PL.  iRem. 
1 

A. 

RA. 

D. 

C. 

DD. 

IB. 

R. 

T. 

Oont. 

I>aji. 

DXIBASXa-Coiitinawl. 

nsomnia  (Clan  XVIIJnter. 
1»A). 

FA    

8Y    

1 
2 

1 

1 

t 

2 

1 

1 

1 

« 

H 

H 

nraffleiencT  of  ocolar  miis- 
efe  (Claas  Vl,  Into-.  75C). 

FA 
8Y 
H 

i 

2 

1 
2 

3 

I 
1 

:::: 

3 

3 
3 

i 

3 

1 

2 

291 

1 

rldocyclitis  (Class  VI,  Inter. 
750). 

FA  1 

1 

1 
1 

1 
1 

1 

W 

H 

§4 

ritb  (Class  VI,  Inter.  750).. 

FA 

BY 
H 

4 

37 
4 

7 

4 

1 
24 

16 

2 

21 

2 

1 

3 

W 

48 

8 

I 

.... 

903 

aundJoe.    acute    infective 

H 

1 

1 

5 

(Wefl'8     dise^)     (Cliisi 
VIU,  Inter.  111). 

UratJtis  (Class  VI,  Inter. 

FA 
SY 
H 

8 
1 
3 

2 
2 
5 

4 
2 
3 

. 

I 
1 

44 

75C). 

100 

3 

1 

.,.. 

13S 

Ceratitis,  phlyctenalar 
(ChMVi;  Inter.  750). 

8Y 

1 

1 

1 

1 

t 

teatoiritis  (Class  VI.  Inter. 

8Y 
H 

3 

4 

1 

bl 

75C). 

1 

1 

.... 

369 

^•rmf  itb.  acute  ( Class  X IV 

FA 
SY 
H 

i 

2 

23 

32 

2 

2 

13 

1» 
26 
12 

3 

8 

1 

i 

sa 

Inter.  87). 

1 
4 

3Qi 

404 

-MTnritis.  chronic   (Class 
Alv;  Inter.  87). 

FA 
SY 
H 

2 
6 

1 

2 
3 
3 

'"'3 

A 

9 

? 

li 

1 

aaft 

^eokemia  (Class  I,  Inter. 

H 

1 

1 

ai 

5X1\                             "•*^•• 

.<>. 

'^en  planus  (Class  XV 

FA 

SY 



1 
1 

i 

1 
2 

3 

Inter.  1450). 

m 

'kshen  ruber   (Class   XV. 

FA 

1 

1 

u 

Inter.  1450). 

^^wna  (Class  XIX,  Inter. 

FA 

SY 
H 

12 
4 

1 

1 
3 

10 
3 
3 

3 

1 

i 

las 

ifi 

110 

^"Ocomotor    ataxia    (Class 

FA 

SY 
H 

1 
8 
3 

1 
4 
16 

3 
6 
5 

ta 

Xm,  Inter.  M). 

I 
2 

^■,m. 

......         I 

4 

6 

a 

441 

^^ooM  body  in  joint  (Claas 

H 

3 

3 

1S3 

Xn.Inti.l47).       ^ 

E'On  of  substance  of  bone  or 

FA 

H 

1 

1 

1 

cvtilace  (C]a»  XIL  Inter. 

1 

1 

Ifl 

1 

'^.SS^^S^''^ 

SY 
H 

i 

2 

1 

i 

1 
1 

1 

1 

i 

i 

1 

111 

Lymidiadenitis,      a  c  a  t  e 

FA 

SY 
H 

7 

1 
8 

203 
64 
11 

20 
13 
83 

160 
51 
63 

3 
2 

18 

0 

4' 

3,633 

(Claas  X,  Inter.  S4). 

(t(»5 

3.440 

'^SWSr.llV'"^" 

FA 
SY 
H 

i 

12 
3 

6 
2 
13 

7 
1 
5 

11 

2 
3 

I 

140 

1 
6 

1 

ILO 

64S 

Lgjph^Act-iXClwX. 

SY 
H 

1 
1 

1 
1 

38 

1 

1 

1 

57 

' 

......y... 

Igg^ti.     (O^     X. 

FA 
BY 
H 

1 

42 
13 
3 

4 
3 
6 

30 
12 
7 

\ 

a 

3 

— <^ 

373 

1 
1 

1 

M 

ass. 

--i^lii^h     i 

2^^rT^^ 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1914 —  Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

c. 

DD. 

IS. 

R. 

T.      Gont. 

Days. 

DI8SASBS-€0Qtinned. 

Lymphoma    (Class    XIX, 
Inter.  46). 

FA 

1 

i 

1 

6 

H 

1 

1 

< 

1 

Malaiia  (Class  vni,  Inter.  4). 

FA  '       20 
8Y  1        a 
H             6 

640 
408 
32 

169 
201 
188 

771 
542 
120 

5 
13 
33 

61 !          1     4,107 

1441          51    3.480 

1 

8,        13 

8,080 

Malformations,     congenital 
(Claas  XVn,  Inter.  160). 

FA    

SY    

H    1         2 

4 
4 

1 

1 

1 
4 

2 

Iff 

M 

5 

4 

2 

2 

215 

Malingering   (Class   XVII, 
Inter.  189B). 

FA  1 

SY    

H     

2 

4 
4 

1 
1 
2 

3 
8 
3 

2 

% 

1 
1 

1 

2' 

S 

Mastoiditis,  acute  (Class  V, 
Inter.  146). 

FA    

SY    

H     

6 
2 
10 

8 

1 
18 

9! 

S 

i 

2 

16 

15 

3 

1,180 

1ffL«t/ild1tJ«  rthmnfn  ^CIars  V. 

FA    

SY    

H     

6 
2 

1 

4 
1 
9 

1 

2 

1 

6 



SI 

Inter.  14«). 

1 

1 

4(          1 

17 

3 

2 

407 

Mastorbation    (Class   VII, 

FA 
H 

1 

1 

I 

Inter.  74). 

1 

1 

5 

Measles  (Class  VIII.  Inter.  6). 

FA    

SY    

H             2 

235 
158 
81 

4 

21 

237 

80 
85 
223 

1 
8 
42 

158.' 

1,811 

86 
1 

3 

2.0QB 

5,4« 

Melancholia,     involational 

FA 

4 
1 

1 

2 

2 
1 

8 

(Class  XI,  Inter.  68). 

SY 
H 

0 

6 

2 

3 

1 

145 

Mdnl^'s  disease  (Class 

FA 
H 

1 

8 
2 

4 

•4 

Xm,  Inter.  76). 

2 

85 

»^Sursr  ^"^ 

FA 
H 

1 

1 

1 

20 

1 

...... 

0 

Meningitis,      oerebrospinal 
(Class  XUI,  Inter.  61). 

FA 

1 

1 

3S 

«ss«  ^°-  ^ 

'I 

1 
2 

8 

8 
5 

8 

1 

4 
8 

1 

17 

1 

1 

8U 

msfatae  (Class  XVn,  Inter. 

FA 

10 
4 

1 

1 
1 
8 

8 

1 
6 

1 

2 
4 

20 

10 

8 

216 

irniAriA  (Cifim  xv,  T"^. 

FA 
SY 

4 
8 

4 
8 

22 

146C). 



96 

Mized  ben^[n  tnm<ir  (CtasH 

FA 
H 

1 

1 

0 

XTX,  Tnter.  46) 

2 

1 

1 

M 

Mumps  (OaBiVIII,  Inter. 

U 

H 

4 

28 
20 

467 
288 
82 

2 
11 
422 

105 
267 
448 

1 
2 
31 

867 
W 

1 

i 

8 

1,015 

8812 

6 

10^908 

**^    _ 

Mggj^^,acute(aaaBn, 

FA 

2 

1 

1 

4 

''y:^^'^^:^''^ 

FA 
SY 
H 

i 

6 

1 

4 

2 
5 

1 
1 
1 

1 

8 

60 

2 
2 

2 

66 

1 

307 

Myopia   (dasB  VI,   Inter. 

FA 
SY 
H 

i 

20 
11 
8 

R 

5 
8 
8 

10 
2 

00 

3          4 

S6 

17 

9 

7 

»!__,;    m 

Myositis,  acute  (dass  Xn, 
Liter.  149). 

FA 
SY 
H 

i 

8 

1 
1 

2 

7 

8 

1 
1 

66 

0 

6 

8 

4 

flO 

Mvosltls,  ohronio  (Class  xn, 

FA 

1 

2 

8; 1        45 

1 

1  :::.::     « 

i 

2 

« 

..... 
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Table  1. — Detaihd  statement  of  diseases  and  injuries  for  the  mlendar  year  1914 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS.  Ir. 

T. 

Cont. 

Days. 

Myositis,  prograsiYe  ossl- 
ly^  (ChsB  Xn,  Inter. 
149). 

FA 

1 

1 

18 

"KS?!^.'"*'''^^' 

FA 

n 

4 

i 

3 

1 

1 

1 

12 

\"" 

14 

NftTmw  Tnftrfna  rclBin  XVTT. 

FA 

BY 

n 

2 

2^ 

1 
2 

13 
2 
ll 

25 

1 
2 

3 
2 
5 

.... 

7 

Inter.  189A). ' 

398 

3 

4 

875 

Necrosis  (Class  Xn,  Inter. 

FA 
H 

2 

3 
2 

1 
4 

4 
1 

i 

1 

i46).      * 

4 

2 

506 

NOT^ffalgia  (Class  vn,  Inter. 

FA 

8Y 
H 

1 

i 

1 
1 

4 

91 

1 

1 

59 

Nephritis,  acute  (Caass  Vn, 
Inter.  119). 

FA 

8Y 
H 

2 

16           2 

7 
6 
16 

11 
13 

7 

2 

117 

13 
13 

6 
34 

1 

319 

19 

4 

1...- 

1,588 

Nephritis,  dhnmic  hitenti- 
ttal  (Class  Vn.  Inter.  120). 

16 
8Y 

H 

1 
3 

16 
8 

7 

4 
8 
26 

5 
4 

r 

' 

2.... 
4 

13 
2 
15 

i 

1 

61 
163 

2 

' 

7 

1,857 

Nephritis,    chionio   paren- 
^ymatoos    (Class    VII, 
Inter.  130). 

FA 
8Y 
H 

4 

17 
7 
9 

10 

1 

26 

8 
4 

8 

' 

1 

17 
4 
9 

4 

130 
26 

6 

4 

8 

1,624 

NephioUthJasis  (Class  vn, 

FA 

'1 

i 

8 
6 
6 

2 
4 
14 

6 
14 

5 
5 
2 

i 

1 

38 

89 

3 

688 

Nephroptosis    (Caass    Vn, 

FA 
H 

1 
1 

i 

1 
1 

21 

1 

66 

•      /• 

Nervous   dyspepsia   (Class 
HI,  Inter.  108^ 

FA 
8Y 
H 

7 
3 

1 
1 
7 

4 
2 
3 

4 

1 
1 

i 

57 

i 

2 

109 

120 

Neonlgia  (Class  Xm,  Inter. 

FA 
8Y 
H 

1 

Q 

64 

27 

4 

3 

4 
20 

45 
26 
13 

12 
6 

1 
2 

221 

738)." 

163 

10 

1 

486 

Neunsthenia  (Caass  XIU, 
Inter.  74). 

FA 
8Y 
H 

1 

5 
13 

69 
13 
21 

28 
26 
121 

19 
16 
51 

2 

1 
38 



6 

4 
14 

TO 
19 
42 

1 

4 
9 

608 
1,270 
3,675 

Neuritis  (Class  xm.  Inter. 
73B). 

FA 
BY 
H 

1 
9 

42 
19 
8 

8 
3 
38 

27 
12 
23 

1 
2 

1 

21 
7 
12 

2 

1 
8 

461 

230 

11 

2,445 

Neuritis,    mnltige    (Class 

FA 
BY 
H 

1 

1 
1 
3 

1 

1 

8 

1 
2 

59 

3 

3 

1 

2 

2 

2 

519 

N.^^«,  (Cta-  VI, 

FA 

8Y 
H 

2 

1 

2 

1 
6 

4 
1 
1 

2 

4 

1 
1 

59 

2 

129 

Neniontinitis   (CSass    VI, 

FA 
H 

i 

1 

' 

1 

1 

0 

Inter.  75C). 

2 

2 

102 

NeniQsis,   intesUnal   (Class 

FA 
8Y 
H 

78 
7 
1 

1 

"'""ii 

75          1 

3 
3 

■ 

251 

m,  Inter.  HOB). 

4 
7 

24 

ft 

132 

' 

FA 
SY 
H 

1 

3 
2 

7 

1 
2 

3 

26 

Xm,  Inter.  74). 

4 

2 

3 

2 

138 

1     * 

Nemtwis  of  bladder  (Class 
vn,  Inter.  124). 

FA 
SY 
H 

i 

29 
29 
8 

9 
10 
19 

15 

7 
9 

1 

1 
3 

e;|  » 

12 
9 
9 

3 

i 

156 
142 
590 

Neurosis  of  pharynx  (C^ass 
m,  Inter.  lOO). 

FA    - 

1 

1 

I 

20 



-.- 

^f  ^ 
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Table  1. — Detailed  staUmerU  ofdiseaeei  and  injuries  for  the  calendar  year  1914 — Oontd. 


Diagnoais. 

PL. 

Rem. 

A. 

EA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont 

Dayi 

Neurosis,  traomfttio  (Glass 

FA 
H 

i 

8 
1 

1 
4 

1 
1 

S 

1 

i 

Xm,  Inter.  74).       ' 

2 

1 

Neyns  (Class  XV,  Inter.  IfiO). 

^H^ 

a 

i 

2 

.  .    1 

|! 

1 

No   disease   (Class   XVn, 

FA 
8Y 
H 

i 

22 

29 
48 

1 

2 
63 

0 
13 
71 

14 
16 

i 

inter.  189A): 

1 
34 



1 

1 

Nostalgia     (Class     XVH, 
In^TW). 

FA 

H 

...... 

2 

1 

1 
2 

1 

2 

1 

Obesity  (Class  XVn,  Inter. 

FA 
H 

5 

1 

7 

2 
8 

8 

4 

1 

Obstraotion,    acute   intestl> 

FA 
BY 
H 

3 
8 

2 

1 

1 
3 

1 

1 

1 

1 

1 

nal  (Class  in,  Inter.  109). 

1 

Ofastmetion.  chronlo  intes- 

FA 

8Y 
H 

8 

3 
2 

11 

4 

' 

rl       J      s 

tinal  (Class  UI,  Inter.  109). 

1! 

1 

1:::::: 

3|          4 

1 

4 

6|         2j.... 

m 

Obstraotion  oX  portal  vein 
(Class  ni,  Inter.  115). 

H 

1 

1 

387 

Onyohauzis     (CSass     XV, 
Inter.  1«C). 

BY 
H 

1 

1 

1 

1 

1 

u 

OnydUa  (Class  XV,  Inter. 

FA 
BY 
H 

11 
5 

6 

8 
4 

4 

3 

9 

1 ...I.. 

1 

82 

::::::i:::::: 

141 

Opacity  of  vitreous  humor 
tCUss  VI,  Inter.  7fiC). 

FA 

1 

1 

2 

1 

u 

1 

OphthalinoDl%la  (Class  VI, 

FA 
BY 
H 

1 
1 
1 

1 

1 

1 
1 

i 

0 

10 

^ 

2 

1 

1 

3B 

Oiohitis.  acute  (Class  VII, 

FA 
BY 
H 

1 

54 
11 

2 
3 
11 

48 
9 
8 

7 
5 

2 

i 

5B 

^arfil^ 

IB 

2 

UB 

Orchitis,  chronic  ((31ass  VH, 

FA 
BY 
H 

1 
i 

0 
2 

1 

4 
8 

5 

1 
5 

1 
1 
2 

1 

8 

Itt 

1 

Si 

'1 

1 

1 

2Bg 

Osteoarthropathy,     hyper- 
tiwhio  (Class  XVn,  Inter. 

FA 
H 

1 

1 

f 

1 

1 

m 

Osteoma  (Class  XIX,  Inter. 

FA 
H 

4 

7 

2 
4 

1 
6 

1 

2 

4 
2 

If 

2 

S86 

Osteomyelitis,  acute  (Class 

H 

2 

1 

1 

A 

OsteomyeUtis.  chronic  (Class 
Xn,  Liter,  146). 

FA 
BY 
H 

4 

3 
1 
2 

S 

2 

1 

i 

II 

3 
5 

2 

1 

s 

7 

1 

.... 

709 

Otitis   externa    (Class   V, 
Inter.  76). 

FA 

BY 
H 

i 

94 
16 
6 

2 
2 
19 

85 
11 
17 

1 

4 

Ml 

4e 

3 

.... 

1 

Ml 

Otitis  interna,  acute  (Class 
V,  Inter.  76). 

FA 

2 

1 

» 

4 

V,ln*er.76i. 

FA 
BY 
H 

i 

2 
1 
2 

1 

1 
3 

1 

2 

i 

9 

1 
2 

• 

2 

19 

Otitis  media,  acute  (Class  V, 
Inter.  76). 

FA 
BY 
H 

1 

1 

4 

196 

100 

9 

16 

ill 

146 

53 
81 

2 
1 
29 

64 

i 

u 

W 

:::: 

4 

3 

H«>«.. 

m 

Dig 
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TabIi£  1. — Detailed  statement  of  diseases  and  injuries  for  the  txtlendar  year  1914 — Contd, 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

2 

DD. 

18. 

17 
31 
25 

R. 
i 

T. 

Cont. 

Days. 

DISBASBB--CcDtinaed. 

Otitis  media,  chronic  (Class 
V,  Inter,  76). 

FA 
8Y 
H 

4 

14 

140 
52 
22 

45 
28 
124 

88 
25 
69 

87 
28 
36 

"*i2 

661 
887 

17 

.... 

5,664 

Oxyariasis   (Class   XVIH, 
Inter.  107). 

BY 

1 

1 

8 

Ozena  (Class  XIV.  Inter. 

FA 
H 

2 

2 

2 

1 

M). 

2 

88 

Pachymenbieitls,    cerebral 

FA 
H 

1 

2 
2 

3! 

21 

Class  Xm,' Inter.  61). 

1 

1 

70 

Pachymenlm^ltis,  spinal 

H 

1 

! 

1 

262 

(Class  XIII,  Inter.  61). 

Palpitation,  cardiac  (Class 
if.  Inter.  85). 

FA 
8Y 
H 

3 

9 

6 

1 

4 

11 

1 
3 

1 

69 

3 
3 

4           1 
3 

192 

3 

1 

261 

H 

1 

1 

70 

m,  Inter.  118). 

Papflloma     (Qass     XIX, 

FA 
SY 
H 

I 

1 

3 

1 

3          3 

L... 



4 



3! 

11 

0 

57 

Paralysis,  musde,  ischemic 

H 

1 

1 

22 

(Class  XII,  Inter.  149). 

Paralysis   of  nerve   (Qass 
Xin,  Inter.  66). 

FA 

8Y 
H 

3 

11 
2 

1 

4 

■"'i3 

4 
1 
8 

11 

1 
4 

2 

103 

i....i 

6 

1....           2 

897 

FA 
8Y 
H 

i 

2 

1 
1 

1 

1 

2; 

10 

(Caass  Vi,  Inter.  75C). 

1         2 

2i         1 

1 

31 

2 

64 

Paralysis    of    vocal    cords 

H 

1 

1 

31 

(Class  XIV,  Inter.  74). 

Paramyoclonus    multiplex 
(Class  xm.  Inter.  74J. 

H 

1 

1 

26 

Paranoia  (Class  XI.  Inter. 
«ao«  V^i«8  ^,  imer. 

FA 
SY 
H 

4 

1 

5 

17 

1 
12 

1 
7 

1 

3 

1 

6 

1 

718 

I 

Paranoic  state  (Class  XI. 

FA 
SY 
H 

i 

1 

1 

1 

2- 

45 

Inter.  68). 

1 
7 

2 

134 

3 

7       i 

1 

770 

Paraphimosis   (Class   VU, 

FA 
8Y 
H 

7 
3 

2i          6 

1         3 

2:          1 

3 

70 

26 

1 

82 

'^t^w'ST  ^"^ 

FA 
8Y 
H 

1 
} 

1 
1 
1 



i 

0 

1 

60 

4 

2 

.... 

1 

n 

^iars?&  /r  ^*^ 

FA 
SY 
H 



4 
2 
3 

3 
1 

1 

38 

i        2 

4;       5 

131 

2 

186 

Pedioolosis  (Class  XVm, 

FA 
8Y 
H 

2 

27 
6 
8 

27 

3 

Inter.  14£C). 



6 

4 

2 

1 

89 

Pemphigus  (Class  XV ,  Inter. 

FA 

H 

i 

3 

3 

1 

13 

84 

' 

PwloBidltis  (Class  n,  mter. 
77). 

FA 
8Y 
H 

3 
2 

1 

'          1 

2 

1 
1 

i 

12 

1 
2 

3 

6          1 

2 

96 

PeriiMtitis.aeate  ((3ass  Xn, 

FA 
8Y 
H 

2 
2 

22 
3 

1 

""ii 

16 
2 

7 

9 

1 
1 

4 

261 

int«.  i4i>!?!^ .  y?!?:  .tT.  . 

12 

5 

618 
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Table  1.— -Detailed  stateinmt  of  diseases  and  injuries  for  the  calendar  year  IPi-f— OontA 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

c. 

DD. 

18. 

B. 

T. 

Ooot.'Da?L 

PerkMtitis,   chronio   (Glass 

TJl   TntAT   144t1 

FA 

sarv 

2 

6 
3 
2 

1 
1 
8 

2 

1 
7 

6 

8 

i 

n 



"I.  .!     a 

< 

1 

ll      Ml 

Peritonitis,  acuu,  general 
(Class  III,  Inter.  117). 

Peritonitis,  chronic,  general 
(Class  in,  Inter.  117). 

Pes  eavus  (Class  XU,  Inter. 
140). 

Pes  Dlanus  (Class  XU,  Inter. 

H 

1 

1.. 

0 

> 

H 

1 

1 

1 

1 

1     m 

H 

2 

1 

1 

i      » 

FA 
BY 
H 

i 

11 

77 
73 
26 

88 

24 
26 
28 

27 
71 
86 

.... 

32 
56 

t    m 

i 

2 

l'      7S 
4,    1,114 

ITk 

78 
17 
6 

1 
2 

78 
15 
7 

1 

m 

m,  Inter.'lOO).                   1  8Y 

2 

1 

Pharyngitis,  chronic  (Class 
m.  Inter.  100). 

FA 
8Y 
H 

2 

1 
2 

1 

I        11 

7 

3 

2 

2 

1 

w 

Phimosis  (Class  VII,  Inter. 
127). 

FA 
8Y 
H 

4 
1 
2 

188 
42 
6 

6 
""86 

181 
26 
37 

17 
17 

m 

tn 

4 

2|    m 

Phlebitis  (Class  II,Inter  S3). 

FA 
8Y 
H 

9 

1 
2 

8 
1 
13 

6 

1 

.... 

6 
2 

1 

1     • 

: 1     a 

6 

4 

8 



1       M 

Pityriasis  rosea  (Class  XV, 
Inter.  146C). 

FA 
8Y 
H 

6 
2 

3 

2 
2 

ll       87 

0 

9 

4 

4 

1<      141 

""i^^-SSc^f  <"*- 

8Y 

1 

1 

• 

i 

Pityriasis  versicolor  (Class 
XVni,  Inter.  35B). 

8Y 
H 

1 
1 

1 
1 

u 

Pleurisy,    acute    fibrinous 
(Class  XIV,  Inter.  93). 

FA 
BY 
H 

1 
3 

61 
27 
3 

1 

2 

89 

37 
14 
19 

1 
5 
19 

26 
10 
2 

m 

m 

1 

4     1,S 

Pleurisy,  chronic  fibrinous 
(Ctoss  XIV,  Inter.  93). 

FA 
8Y 
H 

2 

6 
2 
2 

3 
2 

6 

2 

1 
1 



3 
2 

1     a 

s 

2 

6 

::::::i   » 

Pleurisy,  serofibrinous  (Class 
XIV,  Inter.  93). 

FA 
SY 
H 

1 
*"  *2 

27 
22 
4 

6 

6 

38 

11 
9 
16 

23 
16 

1 

i       417 

2 
18 

m 

4     1,6B 

Pleurisy,suppurative  (Class 

FA 

8Y 
H 

1 

i 

7 
6 
32 

9 

1 

1 

.... 

14 
6 
7 

11       141 

:    la 

26 

25 

6 

3 

8 

.... 

15    5.fll 

Pleuritic  adhesions  (Class 

FA 
BY 
H 

i 

2 

4 
6 

1 

i 

1 
2 

1 

2 

2 

3 

89 

XIV,  Inter.  93) 

1 

1 

i 

Pneu'moinfa.  broncho  f^ifiss 

FA 
SY 
H 

1 
6 

26 
17 
7 

2 

2 

84 

8 
5 
16 

1 

1 

20 

20 
10 
8 

'     aa 

^fv,  toter? M>:      ^ 

3 

4 

4 

m 

1,10 

Pneumonia,    lobar    (Class 
XIV,  Inter.  92). 

FA 

8Y 
H 

1 

5 
5 

108 
83 
56 

12 

8 

176 

27 

8 

125 

2 
6 
67 

4 
4 
18 

81 

74 

8V 

SOU 

3 

» 

6,4a 

Poliomyelitis,  acute   ante- 
rior (Class  ^ta,  Inter.  63). 

H 

1 

1 

Ml 

Polypus,  nasal  (Class  XIV, 
IntSr.  46). 

FA 
8Y 
H 

1 
8 

1 

1 

2 

a 

8 

• 

8 

2 

1 

1 

a 

Presbyopia  (Class  VI,  Inter. 

FA 
H 

2 

2 
3 

4 
1 

:::::: 

a 

1 

1 

.... 

la 
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Table  I. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1914 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cant. 

Days. 

Fitdapae  of  rectum  (Class 
TEL,  Inter.  IIOB). 

SY 

2 

1 

1 

1 

.... 

1 



21 

ProBttttitfa.  acute  (Class  VH, 

FA 
H 

2 

6 
2 

2 
2 

2 

102 

169 

. 

Prostatitis^  chronio  (Class 
VU.  Inter.  128). 

PA 
8Y 
H 

5 
2 
2 

2 

1 
10 

6 
2 

1 

15 

7 

8 

1 

.... 

676 

Prorigto  (Class  XV,  Inter. 

PA 
SY 

1 
1 

0 

... 

24 

Psoriasis  (Class  XV,  Inter. 
146C). 

FA 

SY 
H 

6 
8 

1 

1 

1 
8 

5 
2 

...... 

38 

28 

3 

2 

806 

^^iSS^r^   ^^^   ^' 

PA 
SY 
H 

1 
5 

21 

7 
18 

13 
8 
3P 

3 
8 
12 

8 

8 

I 



21 
6 
23 

8 

174 
148 

10 

1,295 

Inter.  74).                       ' 

PA 
H 

1 

1 
1 

0 

1 

82 

"^SSr.'Sg?'*    **- 

SY 
H 

1 
2 

0 

2 

1 

1 

1 

.... 

81 

'^^^taxlc  (fcta 

FA 
SY 
H 

2 

2 

0 

1 

0 

1 

1 

1 

37 

*^Sfer!'^S*»'^^'" 

FA 
H 

2 

9 

1 

4 

1 

7 
7 

1 
1 

63 

3 

1 

401 

Psychosis,  i  n  1 0  X 1  ca  t  i  0  n 
(Class  XI,  Inter.  68). 

FA 
SY 
H 

2 

23 
6 
8 

7 

9 

20 

15 
3 
16 

1 
2 
6 

1 

■ 

.... 

13 

1 

2 

125 

43 

649 

Pychosis,  ''Tf'ft^lo-^ftprMsiTft 
(Class  XI,  Inter.®). 

FA 
SY 
H 

.1 

4 

•     8 
2 
2 

8 

1 
24 

12 
-      2 

11 

4 

105 

i 

1 

1 

10 

4'.... 

1,313 

Ptoyglum  (Class  VI,  Inter. 

FA 
SY 
H 

2 

20 
10 
2 

2 

■■■'i9 

6 
8 
20 

16 
2 

13 

79 

3 

490 

Purpura  (Class  I,  Inter.  55). . 

PA 
SY 
H 

i 

1 

1 

6 

1 
1 

10 

1 

19 

Pyelitis  (Class  VII,  inter. 

FA 
SY 
H 

i 

3 
2 
8 

2 
4 
5 

{ 

4 

1 

3 
2 
2 

i 

1 

79 

132). 

2 

32 

2 

430 



Pgtae^tb  (Cl«.  vn, 

FA 
SY 
H 

i 

7 
4 

1 

2 
2 
12 

1 
2 
6 

1 

1 



6 
4 
2 

2 

42 

_.     -^ 

56 

3 

1     > 

850 

"^■S&r.W   <*"" 

FA 

SY 
H 

2 

7 
3 
2 

2 
3 

6 
2 
6 

2 

1 
1 
1 

36 

21 

...... 

100 

""^^l,^.   '"^ 

FA 
H 

2 

1 

1 

1 

1 

0 

2 

1 

i 

222 

''«£.^"*«"'«" 

FA 
SY 
H 

3 

■  2 

117 
36 

2 

3 
■'"23 

119 
16 
24 

4 

20 

1 

516 

2 

128 

1 

430 

B^todant  scrotum  (Class 
vn,  Inter.  127). 

FA 
H 

1 

1 

1 

i 

0 

1 

..■!!!;i!!!!.** 

36 



***♦• 

Betentloa  cyst  (Class  XIX, 

FA 
SY 
H 

i 

7 

4 

3 

7 
1 
4 

8 

Iirter.4«).^    ^    «»^A. 

3 

7 

05 

Retinitis  (Class  VI,  Inter. 

FA 
SY 
H 





4 

1 
5 

3 
2 

3 
2 
5 

4 

52 

7BC).     ^  "~  ^*'  *""*• 

1 

15 

1 

3 

3 

649 
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Table  1. — Detailed  statement  of  diseeues  and  injuries  for  the  calendar  year  1914— OsbA, 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

1 

T. 

74 
SO 
17 

CantDayi 

RhMimii.tfn      favAr        funitA 

FA 

SY 
H 

2 
5 
9 

167 
61 
9 

44 
15 
132 

135 
27 
92 

4 

1 

i 

i 

1  i;w 

(Class  Vm,  Inter.  47). 

2 

28 

1 

\\"i 

li!  6,9U 

RhAiiTriAtifi  fnvAr    RiihAMitA 

FA 
SY 
H 

1 
2 

37 
12 

25 

3 
31 

42 
5 
13 

1 

20 

S 

i:  « 

(Class  VIII,  Inter.  47). 

' 

2       q 

9 

j 

4    1  97 

1 

Rhenmatism.  chronic  artic- 

FA 

SY 
H 

3 

70 
26 
10 

31 
12 
83 

45 
12 
52 

IE 

1 

53 
20 
23 

3'     « 

ular  (Class  XVII,  Inter. 
48B). 

2 

19 

i 

as 

r   S.SR 

1  n 

Rhenmat^^m .  m  n  s  c  n  I  a  r 

FA 
SY 
H 

1 
9 

225 
73 
12 

18 
12 
54 

204 
64 
47 

2 

L... 

35 
.\9. 

a 

(Class  XVII,  Inter.  149). 

1 .... 

17 

1...J    \ 

Rhinitis,  acute  (Class  XIV, 
Inter.  86). 

FA 

SY 
H 

i 

28 
21 

5 

1 

i 

29 
22 
4 

[ 

!  S 

I3i 

1 

1 

1    . 

I 

\""\ 

1 

Rhinitis,    atrophic     (Class 
XIV,  inter.  88). 

FA 

SY 
H 

1 
2 
5 

1 

1 

1 
1 

1  ■", 

1 
1 

2!.... 

'■     • 

3 

2':.  -1     \ 

X 

...... 

1 

Rhinitis,  hypertrophic 
(Class  XIV,  Inter.  88). 

FA 

SY 
H 

9 
6 
5 

2 

""is 

! 

11 

..  .    '       3 

2 
14 

1 

% 

2 

' 

%     « 

1 

Sarcoma  (Class  XIX,  Inter. 
39-45). 

SY 
H 

i 

1 
4 

1 

1 

I 

2 

;    2 

3 

1 

1      Ul 

1 

Scabies  (Class  XVIII,  Inter. 
145B). 

FA 
SY 
H 

i 

20 

197 

102 

14 

3 
11 
144 

109 
51 
154 

91 
61 

I 

SB 

1 
16 

I    m 

( 

7i  4.5?< 

1 

Scarlet' fever   (Class  VIII, 
Inter.  7). 

FA 
SY 
H 

FA 
H 

FA 

SY 
H 

Ta^ 

SY 
H 

i 

10 
6 
3 

""i6 

2 
2 
13 

!     1 

I 

' 

7 

»7 

::"::i:::: 

:::.::i  « 

' 

21     3» 

i 

Schistosomiasis,    intestinal 

4 

9 
3 

4 

1 
6 

3 

1 

1 

3 
2 

I 

*- 

ie 

(Class  XVin,  Inter.  107). 

» 



3 



Scleritis  (Class  VI,  Inter. 

6 

1 

s 

76C). 

.    -       B 

2 

.... 
2 

1 

.. 

I    m 



Sclerosis,    disseminated 

1 
1 
1 

I 
1 
1 

1 



1 
1 
1 

1        4 

(Class  XIII,  Inter.  63). 

i 

'     § 

1    » 

Senility  (Class  XVII,  Inter. 
154B). 

FA 

SY 
H 

1 

2 

1 
1 

2 

1 
1 
2 

s 

. .. . 

D 

4 

1 

... 

1 

1       n 

.... 

Septicemia     (Class     VIII, 
filter.  20). 

FA 
SY 
H 

2 

1 
2 

1 

2 

1 

JS 

1 

■ 

M 

3 

3 

,  ., 

U 

/"", 

Shock  (Class  XVII,  Inter. 

FA 

1 

1 

1 

189A). 

Sinas  (Class  XVII,  Inter. 

FA 
SY 
H 

i 

2 

6 
1 

1 
6 

1 
2 
5 

6 

u 

146C). 

' 

10 

i 

m 

Sinusitis,  ethmoidal  (Class 

FA 
H 

1 
2 

1 

IS 

XIV,  Inter.  146). 

1 

1 

» 

Sinusitis,  frontal  (Class  XIV, 

FA 
SY 
H 

i 

11 
7 

? 

9 
8 

7 
5 

4 

i 

5 
3 

1 

1 
3 

3 

Inter.  148). 

...  .1 

f 

3 

1 

«l 

Sinusitis,  maxiftary  (Class 

FA 

SY 
H 

7 
3 

1 

2 

1 

5 
2 

1 

i 

8 

XIV,  Inter.  148). 

1 

1 

« 

■  ■■  1 

SmaUpox  (Class  VIII,  Inter. 

FA 
SY 

4 
23 

3 

2 



3 

2 

1 

4 

i 

S! 

6). 

3          1 

ifl 

IS 





1 

f"" 

r^r> 

rvl/o 
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^BLE  i. — Detailed  statemtrU  of  diseases  and  injuries  for  the  calendar  year  J9 1 4— Contd, 


Diagnosis. 

PL     Rem.     A. 

RA. 

D. 

C. 

DD. 

18. 

R. 

T.      Cont. 

Day*, 

[>TinC4S1C8    rontinnrd. 

'           1 

3 

1 
2 

3; 

1           , 
FA     - 2           4 

9 

[nter  74) 

8Y 
H 

1 

3 

2 

51 

1 

.... 

5 

m 

asm  habit   (Class   XIII, 

SY    ;        I 

jj 

[nttr.  74). 



ennatoc«l»    (Class    VII, 

SY 
H 

1 

2 

li                         a 

ntw.  IX). 

1 

3 

111 

I 

lanchooptosLs  (Cla^A  III. 
InUr.  HOB). 

FA 
SY 
H 

i          1 

; 

::::::!     I 

1 

2I          2 

1 

2 

I«nitfci.  acute  (Class  IV. 

FA 
H 

.  ...1         1 

2 

1 
1 

I 

2| 

§ 

nt«r.  116). 



45 





n]e(Class  III.  Inter.  HOB) 

H 

1      r 

4 

5 





-- 

1 
4 

>ur  on  na.<^l  septum  /'Class 

FA 
H 

1 

a 

^IV,  Inter-  W). 

;        i        3j       3 

1 

i»a 



"      - 

mosis  3f  galMuct  (Class 

FA 
H 

I 

,           !      ~~n 

[11.  Inter.  Ho). 

2 

2 

1 

34 



imosb  of  nasal  duct  (Class 

FA 
H 



2           1 

[i                 0 

^"I.  Inter.  7oC). 

2 

1 

1 

I 
I 

— 

1    — 

enopis  of  nunctum  lacri- 

H 



1 

malerClass  VI,  Inter.  76C). 



-  — 



Tinsia   of   pvlorus   (Class 

H 

FA 

SY 
H 

H 

SY 
II 

1 

m 

in.  Inter.  1(B). 

• 





3 
3 

'•matitb  ((M&<s  III,  Intor. 

4 

'M 

)9tt). 

41          2          3 
l|          6           3 

M 

4 



154 



-- 

— 



oroatitls.  gani;renou.« 
Cla-w  HI.  Inter.  142). 

1 

i     ' 

" 



-- 

1 

'iciure  of  rectum   (Class 

1 

tl 

til,  Inter.  HOB). 

i 

1 

12 





14 
2 

1 
3 

ricture  of  urethra  (Class 

FA 
SY 
H 

U 

3 

23 

4 

1Q 

VII.  Inter.  125). 

4;           11          3 

23 

7         20 

1; 

20 

I 

6 

^^'i 

ronf^loidett,        intestinal 





M 

iCUss  XVIII,  Inter.  107). 

-       - 

— 

1 

\m 

81 



•Dfchia  (Class  VI,  Inter. 

FA 
H 

1 

] 

rsc). 

3i:;:;.. 

1 

3 

5 

139 

I 

ii 

wn 

H.5M 
2'M 
240 

2 

13 
16 
20 

'phills(ClassIX,Inter.37). 

FA 

8Y 
H 

.9 

6 

163 

594 

1K7 
963 

3 

710 
2:t2 
953 

5i     4.H9,1 

5    2,(i:n 

Bchycardia  (Class  II,  Inter. 

FA 
8Y 
H 

5 

1 
7 
4 

6l        1       n:i 

HS).' 

9           3 
3           7 

4 

il                 So 

3 

2             i '          2S7 

1 

aUpes  (Class  XII,  Inter. 

SY 

1 

1 

13 

1 

«iiasi»  (Class  X  Vin,  Inter. 

FA 
8Y 
H 

15!          4 

12          2 

18 
13 
3 



1 

53 

KTT). 

1 

1 

215 

3 

1 

■ 

'wHwynovitis   (Class   XII, 

FA 
8Y 
H 

211          I 

6!          1 

1:          i;          7 

17 
3 

8 

i 

4 

3 

1            92 

Inter.  149). 

i 

1            .■» 

1 

1 

213 

rerutama  (Class  XIX,  Inter. 

FA 
H 

1          2           1 

1 
2 

2 

ih 

«). 

1 

3 

1 

n 

■|     - 

,    . .'    . 

(J490— 15 5 
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Table  l.-Dctaikdstatemen 

tofdi 
Rem. 

Moses  and  injuries  for  the  calendar  year  1914—CciBii 

Diagnosis. 

PL. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

ContjDtn 

1 

Thrombosis  <Class  II,  Inter. 

FA 
SY 
H 

1 
1 
2 

a 

1 

a 

9 

1 

i j 

2 

1 

' 

Thyroiditis  (Class  IV,  Inter, 

FA 
H 

1 
1 

1 
1 

1 
1 

1 

1 i  «' 

' 

Tonsillitis,   acute  follicular 

FA 

8Y 
H 

12 
10 

6 

2,67S 
920 
93 

6fl 

28 

587 

2,550 
515 
509 

14 
4 

78 

136 

430 
2 

SfilOlO 
91  3,93 
3S  iS 

(Class  Ift,  Inter.  100). 

1 

1 

1 

Tonsillitis,   chronic    (Class 

FA 
SY 
H 

1 

""io 

61 
9 
3 

8 
3 
52 

25 
8 
67 

45 

3 
3 

\ M 

:    1  31 

1    LC 

III,  Inter.  100). 

4 

Tracheitis  (Class  XIV,  Inter. 
80). 

SY 

2 

2 

1         1 

T'l 

1 

Trachoma  (Class  VI,  Inter. 

FA 
SY 
H 

5 
2 

1 

2 

2 
6 

1 
3 

3 

1 
2 

...J        3 

rl 

75B). 

^ 

1 

...J        J 

z 

■ 

Trichophytosis     (Class 

FA 
SY 
H 

1 
' 

77 
19 
36 

1 
2 
6 

74 
18 
42 

1 



t 

» 

a 

I      9 

XVIII,  Inter.  145A). 

Trichuriasis  (Class  XVIII, 

FA 
H 

1 
14 

1 
14 

1 

Inter.  107). 

1 

il 

Tuberculosis,       abdominal 

FA 
SY 
H 

1 
2 

I 
1 
4 

9 

....      10 

(Class  VIII,  Inter.  31). 

i 

1 
1 

1 

I 

3 

Tuberculosis,  acute  broncho- 

FA 
H 

2 

4 
2 

2 
10 

6 

3    m 

pneumonic    (Class   VIII, 
Inter.  29). 

5 

1 

1 

Tuberculosis,  acute  general 
(Class  VIII,  Inter.  29). 

H 

1 

1 

1 

1 

2 

1 

« 

, 

, 

Tuberculosis,   acute   pneu- 
monic (Class  VIII,  Inter. 

FA 
SY 
H 

8 

11 
9 
5 

6 
3 
31 

1 

16 
10 

■■■  1    » 
la  19 

1 
3 

29). 

8 

5 

....|       18 

Tuberculosis,  acute  pulmo- 

FA 
SY 
H 

3 

1 
2 

1 

••■::;!  1 

nary  miliary  (Class  VIII, 

Intir.29).    ^ 

12 

1 

2 

1 

2 



Tuberculosis,  chronic  pul- 
monary (Class  VIII,  Inter. 

28). 

FA 
SY 
H 

1 

7 

176 

110 
38 
85 

41 

42 

376 

1 
6 
8 

2 
2 
48 

1 
•  "25 

107 

*   "2 

141 
56 
256 

I.« 

Tuberculosis  of  lohit  (Class 
VIII,  Inter.  33). 

FA 

SY 
H 

3 

2 

5 

^      B 

1 
1 

1 

1 

2 

1 

.  1 



3 

h 

» 

Tuberculosis  of  pleura  (Class 
VIII,  Inter.  28). 

H 

1 

1 

3 

; 

Tuh^TV-tilosis  of  spinal  ool- 

H 

1 

1 

1 

1 

1 

« 

umn  (Class  VIll,  Inter. 
32). 

i 

.J 

Tuberculosis,     unqualified 
(Class  VIII,  Inter.  34). 

FA 

1 
1 

8 

1 
7 

6 

""is 

1 
1 
4 

13 
1 
11 

SY 
H 

4 

1 

.... 

Typhoid  fever  (Class  VIII, 

FA 

SY 
H 

il 

6 

4 
3 

3 

8 

2 
3 
6 

1 

3 
3 
2 

il  i 

1    » 

4 

Typhus  fever  (Class  VIII, 
Inter.  2). 

FA 
SY 

3 
2 

1 
1 

i    n 

1 

1 

•I 

.1 

Ulcer  of  duodenum  (Class 

FA 

31 

6 
3 

4 

3 
2 
12 

2 

7 

1 

1 

7 

3, 

-  N 

III,  Inter.  105A).                i  8Y  1 

1 
Ulcer  of  eye  and   adnexa  ' 

H 

5 

1 

2 

1 

1 

FA 

2 

18 
10 
2 

6 

11! 

14 
8 
9 

1 

1-^  1 

(Class  VI,  Inter.  75C).         1   8Y  1 

i 

H 

1 

.... 

!■ 

1 
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ABLE  \. —Detailed  statement  of  disease*  and  injuries  for  the  calendar  year  1914— Conid 


Diasnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

18. 

R. 

T. 

Cont. 

Days. 

loer  of  mouth  (Class  lU, 
later.  9»B). 

FA 
8Y 
H 

4 
4 

1 

i 

3 
3 
2 

1 

43 

1 

4 

& 

XIV,  Inter. '»).  " 

8Y 

1 

1 

9 

Iccrofrecttim  (Class  ni, 
Inter.  UOB). 

FA 
H 

i 

1 

1 

2 

2 

0 

3 

20@ 



leer  of  slrln  (Class  XV, 
Inter.  14SC) 

FA 
8Y 
H 

1 

1 
2 

64 

18 
7 

10 

1 
19 

47 
IS 
IS 

1 

16 
6 
3 

2 
4 

758 



361 

6 

1         1 

1,105 

loer  of  stomach  (Class  HI, 
Inter.  1(B). 

FA 

BY 
H 

7 

10 
10 

4 

4 

4 
19 

11 

9 
9 
3 

2 

72 

1 
9 

229 

2 

2 

99!i 

(Class  m.  Inter.  100). 

FA 

8Y 
H 

1 
2 

42 
5 
6 

3 

"■*i4 

36 
2 
17 

10 
2 

1 

i 

30-1 

1 
3 

20 

43tV 

ncinariasis  (Class  XVIII, 
Inter.  106). 

FA 
8Y 
H 

13 
11 
26 

1 
2 
6 

26 

1 

1 
4 

i 

oa 

42 

4 

42S 

njon   of  fractore,   faulty 
(Claas  Xn,  Inter.  146). 

FA 
8Y 
H 

i 

4 

18 
9 
5 

6 
3 
23 

2 
3 
11 

1 

5 
6 
2 

16 
6 
7 

1 

6 

1S8 

1 

67 

'1 

1,^46 

reteral  coUo  (Class  VII, 
Inter.  123). 

FA 
H 

i 

3 
1 

1 
3 

2 

1 

2 

13 

* 

IS 



1 

rrethritjs,  acute  (Class  Vn, 
Inter.  12S). 

FA 

11 

11 

27 

Frethritis,    chronic    (Class 
vn,  Inter.  125). 

FA 
H 

1 

0 

1 

1 

.... 

24 

rnicaria  (Class  XV,  Inter. 
145C). 

FA 

SY* 
H 

34 
U 
6 

2 
5 

33 
9 

I 

1 

2 

i 

141 

4^1^ 

3 

1 

149 

rrticaria  pigmentosa  (Class 
XV,  Inter.  145C). 

FA 

1 

1 

4 

raoeinia  (Class  vni,  Inter. 
1»). 

FA 
8Y 
H 

3 

145 
125 

1 

""'ie 

143 
112 
15 

3 

2 
13 

1 

n^i 

5LH 

1 

277 

Valvular   disease,    chronic 
cardiac  (Class  II,  Inter. 
7»A). 

FA 

BY 
H 

2 
4 

54 
29 
27 

22 
17 
42 

10 

7 
12 

1 
7 

:.:' 

36 
25 
20 

31 
12 
28 

i 

6 

71fl 

597 

2,49fV 

Varicocele  (Class  VU,  Inter, 
ffl). 

FA 

8Y 
H 

...... 

126 
91 
15 

8 

11 

157 

63 
20 
147 

2 
3 
2 



79 
79 
2 

'""i6 

mf 

2B5 

16 

4,7W 

iTiriz  (Class  H,  Inter.  83). 

FA 

8Y 
H 

7 

48 
27 
8 

8 
6 
74 

0 

56 

1 
2 
2 

1 

'"*i4 

20Q 

77 

U 

2,836 

^ertij^  (Class  XVn,  Inter. 
189A). 

FA 
8Y 
H 

14 

4 

2 

1 
3 

15 
2 

1 

1 

m 

3 

1 

i 

.^ 

1 

32 

Wirt  (Class  XV,  Inter.l46C). 

FA 

SY 
H 

2 

27 
11 
5 

2 
9 

25 
7 
14 

4 
4 

92 

12 

1 

1 

ear 

Wboopfae  cough  (Class  VHI, 
InterlJ. 

FA 
8Y 

1 
1 

1 

7 

1 

2 

3^ 

Yaws  (Class  Vm,  Inter.  19). 

8Y 

12 

12 

4B 

ZoBt«r  (Class  xni.  Inter. 
146C).' 

FA 
8Y 
H 

1 

16 
7 

3 

15 
6 
3 

2 

1 

r>i 

■4:^ 

.iL> 

f 

/-^r^t 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  79i-^— Conti 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T.    'cont.,D^ 

nrjxjBiBs. 

Abrasion,  unqualified  "0" 
(Class  XX,lnter.  186). 

KA  ! 

'^  :::::: 

5 
4 

1 

2 

5I 

1     ' 

a 

t\ 

I 

.  .     c 

f 

1 

Abrasion,  unqualified  "J" 
(Class  XX,  Inter.  186). 

FA    

8Y    

4 
5 

4 
5 

1 

at 

.:::.:i:.:::: 

n 

1 

Abrasion,  unqualified  "L" 
(Class  XX,  Inter.  186). 

FA            1 

SY    

H     

38 
44 

4 

1 
I 
13 

39 
29 

Hi 

I      K 

1 

1ft tr 

1 

1 

2      IS 

Abrasions,    multiple    "0" 
(Class  XX,  Inter.  188). 

FA  ' 

SY  '     -  - 

3 
3 

2 

2 
2 

2 

1                   H 

*'""."i 

:     1 i 

H    1 

• '1 

Abrasions,    multiple   "II" 

8Y    

1 

1 

...J C 

(Class  XX,  Inter.  186). 

Abrasions,    multiple    "J" 

FA 
SY 

1 
5 

1 
5 

1     ....         J 

(Class  X:X,  Inter.  186). 

,     s 



Abrasions,    multiple    "L" 

FA 
SY 
H 

6 
14 
8 

"""16 

6 
5 
16 

....' .         3 

(Class  XX,  Inter.  186). 

9 K 

, 

Avulsion  of  limb  *'  R"  (Class 

FA 
H 

2 

1 
1 

1 

1 

.   ..           1 1 

XX,  Inter.  186). 

I « 

Avulsion,  unqualified  "H" 
(Class  XX,  Inter.  186). 

FA 

2 

2 

.   .J t 

Avulsion,  unqualified  "I" 
(Class  XX,  Inter.  186). 

FA 
SY 
H 

2 

1 

2 

....' 3 

,           1 i 

1             >          1        J» 

1 

'  *  ■  ■  r  ■"* '  ■ 

Avulsion,  unqualified  "L" 
(Class  XX,  Inter.  186). 

FA 

3 

3 

'                             » 

t 1          , 

Blood    donor    (Class    XX, 

n 

1 

....1 :           I           1 

Inter.  189B). 

• 

Bum  "C"  (Class  XX,  Inter. 

FA 

3 

3 

' s 

167). 

Bum  "  F"  (Class  XX,  Inter. 

FA 

SY 
H 

16 
2 

3 

13 
2 
3 

1  .__''-:::::i  % 

167). 

.  '        ..'     Bf 

'!"■ 

Bum  "  O  "  (Class  XX,  Inter. 

FA 
SY 
H 

2 
2 

2 

2 
1 
2 

1 I      u 

167). 

'   ' s 

1 1 ' 

Bum  "H"  (Class  XX,  Inter. 

FA 

2 

1 

1    '■ ' 

167). 

Bum  "  L  "  (Class  XX,  Inter. 

FA 

SY 
H 

1 

149 
21 
3 

9 

146 
15 
10 

1     * l.ff 

167). 

Bums,  multiple  "C"  (Class 

FA 

SY 
H 

5 

i 

2 

4 

1 
2 

I  1......  > 

XX,  Inter.  167). 

::;:r"::::r'::::'  « 

1 ■ 

Bums,  multiple  "F"  (Class 

FA 
SY 
H 

2 

23 
11 

4 

'   15 

7 
6 

1          « 

'    V.-::::  S 

'           1 

XX,  Inter.  167). 

<         2 

Bums,  multiple  "G"  (Class 

FA 

11 

3 

i 

2 
1 

!    ^1 ■  I 

XX,  Inter.  167). 

Bums,  multiple  "L"  (Class 

FA 
SY 

H 

i 

61 
10 

1 

1 


8 

57 



1 

5 » 

3 » 

1          1      33f 

XX,  Inter.  167). 

7 
6 

1 1         i 

1 

Compression  of  chest  ''I" 
(Class  XX,  Inter.  186). 

FA 
SY 

1 
1 

1          1 

i 

i     1 

1  ■                  *      ■        ♦ 

...  .  ....^ ^ 

Compression  of  nerve  "L" 
(Class  XX,  Inter.  186). 

n 

1 

3 

2,           1 
1             1 

1               « 

1         /-rx  /"^  r^  1  /O   ! 

' 

' 

' 

• 

^iTized  t 

Y\:^ 
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rABLE  1. — Detailed  BtnttinerU  ofdUeasts  and  injuries  for  the  calendar  year  1914 — Contd. 


Diagnosis. 


PL. 


DIJUBIK8    Continned. 

'ontusian  "E"  (Class  XX, 
Inter.  186). 


kmtusjan  "F"  (Class  XX, 
Inter-  18ft.) 

Ontusian  "G"  (Class  XX, 
Inter.  196). 

tetosicn  "H"  (Class  XX, 
Inter.  186). 

totusioD  "I"  (Class  XX, 
Inter.  186). 

^tnslon  "J"  (Class  XX, 
Inter.  186). 

cntasiai  "L"  (Class  XX, 
Inter.  186). 

tetaslons,  multiple  "G" 
(Class  XX,  Inter.  186). 

tetosicns.  multiple  "H" 
(Class  XLX,  Inter.  186). 

tetnsions,    multiple   "I" 
(Claas  XX,  Inter.  186). 

^tosions.   multiple   "J" 
(Claas  XX,  Inter.  188). 

^tusions,  multiple  "L" 
(Cbss  XX,  Inter.  186). 

nish  of  lower  limb  "H" 
(Claas  XX,  Inter.  186). 

rush  of  lower  limb  "I" 
(Class  XX,  Inter.  186). 

*ush  of  lower  limb  "L" 
(Class  XX,  Inter.  186). 

^rosh  of  upper  limb  "H" 
(Class  XX,  Inter.  186). 


msh  of  upper  limb  "I" 
(Class  XX,  Inter.  186). 

Jrush  of  upper  limb  "L" 
(Class  XX,  Inter.  186). 

>i8lQcaticn  about  ankle  "G" 
(Class  XX,  Inter.  185A). 

MslocatioQ  about  ankle  "J" 
(Class  XX,  Inter.  185A). 

location  about  ankle  "L" 
(ChsR  XX,  Inter.  185A). 

Oislocaticii  about  wrist "  G  " 
(Claas  XX,  Inter.  185A). 

Disiocati<n  about  wrist  "H" 
(Class  XX,  Inter.  185A). 


FA 

SY 

n 


FA 


FA 

SY 
H 


FA 

8Y 
H 


FA 
SY 
H 


FA 
SY 
U 


FA 
SY 
H 


FA 
SY 
H 


FA 
H 


FA 
i   SY 


FA 

SY 


j  FA 
I  SY 
►    H 


FA 


FA 
SY 
U 


FA 

SY 
H 


FA 

SY 
H 


SY 


FA 
H 

IT 
SY 

FA 
H 

TaT 

SY 
H 

faT 

SY 


Rem.     A.     RA.     D.       C.      DD.     IS.     R.     T.     Cont.  Days. 


210 
45 

1 


137 
16 
2 


292 

54 

8 


22;. 


13. 
10, 


190 
34 1 
27         10 


124 
14... 
8  2 


47... 
40i... 
16:  4 


2791  3 

43!  1 

23|  5 


37 

7 
U 


l,^lt 
301 


1,005 
131 


2K« 
20L 
146 


■■VIS 


J34 
307 


9& 
4 


a 
:i 

24 

liXJ 


27 


i1 

^3L 


..!  47 

..I       n 


u 


40 
54 

11 
11 

1 

13 
1% 
ITS 


■bytpod^Ie 
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Table  1  .--Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  79i4— Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

B. 

T. 

Cmt.  D^^ 

nrjXTBIBS— Continued. 

Dislocation  about  wrist "  I " 
(Class  XX,  Inter.  185A). 

FA 

1 

1 

i 
• 

1 

_. 

Dislocation  about  wrist  "J" 
(Class  XX,  Inter.  186A). 

FA 

1 

1 

1 

'        B 



Dislocation  about  wrist  "L" 
(Class  XX,  Inter.  185A). 

FA 
H 



3 


1 
2 

3 

1 

« 

1 

1 

fi 

Dislocation  of  clavicle  «0" 
(Class  XX,  Inter.  186A). 

FA 

j 

'         1 

1 

n 

H  '■.::::;' : 

1 

1 

a 

Dislocation  of  clavicle  "I" 
(Class  XX,  Inter.  185A). 

FA    '         2 

H     1 

1.:.... 

2 

i 

1 

1 



■ 

Dislocation  of  clavicle  "J" 
(Class  XX,  Inter.  185A). 

FA 
H 

'     I 

1 
2 

— • — 1 
1 

S 

1 

a 

Dislocation  of  clavicle  "L" 
(Class  XX,  Inter.  185A). 

FA 
H 

;:::::i ' 

1 
2 

1 

2 
1 

1         T 

1 

'     a 

Dislocation  of  elbow  "G" 
(Class  XX,  Inter.  185A). 

FA 

SY 
H 

i;    3 

3 

1 
2 

5 

1 
1 

2 
2 

n 

B 

1 





» 

Dislocation  of  elbow  "I" 
(Class  XX,  Inter.  185A). 

FA 

. 

i                  1 

1 

1 

2 

!    .  . 

1     a 

Dislocation  of  elbow   "J" 
(Class  XX,  Inter.  185A). 

FA 

SY 
H 

1 

1 

, 

M 

1 

i 

1 

9 

1                  1 

2 

1 

1 

1 

c 

Dislocation  of  elbow  «L" 
(Class  XX,  Inter.  185A). 

FA 
H 

I                  1 

i 

1 

5 

1-     a 

Dislocation    of    hip    "0" 
(Class  XX,  Inter.  185A). 

H 

1 



, 

1 

:      » 

1 

Dislocation  of  intra-artlcular 
cartilage    of   Joint    "G" 
(ClassXX,  Inter.  185A). 

FA 

SY 
H 

::::::;     I 

2 

1 
7 

I 

4 

3 

1 

2 

• 

• 

2 

2 

,   » 

Dislocation  of  Intra-articular 
cartilage    of    Joint    "J" 
(ClassXX,  Inter.  185A). 

FA 

SY 
H 

4 

1          1 

!        1 

1 
3 

4 

2 

1 
3 

3 
3 

S 

1 

,       » 

1 

1     a 

1 

Dislocation   of  knee   "G" 
(Class  XX,  Inter.  185A). 

FA 

SY 
H 

;iEi - 

i 

3 

1 

, 

;       » 

1 
1 



2' 
2 

i      a 

...... 

-.,. 

'      i 

Dislocation   of  knee   "H" 
(Class  XX,  Inter.  185A). 

H 

1          1 

1 

1 

1 

1     a 

1 

Dislocation   of  knee    "L" 
(Class  XX,  Inter.  185A). 

SY 

1 

1 

i      I 

! 

Dislocation  of  maxilla,  infe- 
rior "  L  "  (Class  XX ,  Inter. 
185A). 

FA 

1 

1 

1 

1 

1 

Dislocation  of  shoulder  "  G  " 
(Class  XX,  Inter.  185A). 

FA 
SY 
H 

8 
3 

3 

i 

10 

1 

in 

. ... 

1 

B 





1      « 

Dislocation  of  shoulder  ''J" 
(Class  XX,  Inter.  186A). 

FA 

SY 
H 

4 

5 

4 

1 


5 

1 
3 

1     n 

, 

4 

i 

; 

1 

41 

1 

Dislocation  of  shoulder  "  L  " 
(Class  XX,  Inter.  185A). 

FA 
SY 
H 

13 

1 

t 

5 

4 

4 
1 

i       • 

1         8 

1       1» 

Dislocation  of  testicle  "L" 
(Class  XX,  Inter.  186A). 

SY 
H 

1 

I 
1 

1 

1 
1 

1 

1        " 

Dislocation,       unqualified 
"G"   (Class  XX;  Inter. 
185A). 

FA 
H 



A 



1 

4 
2 

— 1 

37 

o 

1 

31 

^_ 

r 
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Table  1. — Detailed  staterment  ofditteases  and  injuries  for  the  calendar  year  1914 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D.        C. 

) 

DD. 

IS. 

R. 

1    T. 

Cont. 

Days. 

Hr JUKIZS-Coatiniied . 

DislocstJon,        unqualified 
«H"   fClaas  XX;  Inter. 
I85A). 

FA 

1 

1 

37 

Dislocstion.  unqualified  "I" 

FA 
H 

4 

i 

3 

1 

1 

1 

63 

(Class  XX,  Inter.  185A). 

1 

21 

1 

••••| 

DBlo<^ti<m,unq  nalified  "  J  '* 

FA 

8Y 
H 

7 
4 

1 

i 

3 

6 
3 
3 

1 
2 

1 

77 

(Class  XX,  Inter.  185A) 

91 

t 

7 

Disloration,        unqualified 
"L"   (Class  XX,   Inter. 

FA 
8Y 
H 

1 

9 

1 
3 

8 

1 

.     3 

1 

2 

00 

1 

185A).' 

IM 

FA   1 

2 

1 

2 

1 

0 

Inter.  169B). 

SY 

0 

Drowning  "D"  (Class  XX, 

FA 
8Y 
H 

28 
11 
3 

28 
11 
3 

0 

Inter.  lOOB). 

0 

0 

Electric  shock,  injury  from 
"L"  (Class  XX.   Inter. 

FA 
SY 

1 

1 

1 
1 

1 

0 
9 

181). 

Epiphyseal  separation  "  L  " 

SY 
H 

1 

1 

(Class  XX,  Inter.  185C). 

1 

1 

l^'Thanstlon  from  overexer- 

FA 

1 

1 

4 

1 
2 

17 
2d 

tion  and  exposure  "D" 
(Class  XX,  Inter.  IHA). 



FA 
H 

1 

1 
1 

I 
1 

I 

tion  and  exposure  "L" 

1 

(Class  XX,  Inter.  177A). 

1 

i 

Foreiim    body,    traumatic 
"E"  (Class  XX.  Inter. 

YK 
H 

3 

1 

1 

2 

1 
1 

!       1 

1 

1 

W). 

1 

Foreiicn    body,    traumatic 

FA 

2 

1 

3 

1 

1 

4.5 

«F"  (Class  XX,  Inter. 
W6). 



Foreini    body,    traumatic 
"0"  (Class  XX,  Inter. 
186). 

H 

1 
3 

1 
1 

18 

-      

— 

Forefen    body,    traumatic 

FA    

2 

1 

1         0 

"H"  (Class  XX,  Inter 

H 

3 

."il 

1«). 

1 

Foreicn    body,    traumatic 

FA  1 

^ 

4 

"I"   (Class    XX,   Inter. 
1»). 



Foreicn    body,    traumatic 

FA  I 

1 

1 

,            0 

"J"  (Class   XX,   Inter. 
188). 

Foreiini    body,    traumatic 

FA 

SY 
H 

1 

1 

4 

"K"  (Class 'XX,  Inter. 

1 

2 

j 

0 

18S). 

1 

3 

i 

95 

Foreign    bodv,    traumatic 

FA 

SY 
H 

41 
5 
3 

.^A 

1 

11 

...... 

124 

"L"  (Class*  XX,  Inter. 

4 

10         11 

1 

10 

188). 

1 

, 

186 

Fncture  about  ankle  Joint, 

H 

1 

1 

1 

89 

compoimd    "0"     (Class 
XX,  Inter.  185C). 

1 

Fracture  about  ankle  joint, 

FA 

SY 

1 
1 

1 

1 
1 

1 

1 

66 

wmpoimd  "  I "  (Class  XX, 

1 

i 

30 

Inter.  185C). 

V^netore  about  ankle  joint, 
simple  "0"  rciass  XX. 

FA 

SY 
H 

I 
1 

2 

13 
3 
3 

2 
1 

14 

10 

1 

11 
1 

qitizei 

2 

125 

j 

63 

Inter.  185C). 

3| 

1,062 
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Table  1 . — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1914— CoTtid. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

B.      T. 

Oant. 

D«yi 

Fracture  about  ankle  joint, 
simple  *'H"  (Class  XX, 
Inter.  188C). 

FA 
H 

1 

1 

i 

'     e 

1 

1        3 

Fracture  about  ankle  joint, 
simple  "I"  (Class  XX, 
Inter.  185C). 

FA 

SY 
H 

3 
3 

i 

3 

2 

1 
2 

1 
2 

IB 

1 
1 

« 

m 



Fracture  about  ankle  joint, 
simple  "J"  (Class  XX, 
Inter.  185C). 

FA 

SY 
H 

i 

4 
1 
4 

1 
4 

3 

1 
6 

2 

1 


,       « 

1       % 

1 

.... 

i;    » 

Fracture  about  ankle  joint, 
simple  "L"  (Class  XX, 
Inter.  185C). 

FA 

SY 
H 

i 

3 
2 

1 

3 
2 
1 

1       9 

5 

8 

4 

2 

1 

.... 

2,      ffl 

Fracture  about  wrist  joint, 
compound    "E"    (Class 
XX,  Inter.  186C). 

FA 

2 

1 

2 

1 

l'. 1       X 

Fracture  about  wrist  joint, 

8Y 

1 

1 

1        • 

compound  "  I "  (Class  XX . ,    H 

2 

1 

' i       ^ 

Intw.  185C). 

Fracture  about  wrist  joint, 
simple  "G"  (Class  XX, 
Inter.  185C). 

FA 
SY 
H 

1 
i 

10 
2 

1 

i 

6 

7 

1 
5 

1 

3 '    m 

1 c 

2 » 

1 

.... 

1 

Fracture  about  wrist  joint, 
simple  «H"  (Class  XX, 
Inter.  185C). 

FA 
SY 
H 

1 

4 
3 

i 

3 

3 
2 
1 

2 1     a 

2 !       S 

2     a 

. 

Fracture  about  wrist  Joint, 
simple  ''I"  (Class  XX. 
Inter.  185C). 

FA 

2 

1 

1 

ff 

1 

FA 

8Y 

2 
2 

1 

i 

2 

1 
1 

! 

s 
a 

8 

simple  "J"  (Class  XX, 

Inter.  185C).                       i    H 

1 

Fracture  about  wrist  joint. 

' 

FA 

i 

7 
3 
2 

1 

4 

4 
2 
4 

8 
1 

1 

i>     »r 

simple  "L"  (Class  XX 

SY 
H 

fl 

Inter.  185C). 

1 

1     u: 

Fractttfe  of  clavicle,  simple 

FA 

SY 
H 

3 

9 

4 

2 
8 

4 

8 
10 

7 i    m 

1, 1     fi 

"O"  (Class  XX,  Inter. 

185C.) 

i<     w 

Fracture  of  clavicle,  simple 

PA 

2 

2 

1 

"H"  (Class  XX,  Inter.      H 

2 

1 

1      m 

185C). 
Fracture  of  clavicle,  simple 

1 

FA 

2 

2 

1 
1 

1! » 

"1"    (Class   XX,   Inter.      H 

1 



% 

185C).^                   ' 
Fracture  of  clavicle,  simple 

, 

FA 

i 

3 

1 

1 

2 

8 

"J"    (Class   XX,   Inter.  I  SY 

l' !         • 

185C).                                  1    H 

3 

2 

1 

.     » 

Fracture  of  clavicle,  simple 



FA 

3 

i 

1 
1 

L          1         tf 

"L"   (Class  XX    Inter.  !    H 

• 

185C). 

Fracture    of    femur,    com- 
pound  "I"   (Class  XX, 
biter.  185C). 

Fracture  of  femur,  simple 

SY 

1 

1 

2 

FA 

2 

3 
1 
2 

1 
1 
2 

4 

31 

"O"   (Class  XX,  Inter.  '  SY 
185C).                                    1    H 

• 

K 

111 

1 

1 

2 

Fracture  of  femur,  simple 
"I"    (Class   XX;   Inter. 
185C). 

Fracture  of  femur,  simple 
"J"    (Class    XX,    Inter. 
185C). 

FA 

1 

1 

m 

. 

SY 

1 

1...... 

• 

— -^ 

1- 
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Table  ] . — Detailed  statement  ofdueases  and  injuries  for  the  calendar  year  1914 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

HrjXFBIXS-Coiitinued. 

Fracture  of  femiir,  simple 
"L"   (Class  XX,  Inter. 

SY 
H 

1 

1 

1 

1 

1 

::::::::: 

1 

34 

185C). 



Fracture  of  forearm,  com- 

FA     

1 

2 

4 

pound  «G"  (Class  XX, 
Inter.  185C). 

H 

FA 
H 

1 

80 

Fracture  of  forearm,  com- 

1 

1 

i 

3 

pound  «H"  (Class  XX, 
Inter.  185C). 

77 

FA 
H 

Fracture  of  forearm,  com- 

1 

1 

i 

13 

pound  "J"  (Class  XX. 
Liter.  185C). 

' 

34 

Fracture  of  forearm,  simple 
"F"   (Class   XX,  Inter. 
185C).' 

8Y 

1 

1 

19 

Fracture  of  forearm,  simple 
«G"   (Class  XX,  Inter. 
185C). 

FA 
SY 
H 

4 

14'          1 

6.          2 

17 

5 
2 
10 

1 

9          ll 

157 

1  .... 

5 
3 

5 

59 



3 

754 

Fracture  of  forearm,  simple 
«H"  (Class  XX,  Inter. 
185C). 

FA 
SY 

1 

2 
2 

3 

1 
2 
2 

2 

15 

' 

22 

H 

1 

i 

201 

1* 

Fracture  of  forearm,  simple 
"I"    (Class   XX,    Inter. 
185C). 

FA 

2 

2 

41 

i 
1 

Fracture  of  forearm,  simple 
"J"    (Class   XX,   Inter. 

FA 

SY 
H 

2 

4>          1 

1 

' 

4 

1 

i 

52 

1 
1 

0 

185C). 

4 

5 

1 

565 

Fracture  of  forearm,  simple 
"L"   (Class  XX,  Inter. 

FA 
H 

8           1 
2           4 

5 

4 

2 

99 

3 

1 

1 

152 

185C). 

1 

Fracture  of  humerus,  com- 

FA 

1 
2 

1 

I 

9 

pound    "I"   (Class   XX, 
Inter.  185C). 

H 

1 

i 

174 

Fracture  of  huTneni*!,  com- 

FA 

1 

1 

48 

pound   "L"  (Class  XX, 
Inter.  185C). 

1 

1 

Fracture  of  humerus,  simple 
"G"   (Class  XX,   Inter. 

FA 

SY 

2 

I 
3 

• 

1 

1 

3 

0 

2 

2 
3 

1 1 L... 

62 

1S5C).                                       H 

2,          2 

3 

227 

Fracture  of  humerus,  simple 
**I"    (Class   XX,   Inter. 

FA   1 

l'          1 

1 

1 

56 

H 

1 

1 

14 

185C). 

\"' 

Fracture  of  humerus,  simple 
"J"    (Class   XX,    Inter. 

SY 
H 

2 

2 

2 

1 
3 

1 

45 

1 

94 

185C). 

Fracture  of  humerus,  simple 
"L"   (Class  XX,  Inter. 
185C). 

FA 
H 

2 

1 

.... 

1 

i 

3 

1 

3 

Fracture  of  leg,  compound 
«B"  (Class  XX,  Inter. 
185C). 

SY 
H 

1 

' 

1 

i 

30 

1 

83 

Fracture  of  leg,  compound 
"0"  (Class  XX,  Inter. 
185C). 

FA 
H 

i 

1 

1 
1 

1 

ll 1 

1 

i; 16 

1 

Fracture  of  leg,  compound 
"»"  (Class  XX,  Inter. 
185C). 

FA 
H 

i 

1 

1 

i 

2 

1 

1 

197 

Fracture  of  leg,  compound 
"I"    (Class   aX.  Inter. 

FA 
H 

1 

1 

0 

1 

1 

230 

185C). 

r 

f 

gitizG 

dbyV^ 

liOO 

gk 
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Table  l.-r-Deiailed  statement  of  diseases  and  injwriesfor  the  calendar  yetn  1914 — Contd. 


Diasnosfs. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T.    1  Cent.!  Dtjs. 

HrJXTBIEa-Coatinued. 

Fracture  of  lee,  compound 
"J  "(Class     XX,     Inter. 
186C). 

FA 
SY 
H 

1 
2 

1 
1 
2 

2 1        S 

2 '        » 

1.         y       » 

1 

'  ' 

Fracture  of  leg,  compound 
'<L"   (Class  XX,  Inter. 
185C). 

FA 

SY 
H 

4 

2 

I 

4 i         I 

2 • 

2,          3       ffl 

9 

••: '21 2 

Fracture  of  leg,  simple  "  G  » 
(Class  XX,  Inter.  185C). 

FA 
SY 
H 

1 
A 

9 
4 
2 

1 
1 
11 

6 
1 
lOi 

5' 

» 

4' 

m 

1 

1 

2        4!  i,a 

Fracture  of  leg,  simple  "  H  " 
(Class  XX,  Inter.  185C). 

FA  1 

1 

1 
1 

1 

ll.......    > 

SY 

1, 

31 

Fractiu-e  of  leg,  simple  "I" 
(Class  XX,  Inter.  185C). 

FA 
H 

5 

3 

1 
2 

• 

4 

'         41 

. 

1,         » 

_      __.. 

Fracture  of  les,  simple  "J'' 
(Class  XXTfnter.fssC). 

FA 

2 
5 

1 

2' 1         • 

SY 
H 

i 

3 

2 
3 

1 

2^       11     m 

1 

1 

I       B 

Fracture  of  \eg,  simple  '^L" 
(Class  XX,  Inter.  185C). 

FA 
H 

1 

2 

6 

2 
9 

3 
3 

1 

6i ;    m 

1 

. 

3           4.      15 

Fracture  of  maxilla,  inferior, 
compound    "G"    (Class 
XX,  Inter.  185C). 

H 

1 

1 

a 

FrnntiirAnf  mATfllft  inferior. 

FA 
H 

1 

.... 

1 

e 

compound  •*  I"  (Class  XX, 
Inter.  185C). 

1 

1 

57 

.... 

SY 
H 

1 

l! 

• 

compound  *' J  "  ((Slass  XX!, 
Inter.  185C). 

1 

1 

41 

1 

Fracture  of  maxilla,  inferior, 
compound    ''L''    (Class 
XX,  Inter.  186C). 

FA 
SY 
H 

9 
3 

1 

2 
6 

6 
1 

3 

L::::: 

1          3 

m 

c 

m. 

Fracture  of  maxilla,  inferior, 
simple  *'G"  (Class  XX, 
Inter.  185C). 

FA 
SY 
H 

i 

1 
1 

1 
1 
1 

a 

3 

1 

....::l...:: 

1 

Fracture  of  maxiUa,  inferior, 
simple  "H"  (Class  XX, 
Inter.  185C). 

SY 

1 

1 

1 

t 

Fracture  of  maxilla,  inferior, 
simple  *'J"  (Class  XX, 
Inter.  185C). 

FA 
SY 
H 

1 
1 

1 

4 

r.:....     fl 

3 

1 

1 

l!         M 

Fracture  of  maxilla,  inlierior, 
simple  ''L"  (Class  XX, 
Inter.  185C). 

FA 
SY 
H 

8 

11 
3 

i 

12 

1 

a 

6 

10 

2 

4 

9 

3 

2          4.       3SI 

Fracture  of  patella,  simple 
"G"  (Class  XX,  Infer. 
186C). 

FA 
SY 
H 

1 

4 

i 

2 

2 

1 
1 

3 134 

fli 
188 

1 

1          1 

Fracture  of  patella,  simple 
"H"  (Class  XX,  Inter. 
186C). 

FA 

1 

1 

S 

I 

Fracture  of  pelvis,  simple 
"G"  (Class  XX,  Infer. 
186C). 

H 

1 

1 

1         ; 

lU 

Itacture  of  rib,  compound 
•'L"  (Class  XX,  Inter. 
186C). 

FA 

1 

1 

|...... 

» 

1 

1 

Fracture  of  rib,  simple  *'  0  " 
(Class  XX,  Inter.  185C). 

FA 
SY 
H 

19 
3 
2 

6 

15 
2 
6 

3i          1 

*143 

i! s 

1 

11 m 

Fracture  of  rib,  simple  "I" 
(Class  XX,  Inter.  »5C). 

FA 

2 

1 

1 11 

igit 
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Table  1 . — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1914 — Contd. 


Diagnosis. 

PL.   Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

ZV/rmiBS-Oaatlnoed. 

Fracture  of  rib,  simple  *' J" 
(Claas  XX,  Inter.  185C). 

1 

1 

FA    

S 

1 

5 

1 

39 

1 

95 

1 

Fracture  of  rib,  simple  "L'' 
(Claas  XX,  Inter.  185C). 

FA    

8Y    

H     

4 
2 

1 

3 

3 
2 
3 

1 

03 

10 

1 

57 

fVacture  of  skull  .compound 
*'0"   (Class  XX,  Inter. 

FA    

6 

" 

2 

4 
1 

2 

2 

8Y 

1 
4 

188 

I85C). 

H 

1 

1 

201 

. 

Fracture  of  skuU.  compound 
"H"  (Claas  XX,  Inter. 
1S5C). 

FA 

1 

1 

..J 1  

0 

Fracture  of  skull,  compound 
"I"   (Class    XX,    Inter. 

FA 
H 

4 

1 

2 

2 

1 

(10 

2 

1 

69 

W5C). 

1 

Fracture  of  skull,  compound 
"L"  (Claas  XX,  inter. 

FA 

2 

1 

1 

1 

2 

1 

51 

SY  1 

1 

23 

1850). 

H 

3 

2 

• 

150 

8Y 

1 

1 

...J 1 

0 

«A»  (Class  XX,  Inter. 
186C). 

1 

1 

Fracture   of  skuU,   simple 

8Y 

1 

i 

1 

1 

0 

»'B"  (Class  XX.  Inter. 
185C). 

• 

Fracture  of  skull,   simple 

SY 
H 

2 

3 

1 

1  1 

2  2 

1 

1         ^ 

4 

**G"  (Class  XX,   Inter. 

2 

1 

j 

.38 

185C). 

Fracture  of  skull,   simple 

FA 

8Y 
H 

6 

1 
1 

1 

1 

2 

1         31         1 

50 

"L"  (Class  XX,  Inter. 

ll 

1 

0 

185C). 

8 

i 

ft 

2 

448 

Fracture  of  vertebra,  simple 

FA 

SY 
H 



1 
1 

1! 

0 

"G"  (Class  XX,  Inter. 

' 

0 

185C). 

i 

1 

:::::::::: 

1 

10 

Fracture  of  vertebra,  simple 

FA 

1 

1 

1 

1 

"J"   (Class   XX,    Inter. 
185C). 

1 

Fracture,  unqualified,  com- 
pound *'E''  (Class  XX, 
Inter.  185C). 

FA 

1 

1       1 

1 

35 





1 

1      ( 

Fracture,  unqualified,  com- 
pound *'G^'  (Class  XX, 
Inter.  185C). 

FA 

2 

2 

1 

8 

1 

Fracture,  unqualified,  com- 

FA 
H 

11 
3 

3           K 

2 

.i     4 

301 

pound  "H"  (Class  XX, 
Inter.  185C.) 

4 

5 

1            1          476 

Fracture,  unaualifled,  com- 

FA 

SY 
H 

1 
2 

IK 
3 
I 

3!        13 
li          2 

1 

Ki 

346 

^^-    (Cl.«  XX. 

' 

74 

8           3 

3 

1 

1 

31    1,068 

^nctxn,  unqualified,  com- 
pound •'J'»  (Class  XX, 
W.  185C). 

FA 
8Y 
H 

3 

4 

2 

2 

3 

1 

I 

9 

1 

25 

i 

19 

Fractore,  unaualifled,  com- 
pound "L**  (Class  XX. 

FA 
8Y 

2 

17 
3 

2 

n 

7 
3 
2 

1 
3 

no 

2!          2 

46 

Inter.  185C).                        '    H 

7 

4 

249 

fracture,  unqualified,  sim- 
Pfe"^"  (Class  Xi,  In- 
ter.l85C). 

FA 

1 

1 



6 

Fracture,  unqualified,  sim- 

FA 

2 

24 
6 

5 
2 
14 

17 
4 
9 

12 
3 

...... 

246 

ple  "6"  (Class  XX,  In-     8Y 
ter.  185C).                               n 

i 

4 

107 

404 

. 
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Table  1. — Detmled  statement  of  diseases  and  injuries  for  the  calendar  year  1914 — Contjfi. 


Diagnosis. 

PL. 

Rem. 

A. 
12 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont 

Dajn. 

HrjUBIBS— Continued. 
Fracture,  unqualified,  sim- 

FA 
H 

I 

1 
2 

12 
2 

2 

an 

ple"H"  (Class  XX,  Inter. 

i        1 

1 

1 

1 

.... 

1 

w 

Fracture,  unqualified,  slm- 

FA 
BY 
H 

2'        24 

li         3 

1         2 

5 

23 
3 
6 

1 

2| 

m 

pie  "I^' (Class  XX,  Inter. 

1 
1 

a 

1 

2S1 

Fracture,  unqualified,  sim- 

FA 
8Y 
H 

3l        26 
1        18 

2 

13 

27 
9 
14 

2 

«s 

ple  "J"  (Class  XX,  Inter. 
ISSC). 

11 

Ul 

1 

3 

2 

1 

317 

Fracture,  unqualified,  sim- 

FA 
8Y 
H 

5 
3 
4 

7 

8 
2 
34 

111 
23 
34 

1 

28 
13 

1 

3 
2 
5 

],m 

ple  "L*' (Class  XX,  Inter. 
TSSC). 

• 

m 

3 

1 

1 

I.IM 

Frostbite  "L"  (Class  XX, 

FA 

8Y 

6 
4 

5 

4 

s 

Inter.  178.) 

s 

Heat  cramps  ''L"   (Class 

FA 

91 

1 

2 

93 

1 

ITS 

XX,  Inter.  179A). 

H 

II 

Heat  exhaustion  "C"  (Class 

H 

1 

1 

14S 

XX,  Inter.  179A). 

...... 

Heat  exhaustion  "  L  "  (Class 

FA  1 

8Y    

H    1 

1 

4 
1 
6 

107 
3 
2 

1 

2 

4 

J7J 

XX,  Inter.  179A). 



1' 9S 

i 

' 

1     la 

Hematoma,  traumatic  "  0  " 
(ClassXX,  Inter.  186). 

FA   ] 

«    1 

1 
1 

i 

1 
1 

1  . 

^ 

1 

Hematoma,  traumatic  "I" 

FA 

1 

1 

le 

(Class  XX,  Inter.  188). 

1 

Hematoma,  traumatic  "J" 

8Y 

1 

1 

' 

8 

(Class  XX,  Inter.  186). 

1 

Hematoma,  traumatic  "L" 

FA  1 

1 

3 

3 

1 

' 

ft 

(Class  XX,  Inter.  186). 

■'! 

Hemorrhage    into    eyeball 
"L"   (Class  XX,   Inter. 

FA  ' 

8Y  1 

H    1 

1 
3 

1 

1 

0 

2 

3 

1S6). 

1 

1 



1 

Hemorrhage  into  Joint,  trau- 
matic "  G  "  (Class  XX,  In- 

8Y 1 

1 

1 

1 

H 

1 

1 

1 

ter.  186). 

i    ' 

Hemorrhas^e  under  conjunc- 

FA 

2 



2 

1 

7 

tiva,  traumatic  "  L"  (Class 
XX,  Inter.  186). 

1 

Intracranial    injurv    "0" 

FA            1 
8Y    

H    1         2 

11 
2 

2 
7 

8 
1 
6 

5 

1 

li       138 

(ClassXX,  Inter.' 186). 

:'     7 

2 

1 



544 

Intracranial     injurv     **J" 

FA    

2 

I 

1 
2 

1 

2^ 7 

(Class  XX,  Inter.'l86) 

« 

1 

at 

' 

t 

Intracranial    Injury    "K" 

FA  1 

1 

1 

L..J !.... 

2 

(Class  XX,  Inter.  186). 

i 

! 

Intracranial    Injury    "L" 

FA    

6 

i 

3 

1 

3 21 

1 '          I 

1           1        3S 

(Class  XX,  Inter.  186). 

SY 
H 

1 

ii:::: 

I 

4 

6 

2 

1           1 

Intraspinal     injury     "Q " 

FA 

8Y 



1 
1 

1 

I           1 

37 
Itf 

(Class  XX,  Inter.  186). 

1 

1 

t 

Intraspinal     injury     "L" 
ClassXX,  Inter.  186). 

8Y 
H 

1 

l' 0 

X...... 



1 

1 



U 

1 1 ' j 

Multiple  Injuries,  extreme 
"G*^  (Class  XX,  Inter. 

186). 

FA 

!         1 

:: 

1 

fi 

SY    i         4 

1 '"'r 

'           1 

Multiple   injuries,   extreme 
'•I''(ClassXX,  Inter.  186). 

2          ?         7« 



__._.,L  _. 





___ 

^^^ 
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Tabi^e  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  19  J 4 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C.    ]  DD. 

IS. 

R. 

T. 

Cent. 

Days. 

XHJTnEUBS-Coiitinaed. 

Multiple  injuries,  extreme 
"L^  (Class XX,  Inter.  IW) 

FA 



1 

1 

0 

Rupture  of  ligement  "G" 
(Class  XX,  Inter.  186). 

SY 
H 

i 

1 

1 

1 

78 

1 

1 

09 

Rupture  of  ligament  "J" 
(Class  XX,  Inter.  186). 

8Y 
H 

3 

1 
2 

2 

7 

2 

20 

*  ■ " " 

Rupture    of   masele    "G" 
(Class  XX,  Inter.  186). 

FA 

1 

1 

11 

Rupture   of    muscle    "H" 
(Class  XX,  Inter.  186). 

FA 

1 

1 

' 

J 

: 

Rupture    of    muscle    "I" 
(Class  XX,  Inter.  188). 

FA 

i 

1 

12 

Rupture    of    muscle    "J" 
(C^lass  XX,  Inter.  186). 

H 

ii 

1 

1 

0 

' 

Rupture    of    muscle    "L" 
(Class  XX,  Inter.  186). 

FA 
H 

1 

2 

i 

1 
2 

0 

1 

47 

Rupture  of  nerve  "  H  "  (Class 
XX,  Inter.  186). 

SY 
H 

1 

1 

12 

1 

1 

0 

R upture  of  tympanum,  trau- 
miitic  •'  E"  (Class  XX,  In- 

FA 

SY 

4 

1 

4 
1 

0 

0 

ter-  186). 

Rupture  of  tympanum,  trau- 
matic •*  F  ''"(Clnss  XX.  In- 
ter. 186). 

FA 

2 

2 

20 

1 

Rupture  of  tympanum,  trau- 
matic "  G '' (Class  X  X ,  In- 
ter. 186). 

H 
SY 

1 

1 

1 

0 

Rupture  of  tympanum,  trau- 
matic "I"  (Class  XX,  In- 
ter. 186). 

1 

1 

0 

1 

Rupture  of  tympanum,  trau- 
matic "J"  (Class  XX,  In- 

FA 
SY 

1          2 

:       I 

! 

:::::: 

2 

1 

1 

1 

0 

ter.  186). 

1 

Rupture  of  tympanum,  trau- 
matic "  L''^(Chss  XX,  In- 

FA 
H 

1           4 



2 

2 
2 

2 

0 

42 

ter.  186). 

i 

Skin  donor  '*h"  (Class  XX, 

H 

' 



1 

10 

Inter.  189B). 

1 

Sprain  of  joint  "D"  (Class 

FA 

1 

1 

2 

XX,  Inter.  185B). 

1 

Sprain  of  joint  "E"  (Class 

SY 

2 

2 

9 

XX,  Inter.  185B). 

1 
1 

Sprain  of  joint  "F"  (Class 

H 

1 

1 

1 

8 

XX,  Inter.  186B). 

Sprain  of  joint  "G"  (Class 
XX,  Inter.  185B). 

FA 
SY 
H 

1 
1 
6 

237 

103 

5 

3 
10 
42 

212 
92 
35 

4 
1 
7 

1 

2 
2 

.... 

21 
17 
4 

3 
2 
5 

1,692 

807 

1,646 

Smafn  of  Joint  "H"  (Class 
XX,  Inter.  185B). 

FA 

SY 
H 

8 
2 

1 

6 
2 
1 

1 

2 

43 



1 

7 

::::::i:::::: 

40 



1 

Sprain  of  Joint  "I"  (Class 
XX,  Inter.  185B). 

FA 
SY 
H 

i 

15 

1 

i 

2 

15 

1 

128 

1 

5 

i 

2 

54 

' 

Sprain  of  joint  "J"  (Class 
XX,  Inter.  186B). 

FA 
SY 
H 

1 

2 
2 

122 

106 

5 

5       115 

5        81 

1 

11 
31 
2 

1 

1 
1 

798 

461 

40 

36 

7 

1     1 

.... 

629 
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Table  1. — Detailed  Btatenwnt  ofdiseanes  and  injuries  for  the  calendar  year  2914—Co^tL 


PiaKnosis. 

PL. 

Rem. 

A. 

RA. 

T>. 

C. 

DD. 

IS. 

R. 

T. 

Cent. 

1 

D«yi 

nrjtrHIES-Continued. 

Sprain  of  joint  "L"  (Class 
XX,  Inter.  185B). 

FA 

SY 
H 

1 
4 
2 

165 
40 
11 

3 

7 
26 

ISO 
30 
26 

8 

IS 

2 
6 

1 

17        i 
3         4 

Strain  of  muscle  "  F  "  (Class 
XX,  Inter.  186). 

FA 

1 

1 

s 

1 

Strain  of  muscle  " G"  (Class 

FA 
SY 
H 

10 
6 

1 
3 

8 
6 

1 

3! 

s 

XX,  Inter.  186). 

s 

1 

:::::: 

» 

w 

Strain  of  muscle  "I"  {f^}"^ 

FA 

1 

1 

■ 

a 

XX,  Inter.  186). 

1 

Strain  of  muscle  "J"  (Cla^ 
XX,  Inter.  186). 

FA 

SY 
H 

8 
11 
4 

i 

1 

8 
10 

4 

« 

1 
1 

'i 

« 

8 

* 

Strain  of  muscle  "T."  (HflM 

FA 
SY 
H 

43 
8 
5 

1 

3 

41 
8 
6 

'i 

S 

XX,  Inter.  186). 

:i 

1 

1 

n 

Strangulation   "A"    (Class 
XX^  Inter.  186), 

FA 

2 

2 

1 

1 

1 

Strangalation    "J"    (Class 
XX,  Inter.  186). 

FA 

1 

1 

1 

., 

Submersion     "D''     (Class 

FA 

1 

1 

1          1 

XX,  Inter.  ie9A). 

••"1 1 

Sunburn  "J"  (Class  XX, 

FA 

SY 

7 

1 

•7 

1 

Inter.  167). 

Sunburn  "L"  (Class  XX, 

FA 

SY 
H 

55 

55 
5 

1 

....1 1 

NT 

Inter.  167). 

s:::::: 

1 1 

1 

1               i 

Sunstroke  "L"  (Class  XX, 

FA 

SY 
H 

8 
2 

1 
1 
1 

6 
3 

z 

1 

Inter.  179B). 

U 

1 

I               I 

B 

Synovitis,  traumatic  "D" 
(Class  XX,  Inter.  186). 

FA 

1 

l| B 

1 

1 

Synovitis,  traumatic  "G" 

FA 
SY 
H 

2 
3 

19 
10 

3 
4 
13 

17 
8 
11 

1 

5<         1>     Hi 

(Class  XX,  Inter.  186). 

1 

5 

1 

,      S 

3 

.1  « 

Synovitis,  traumatic  "H" 
(Class  XX,  Inter.  186). 

FA 
H 

1 
1 

1 
1 

6 

S 

Synovitis,   traumatic    "I*' 

FA 

1 

1 

S 

(Class  XX,  Inter.  186). 

Synovitis,   traumatic   "J" 

FA 

SY 
H 

i 

7 
13 

2 
2 

4 

8 
13 
2 

1 
3 

107 

\Class  :^X,  Inter.  186). 

n 

2 

IS 



(Class  3tx,  Inter.  186). 

FA 

SY 
H 

i 

17 
5 

1 

i 

3 

14 
5 

1 

3 

1 
2 

i 

a 

» 

1 

.... 

& 

Thermic  fever  "L"  (Class 

FA 

SY 
H 

11 

1 
1 

11 

1 

u 

XX,  Inter.  179A). 

I 

1 

1 

Torsion  of  spermatic  cord, 
traumatic     "T."     (PIam 

FA 
SY 
U 

1 
1 

1 

t 

i 

1 

4 

XX,  Inter.  186). 

1 

le 

.... 

Wound,  gunshot,  abdomi- 
nal viscera  "B"   (Class 
XX,  Inter.  170). 

SY 

1 

1 

0 

Wound,  gunshot,  abdomi- 

FA 
H 

1 

1 

1 

1 

1 

H 

XX,  Inter.  170). 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  Ike  calendar  year  1914 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IB. 

R. 

T. 

Cont. 

Days. 

urjxnUES-Continiied. 

FA 
BY 
H 

3 

1 

i 

3 

0 

zial   viscera  "^"   (Class 

1 

1 
1 

0 

XX,  Inter.  170), 

2 

1 

107 

Wound,  pmshot,  brain  "A" 
(Class  XX,  Inter.  170). 

FA 
SY 

1 
4 

1 
4 

0 

1 

0 

' 

1 

Wound,  gunshot,  brain  "  B  " 
(Class  XX,  Inter.  170). 

SY 

1 

1 

1 

I 

0 

1           1 

Wound,  gunshot,  brain  "  E  " 
(Class  XX,  Inter,  170). 

FA 



1 

1 

0 

Wound,  gunshot,  bnJn"  K  " 
(Class  XX,  Inter.  170J. 

FA 
SY 

8 

1 

8 

! 

0 

1 

1 

0 

1           1 

Wound,  gunshot,  heart "  A  " 
(ClassXX,  Inter.  170). 

FA 

1 

1 

0 

Wound,  gunshot,  heort "  E  " 
(Class  XX,  Inter.  170). 

SY 

1 

1 

0 

Wound,     gunshot,     lower 
limb    "B"    (Class    XX, 

FA 
H 

1 

1 

0 

1 

1 

33 

Inter.  170). 

1 

Wound,     gunshot,     lower 
limb    "E"    (Class    XX, 

FA 

SY 
H 

2 
3 

7 
6 

2 

4 

8 
5 
6 

I     ' 

106 

1 

100 

Inter.  170). 

ii     * 

1 



' 

2 

294 

Wound,     gunshot,     lower 
limb    "K"    (Class    XX, 
Inter.  170). 

FA 
SY 

n 

26 

10 

1 

250 

3 

2 
30 

2 
13 

98 

2i        1 

1 

1   9J» 

1 

1    -»— - 

Wound,     gunshot,     lower 
limb    "L"    (Class    XX, 
Inter.  170). 

FA 

1 

1 

1 

11 

; 

1 

i           ' 

Wound,  gunshot,  lung  "  A  " 
(Class  XX,  Inter.  170). 

SY 

1 

1 

1 

.  .  I 

15 

, 

i           1 

Wound,  gunshot,  lung  "  K  " 
(Class  XX,  InterTnO). 

FA 
SY 
H 

5 

1 
1 
1 

4 

2 

43 

1 

92 

' 

1 

36 

i  ■ 

Wound,  gunshot,  neck  "  K  " 
(Class  XX,  Inter.  170). 

FA 

H 

3 

1 
6 

1 

3i 

i;   . 

3 

4 

264 

1 

Wound,    gunshot,    pleura 
"A"   (Class  XX.  Inter. 

FA 
II 

1 

1 
1 

1 

ll 

49 

i| 

1 

88 

170). 

, 

Wound,    gunshot,    pleura 
"K"  (Class  XX,  Inter. 
170). 

FA 

1 

1.  ... 

0 

Wound,     gunshot,     spinal 
cord    "K"    (Class  XX, 
Inter.  170). 

H 

1 

1 

13 

Wound,     gun.shot,     upper 
Limb    "E"    (Class    XX, 

FA 
SY 
H 

1 
1 
1 

10 

8 



2 

1 
10 

7 
6 
4 

1 

5 

:::::: 

180 

4 

94 

Inter.  170). 

2 

1 

.... 

2 

481 

Wound,    gunshot,     upper 
llmb'"F"    (Class    iSc, 
Inter.  170). 

FA 
H 

1 

1 

0 

1 

1 

105 

Wound,    gunshot,     upper 
Umb   "K"    (Class    5&, 
Inter.  170). 

FA 
SY 
•H 

13 
2 

1 

5 

9 
2 
11 

i 

*      4S 

0 

24 

9 

3 

1,343 



.... 

Inter.  170). 

FA 
H 

1 

1 

0 

1 

1 

26 

Wound,  gimshot.  unquali- 

SY 
H 

1 

1 

0 

1 

1 

20 

Inter.  170). 

.• 

gitize 

dbyL 

300 

gle 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1914— ^onid. 


Diagnosis. 

PL. 

Rem.'    A.    i  RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 
5 

Cont. 

Days. 

Wound,  gunshot,  unquali- 
fled    "E"    (Class    XX, 
Inter.  170). 

FA 
SY 
H 

1 
1           3           1 
3          1 

2 

a 

2 

2 

::; 

2 
1 

21 

6 

1 

ISB 

1                              1                                                   L 

Wound,  Kunshot,  unquali- 
fied    "F"     (Ciass    XX, 

FA 
SY 
H 

2 

2 

■ 

32 

1 



1 

0 

Inter.  170). 

1 

::::::::::::::::::!:::: 

i'      m 

1 

Wound,  gunshot,  unquali- 
fied   «K"    (Class    XX, 
Inter.  170). 

FA 
SY 
H 

1        21           2 

3           1 

1                           9K 

5 

1 

18 

4 

14 

1 

1 

15 

1 

1 1 

10 

1,    1  3?R 

7 

— 

FA 
FA 

7 

1 

64 

"G"   (Class   XX,   Inter. 
171). 

1 

i        ! 

■      1      '. 

Wound,  inched,  lower  limb 

■: 

1 

1 i 

1} 

"I"  (Class  XX,  Intcr.171). 

1 

.... 

Wound,  incised,  lower  limb 

FA.. 

3' 

1 

3 

; 

21 

"J"    (Class   XX,   Inter. 
171). 

Wound,  Incised,  Inw^r  limh 

FA 

SY 
H 

;:::::!    1::::: 
,     •     * 

22 
5 
5 

i 

1 
1 

140 

"L"   (Class  XX,  Inter. 
171). 

K 

, 



... 

174 



Wound,  incised,  neck  "-\" 

FA 

SY 
H 

::::::!     1 

1 

35 

(Class  XX,  Inter.  171). 

1 

2 

i! 

1 

' 

1 

Wound,  incised,  neck  "B" 

SY    

..          ;         , 

(Class  XX,  Inter.  171). 

Wound,  incised,  neck  "L" 

SY 

l'         1 

1 
1 

1 

1         16 

(Class  XX,  Inter.  171). 

1 

Wound,  incised,  upper  limb 
"A"  (Class  XX,  Inter. 
171). 

SY 

1 

9 

Wound,  incised^pper  limb 
«B"  (Class  XX;  Inter. 
171). 

FA 

1 

1 

1 

0 

1 

I 

Wound,  incised  ,upper  limb 
"O"  (Class  XX^  Inter. 
171). 

FA 

SY 
H 

1 

5 

1 
3 

1        13 

3 

. 



2 
5 
2 

1     " 



Wound,  incised  ^pper  limb 
"H"  (Class  XX,  Inter. 
171). 

FA 
SY 
H 

~H~ 

FA 

SY 
H 

-~!  i 

Si 

m 

9 

3 

2 

] 

Wound,  incised,  upper  limb 
"I"  (Class  XX,  Inter.  171). 

1 

M 

[ 

Wound,  incised^upper  limb 
"L"   (Class  XX,  Inter. 
171). 

54           1 

17 

4         10 

52 
12 
10 

3 
5 

1     m 

98 



I 

3        445 



Wound,  incised, unqualified 
"B"   (Class  XX,  Inter. 

FA 
8Y 



!| ■ 

6 

1 

ll       ■■«. 

'          9 

171). 

1 

Wound,  incised,  unqualified 
"B"  (Class  XX,  Inter. 
171). 

FA 

ll 

1 

1 

4 

Wound,  incised  ^unqualified 
'*0"   (Class  XX,  Inter. 
171). 

FA 

't                ' 

9 

1 
3 

1 

3 
3 

1         47 

SY   1 

...       .          » 

H 

4 

1 

t      af7 



5 

1 

Wound,  incised,  unqualified 
"H"  (Class  XX,  Inter. 

FA 

5 

1         49 

SY  1 

1 

171). 

1 

Wound,  incised ,  unqualified 

FA  1 

1 

1 

i           3 

"I"(Class  XX.  Inter.  171). 

1 

; 

1 

1 

Wound,  incised,  unqualified 

H 

1 

1    . 

'  "igitize 

d'byV 

frO 

ag[ 

^.... 

4 

"J"  (Class  XX,  Inter.  171). 

1 

1 
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Table  1. — Detailed  statement  of  diseases  and  in  juries  for  the  cahndar  year  1914 — Contd. 


Diagnosis. 

PL.    Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

f) 

1 
1 

Cont. 

Days. 

IHJU&IB&-Contiiiued. 

Wound ,  incised ,  uuq  ualified 
"L"  (Class   XX,   Inter. 
171). 

FA 
SY 

H 

...... 

■  i 

57 
13 
2 

1 
2 
5 

51 
11 

1 

325 

3 

215 

7 

115 

Wound,  lacerate,  ab<lom- 

FA    

H              1 

1 

1 

0 

inal  v»s«em   '^G"   (Class 

1 



137 

XX,  Inter.  186). 

FA 



Wound,  lacerated,  alvlom- 

1 
1 

1 

1 

2 

inal   viscera   '*L"   (Class 

H      

1 

1 

ll 

139 

XX,  Inter.  186). 

1 

Woimd,    lacerated,    artery 
(main)  ".\"  (Class  XXT, 
inter.  186). 

SY    

1 

0 

Wound,    lacerat-ed,     brain 

FA     

1 

1 

0 

-H"  (Class  XX,  Inter. 
186). 

Woond,    lacerated,    lower 

H 

1 

1 

1 

16 

limb    "C"    (Class    XX, 
Inter.  186). 

Wofind.    la/*ernted,     lower 
limb    ''E"    (Chss    XX. 
Inier.  1%). 

FA 

FA 
SY 
H 

FA 
SY 
H 

FA 

n 

FA 

SY 
H 

FA 
SY 
11 

FA 
FA 
FA 

"2 

1 

^ 

21 

1 
4 

4 
1 
5 

19 
2 

3 

3.' 
11 

1 

1 

3 

Woord,     h'rerated.     lower 

20 

i;i 

Iimj3    "G"    (Class    XX, 
Inter.  ISf.;. 

2 

4 

...... 

3 

4 

_.l 

3 
4 

...... 

.■::::;::.:::::. i:::::' 

Wound,     laceinted.     lower 
limb    "H"    (CliiiJi,    XX, 

S 

1 

20 

1' ' ' ' 

:  101 

1       .         I'l 

inter.  ls*>) 

' 

1            1          i'D  I 

Wound,     lacernted,     lower 



-  i  -  •   '-  - 

?              1         '  U4 

limb     "I"    (Class    XX, 

1         il      131 

Inter.  1S6). 

Wound,    lacerated,    lower 
limb     "J"     (Chws   XX, 



3 
R 
1 

37 
1 

'A 

1 

1 
9 

- 

1     <'7 

Iiittr.  IW). 

33 

41o 
JOS 
12 

10 

10 

Wound,    lacerated,    lower 
limb    '-L"     (Class   XX, 

.. ... 

1  ■••■ 

4 

Inter.  ISft). 

^.  _^ 

Wound,    l^K-erattid,    upper 
limb    "C"    (Class    XX, 
Inter.  ISfi). 

Wound,    lacerated,    upper 
limb    -K"    (Class    KX, 
Inter.  18f.). 

Wound,    lai^erat«wl,    unpor 
limb     "K"    (Cla^s    XX, 
Inter.  1««>). 

— 

■ \ 

■■  •• 

--- 



Wound,    lacerated,    upper      F\ 
limb     "0"    (CIa»i    XX,      SY 

S 
3 

10 

39 

107 

.:::::     4 

i 

2<i 

Intor.  1%).                            1     II 

1 

01 

FA 
SY 

n 



— 

11 

1 
1 

Wound,    lacerated,    upper 
limb    "H"    (Cla«<    XX, 

.   •        741 

1          169 

Inter.  1S6). 
Wound,    lacerated,    upj>er 

3         6.i3 

..    . . 



:,fl6 

FV 

2 


42 
4 

4 

1 

I 

(j 

1 

limb    -I"    (Class    .XX.      SY 
Inter,  isr,).                              H 

J1 

4 

1 
1 

1 

168 

Wound,    Ia<*»rated.    upper      FA 
limb    "J"    (Class    XX.      SY 

24 

2 

Inter.  186). 

.___ 

___ 
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Table  1. — Detailed  etatement  of  diseases  and  injuries  for  the  calendar  year  /Pi4— Cootd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

I>. 

C. 

DD. 

IS. 

R. 

T. 

Coiit.!Di7L 

W(»imd,    laterated,    upper 
limb    "L"    (Class    XX, 

F.\ 
SY 
H 

2 

1 
1 

ST) 
22 

I 

i 

7 

79 
23 
6 

7 

! 

I       3C 

1 

in 

<    m 

Jntor.  186). 

I 

2 

Wound,  lacerated,  unqu^i li- 
ned   "B"    (Chss  ^X, 
Inter,  m). 

T\ 

2 

2 

1      : 

Wound,  lacerated,  nnquali- 
fled    ''E"    (Cl^isfl    XX, 
Inter.  186). 

F-\ 

1 

1 

!      13 

Wound,  lacerated,  nnquali- 
fled    "0"    (Class    XX, 

FA 

SY 
H 

i 

88 

10 

1 

2 
4 

84 
6 

4 

1 

4 

;     8 

1      9 

Inter.  1?6). 

1 

V    m 

« 

Wound,  lacerated,  unauali- 
fied    "H"    (Clasw    XX, 

FA 

SY 
H 

41 
4 

1 
7 

40 

1 
3 

5 
3 

i 

S 

Inter.  186). 

3 

n 

Woiuid,  lareraicd,  unqu-ili- 
flod     "I"     (Class    XX, 

FA 
SY 
H 

i 

30 
3 

1 

1 
2 

27 

i 

2 

f.    a 

c 

Inicr.  186). 

1 

Wound.  lacerated,  unquali- 
fied    "J"     (Class    XX, 

FA 

SY 

n 

8 
C 

i 

8 

r. 

1 

a 

1 



M 

Inter.  186). 

14 

Wound,  Ipreratcd,  unquali- 
fied   "L"    (Class    XX, 

FA 

SY 
H 

1 
i 

152 
22 
2 

3 
3 
20 

141 
20 
16 

14 
5 

1 

1 

m 

I    » 

Inter.  186). 

4 

?    « 

Wound,   punctured,  heart 
"A"  ((Mass  XX,  Inter. 
171). 

FA 

1 

1 

8 

a 

Wound,  punctured,  lower 
limb    ">"    (Clrt.s.s    XX, 
Inter.  171). 

H 

1 

1 

Wound,  punctured,  lower 
limb    '*Q"    (CInas    XX, 
Inter.  171). 

H 

1 

1 

Wound,  punctured,  lower 
limb  "J*'  (Class  XX,  Inter. 
171). 

SY 

3 

3 

9 

Wound,  punctured,  lower 
limb    'T."    (Class    XX, 

FA 

SY 
H 

2 

28 
11 

1 

2 

28 

11 
3 

2 

m 

111 

— 

Inter.  171). 



Wound,    punctured,    lun^ 
"L"    (Class  XX,   Inter. 
171). 

FA 

1 

1 

I 

Wound,  punctured,  upper 
limb    ''B"    (Class    aX 

FA 
H 

i 

1 

1 
1 

1 

s 

Inter.  171). 

Wound,  punctured,  upper 
limb    '^Q"    (Clas.s    XX, 
Inter.  171). 

FA 

1 

. 

1 

1 

Wound,  punctured,  upper 
limb    ''H"    (Class    XX, 

FA 
SY 

I 
2 

1 

3 

1 

Intpr.  171). 

Wound,  punctured,  upper 
limb    '^I"    (Class    XX, 
Inter.  171). 

FA 

1 

1 

1 

Wound,  punctured,  upper 
limb    ''L"    (Class    XX. 

FA 

SY 
H 

i 

7 
2 

4 

7 
« 

5 

1 
1 

::::,  J 

Inter.  171). 

Wound,     punctured,     un- 

FA 



1 



1 

— . 

i 

tiuaimed'^B"  (Class  XX. 
Inter.  171). 

ig 

tizea  d; 

hG€ 

k 

^- 



_-. 
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Tablb  1. — DetaiUd  statement  ofdUeasea  and  injuries  for  the  calendar  year  1914 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

XV  JURZSS— Continued. 

FA 

1 

1 

0 

quallft«i''F"(Cl?i3aXX, 
Inter.  171). 

Wound,     punrtured,     un- 

FA 

SY 



1 
1 

I 
1 

1 

qualWed"Q"  (Class  XX, 
Inter.  171). 

8 

Wound,     punctured,     un- 
qualified'^ H"  (Clusa  XX, 
Inter.  171). 

FA  . 

? 

2 

21 

Wound,  puncturedtunqual- 
ifled  " L"  (Class  XX,  In- 

FA 
SY 
H 

i 

13 
14 
3 

2 
""in 

10 
9 
10 

1 

.... 

4 

5 

3 

202 

43 

ter.  171). 

1 

390 

*: 

POISOH8. 

Botulism  "L'*  (Class  XXI, 

H 

1 

1 

1 

inter.  164). 

Insect    sting    "L"    (Class 
XXI,  Inter.  1«5A). 

FA 

SY 

2 

1 
2 

2 

1 
2 

11 
2 
8 

1 

1    H 

1 

1 

Polsonbg  by  alcohol  "L" 
(Class  XXI,  Inter.  56B). 

FA 

SY 
H 

1 

2 

169 
72 
15 

5 
10 
61 

134 

60 
60 

3 

12 

2 

1 

1 

38 
18 
2 

1       369 

1       211 

1 

3j       838 

Poisoning  by  fish  "  L"  (Class 
XXlTmter.  164). 

FA 

:::::: 

i 

i 

2 
2 

1 

2 

SY 
H 

1 

6 

2 

Poisoning  by  fish  venom 
"L  "(Class  XXI,  Inter. 

FA 

SY 

1 
1 

1 
1 

7 

1 

165A).' 

Poisoning  by  gasoline,  in- 
haled^'L'*  (Class  XXI, 
Inter.  108B). 

FA 

1 

1 

2 

1 
1 

Poisoning  by  mPTTii'nftting 
ffas  "l7'(dMs  XXI,  Inter. 

FA 

H 

2 

1 

1 

0 

2 

1 

1 

7 

Poisoning   by  lead,  acute 

FA 

33|          5 

l|        11 

1 

30 
9 

1 

8 

250 

"L"  (Class  XXI,  Inter.      H 

3 

1 

281 

165B). 
Poisoning  by  lead,  chronic 

1 

FA 

2 

30|         5 

1    " 

23 
10 

1 

11 

1       242 

«L"  (Class  XX,   Inter.      H 

3 

3'       518 

57B). 
Poisoning  by  nier<^nry,  acute 

1 

1            • 

VA 

5 
2 

1 

5 
1 

1           1 

"A"  (Class  XXI,  Inter.  1  SY 

1 
5 

1 
3 

i 

1 
1 

::::::!     « 

165B).                                      H 

W 

Poisoning  by  mercury ,  acute 

FA 

3i 

51 

1           2 

1 
1 
2 

3 

1 

{ 

3 

"L'^^lis  XXI, ^ter.  :  SY 
165B).                                    '    H 



'         10 

1          60 

Poisoning  by  mercury, 
chronic  **L"  (Class  XXI, 
Inter.  S9). 

Poisoning  by  methyl  alcohol 
"L"  (Class  XXI,  Inter. 

H 

ll 

1 

■ 

21 

0 
15 

1 

FA 

2 

1 

2 

H 

2 

2 

i 

165B). 

1 

■"  'i 

1 

Poisoning,  by    milk    "L" 
((31assXXr,  Inter.  164). 

FA 

1 

1 

, 

2 

Poisoning  by  opium,  acute 
"A'T^lass  XXI,  Inter. 
165B). 

FA 

1 

1 

0 

Poisoning  by  opium,  acute 

FA 

1 

1 

1 1 

I 
0 

"L"  (Class  JtXI,' Inter.     SY 

1 

I 

1 

^'" 

165B).                                    H 

1 

1 

i 

1           1 

:_.:4.: 

i^n 

igiti 

^<3 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  i9i.f— Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont'Dsji 

POISOHS-Continued. 

Poisoning  by  opium,  chronic 
*'L'»  (Class  XXr.  Inter. 

FA 

SY 
H 

1 
2 

1 



2 
2 

1 

B 

( 

59). 

5 

1 

1 

2 

.... 

If 

Poisoning  by  phenol  "A" 
(ClassXXl,  Inter.  165B). 

FA 
H 

3 

2 

1 

1      e 

1 

1 



..      a 

1 

Poisoning  by  phenol  "B" 
(Class  XXI,  filter.  166B). 

FA 

1 

1 

i 

1 

Poisoning  by  serum  "L*' 
(ClMsXXI,  Inter.  165B). 

FA 

3 

3 

1 

i 

1 

Poisoning. unqualified  "A" 
(Class  XXI,lnter.  165B). 

FA 
SY 
H 



2 

1 

IL... 

1 

9 

2 

1 
1 

3 

1 

:::::::;.. I   s 

Poisoning.  unquaUfied  "  L  " 
(Class  XXI,  Inter.  165B). 

FA 

SY 
H 

J? 

9 

2 
3 
16 

56 

2 

12 

4 
2 

a 

i:    - 

c 

4 

M 

. .  . 

1 

Total  for  diseases 

FA 

SY 
H 

216  23,413 

173,  9,470 

1,216|  2,396 

3,286 

1,899 

10,494 

20,068 
7,161 
8.416 

170 

171 

2,141 

24 
18 
118 

318 
416 
617 

1 
65 

6,095 
3,665 
1,418 

23fllHGll 

110  6^.ia 

,  l,331465.aB 

All 

FA 

SY 
H 

1,605,35,279 
54  4.  nil 

15,679 

165 

126 

1,073 

35,645 

3,417 
904 

866 

2,482 

160 

77 
28 
16 

1,351 

67 

1 
1 
7 

11.178 

l,fl80'«4illi 

Total  for  injuries  and 
poisons 

21 
15 
178 

20 
19 
36 

651 
366 
132 

43  30.<9 

22 
103 

1,204 
205 

!        19   «,» 
146' 4i« 

All 

179 

5,420 

1,364 

5,187 

214 

121 

75 

9 

1,149 

266^90 

Grand  total  for  dis- 
eases, injuries  and 
poisons 

FA 

SY 
H 

270 

27.424 

3,451 
2,025 
11,567 

23,485 
8,065 
9,282 

191 

186 
2,319 

101 
46 
134 

338 
435 
653 

2 
2 
72 

■ 

6.746 
4,031 

1.550 

,      282144,46 

19510,674 
1.319  2,601 

129  7ta 

1  l,47751fl» 

All 

1,784  40,699 

17,043 

40,832 

2,696 

281 

1,426 

76 

12.327 

1  1,8S8T3,« 

SUMMARY. 


Summarj'  and  comparative  rates  with  previous  years. 


Average  complement 

Number  of  cases  treated 

Kate  per  1,000  of  complement. 
Deaths 

Kate  per  1,000  of  complement. 
Invalided  from  service 

Kate  per  1,000  of  complement. 
Total  number  of  sick  days 

Rate  per  1,000  of  complement. 


Force 
afloat. 


46,978 

31,145 

662.96 

101 

2.14 

338 

7.19 

144,445 

3,074-73 


For  the  year  1914.  '  ^^^^ 

^enftf 

Stations       g^.        E^tj^     iop«s 

5^i.  I  pi^'  «^-^  y^"^ 

17,692  2,471,        67,  Ur      «,» 

12,894,        15,4871        50,526       AIJ 

728.80' I        886.58       S^JJ 

46i  134;  2811         .2J 

2.60 1  4.18         &; 

435  653i         1.426i        1.^ 

24.58' i         21.23        27^ 

74,516)      510,344|      729,305     5e,»J 

4,211.84! !  10,868.28  10,63.0 

\ \ l^_ 


Digitized  by 


Google 


Digitized  by 


Google 


86       AX X UAL  BEPOBT  SUBGEOX  GEXEKAL,  U.  S-  KAVT. 

mvTJiuirnov  amqvo 

Table  2. ^~ Table  MKtming  dUtributUm  amcna  oceupaHomU  groupa  of  the  perwmnel  fir 

tqUm,  inToliatd  from  service  and  uiralided  rales,  tuictia 


OAccn. 


ArtJflccn. 


fORC 


ClMSJ 


Kwine 


Average  oomplanent 

Dianses  of  blood 

Rate  per  l/XX) 

DJaeases  of  circulatorj  system 

Rate  per  1  /W) 

Diseases  of  dipe^ive  system 

RaUperl/XK) 

Diseases   of  aoctlcss   giands   and 
spleea 

Rate  per  1/X» 

Diseases  of  ear 

Rate  per  IfiOO 

Diseases  of  eye  and  adnexa 

Rate  per  1,000 

Diseases  of  fiienlto-urinary  system 
(nonvenereal  > ' 

Rate  per  l,rjOO 

I  isea.<«es  of  tnfffth  e  type  (non  vene- 
real;  

Rate  per  1,000 

Diseases  of  iiife(;tjve  type  (veoeroU). 

Rate  per  1,000 

Diseases  of  lympliatic  system 

Rate  per  1,000 

Diseases  of  mind 

Rate  per  1,000 

Diseases  of  motor  system 

Rate  per  1,000 

Diseases  of  nervous  system 

Rate  per  1,000 ' 

Diseases  of  respiratory  system 

Rate  per  l/WO 

Diseases  of  skin,  hair,  and  nails > 

Rale  per  1,000 

Hernias , 

Rate  per  1,000 .*.',. 

Ifiscellaneous  diseases  and  condi- 
tions  ' 

Rate  per  1,000 

Parasites 

Rate  per  1,000 , 

Tumors 

Rate  per  1,000 

Wounds  and  other  injuries 

Rate  per  1,000 

Poisons 

Rate  per  1,000 

Total  for  all  classes 

Rate  per  1,000 

Deaths 

Rate  per  1,000 

Suicides 

Rateper  1,000 

Invalidea  from  service 

Rate  per  1,000 

Total  number  of  sick  dasrs 

Damage « 


3,0 


2,238      3.093     12.205       1,8S5       1,530      3.7IS 


3  ,- 

.83    . 

19  1. 

5.20  I. 

434  , 

120.35 


293 
334.09 


27  I  14 

7.4S  >  15.90 

41  !  18 

11.36  I  20.52 


44 

12.20 

340 

94. 2H 

32 

8.87 

6 

1. 06 

12 

3.32 

2^ 

7.76 

55 

15.25 

135 

37.43 

36 

9.98 

20 

5.54 

57 

15.80 

9 

2.49 

6 

1.66 

140 

38.82 

21 

5.82 

1,465 

406.26 

12 

3.32 

1 

.27 

35 

9.70 

40,730 

135.06 


22 

25.08 

242 

275.94 

2 

2.28 

3 

3.42 

1 

1.14 

6 

6.84 

11 

12.54 

55 

62.71 

41 

46.75 


1 
.44 

4 

1.78 

179 

79.98 


19 

21.06 

3 

3.42 

6 

6.84 


19 
8.48 

20 
8.93 

20 
11.01 

181 

80.87 

281 

125.55 

6 

2.68 

2 

.89 

12 

5.36 

20 

8w93 

52 

23.23 

15 

6.70  1 

13 
5.80 

20 
8.93 

13 

5.80 

2 


150          112 

171.03       50.04 

8 

3.57 

886          986 
1,010.15     440.57 
3 

1.34 

1 

1 

1.14 
5,399 
15.29 


I         27 

1    12.06 

I  19,612 

68.72 


20 
5.41 
242 


2 

.54 

24 

0.49 

25 

0.70 


10.78 

201' 

70.07 

384 

103.98 

19 

5.14 

17 

4.00 

21 

5.68 

29 

7.85 

57 

15.43 

31 

8.39 

22 

5.95 

44 

11.91 

26 

7.04 

6 

1.62 

255 

60.04 

35 

9.47 

1,582 

428.37 

19 

5.14 

2 

.54 

46 

12.45 

33,171 

123.35 


2 
.10 
44 

3.00 ; 

1.141 


9 

4.85 

169 


05.52       93.48  ,    91.10 


4 
2.00 

110  , 
71.01 


I 

.% 

17 

4.5S 

279 

74.e 


.57 
142  I 
11.03  ' 

81  , 
0.03  ! 

230 
18.84 


3    1 

1.01 » 

10  12           U 

5.39  7.  SI        SwOS 

24  13           25 

12.93  8.40        6l« 


31 
10.  n 


27 
17.57 


1.2S9 

120 

100 

103.15 

07.92 

65.10 

,5^1? 

200 

206 

140.10 

133.40 

94 

17 

3  : 

7.70 

9.10 

1.95; 

52 

8 

71 

4.26 

4.31 

4.55  1 

120 

17 

8l 

10.32 

9.10 

5.20 

n 

10 

14 

5.81 

8.02 

9.11 

273 

43 

30 

22.30 

23.18 

19.53! 

127 

10 

11  t 

10.40 

5.39 

7.10' 

72 

13 

10 

5.89 

7.00 

0.51 

135 

28 

14 

11.00 

15.09 

9.11 

93 

15 

13 

7.01 

8.08 

8.40 

21 

1 

1 

1.72 

.53 

.05! 

1,157 

170 

fiO 

94.79 

91.64 

32.55 

129 

27 

9  i 

10.50 

14.56 

5.85 

7,005 

997 

041 

028.02 

537.46 

417.31 

50 

0 

3 

4.09 

3.23 

1.95  i 

2 

1 

.10 

.63 

..      '    1 

209 

27 

22  i 

17.12 

14.55 

14.  S2 

131,143 
488.72 

21,797 

10.792 

70.20 

42.00 

14. 4S 

393 

78.44 

680 

18105 

22^ 

5.8B 

9. 

140 

25 

6.  OB 

22 

5.80 

78* 

2187 

2» 

7.76 

19 

5.08 

34 

llOJ 

45! 

ao4i 

61 

1.60; 

160. 

4183 

10 

167 

1,82S 

489.43 

10 

4.38 

2 

.53 

53 

14.18 

41. 7» 

148.96 


1  For  classes,  see  table  In  preface  to  statistics. 
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the  calendar  year  191 4y  hy  classified  admissions  and  admission  rates,  deaths  and  death 
and  suicide  rates ,  sick  days^  and  computed  damage. 


MisoeUaneous  force— Continued. 


Ma-    I 

Hos-       rines   I  Musi- 

nital.       (en-       ciens. 

;  listed). , 


Prison- 
ers. 


9.991       1,144  I     1,202 


2   - 

.20  i. 

66  1 

6.60  ! 

996 

99.68 

ji 

98 

9.  SO 

61 

6.10  I 

169 
16.91 

l,4g»< 

149.93 

2,447  I 

244.92 

S6  ' 

H.60 

50 

5.00 

153 

15.31 

76  I 

7.60 

259 

25.92 

147 

14.71 

58 

5.80 

112 

11.21 

199 

19.91 

16 

1.60 

670 

67.06  I 

91 

9.10 

7,259  ' 

726.55 

45 

4.50 

3 

.30 

304 

30.42 

120,768 

505.31 


4  I  15 

3.49  '  12.47 

66  84 

57.69  ;  09.88 


1 

.87 

8 

11 

6.99 

9.15 

7 

4 

6.11 

3.32 

15 

25 

13.11 

20.79 

53 

37 

46.32 

30.78 

74 

19 

64.68 

15.80 

4 

1 

3.49 

.83 

1 

5 

.87 

4.15 

1 

.87 

4 

3.49 

14 

12.23 

11 

9.61 

6.11 


17 

14.86 

1 

.87 

25 

21.85 

4 

3.49 

326 

284.96 

5 

4.37 


4.99 

5 

4.15 

11 

9.15 

24 

19.96 

3 

2.49 

15 

12.47 

5 

4.15 

3 

2.49 

40 

33.27 


313 
260.39 

1 


12 
10.48 
5.525 
23.63 


24 
19.96 
7,773 
33.78 


branch. 


Total  for  all  oocupationa. 


Appren- 
tice sea- 
men. 


2,209 


Ord- 
nance. 


2,268 


All 
ottiers. 


Num- 
ber. 


19.106  !    67,141 


41 

18.06 

636 

280.29 

4 

1.76 

113 

49.80 

47 

20.71 

162 
71.39 

1,047  I 
461.43  I 

228 

100.48 

17 

7.49  I 

32  I 

14. 10 

80  I 
35.25 

37  I 
16.30  ' 
494  j 
217.71  I 
84  1 
37.02 
26 
11.45 

30 

13.22 

69 

30.40 

5 

2.20 

261 

115.02 

12 

5.28 

3,425 

1,509.47 

21 

9.25 

2 

.SK 

339 

149. 40 

61,935 

349.77 


2.64 

149 

65.60 

1 
.44 

7 

3.08 

16 

7.05 

35 
15.43 

119 

52.46 

230 

101.40 

8 

3.52 

6 

2.64 

14 

6.17 

20 

8.81 

21 

9.25 

13 

5.73 

10 

4.40 

17 

7.49 

13 

5.73 

2 

.88 

125 

55.11 

8 

3.52 

820 

361.54 

14 

6.17 


15 

6.61 
19, 673 
68.39 


3 

.15 

53 

2.77 

2,081 

108.92 

8 

.41 

196 

10.25 

120 

6.28 

362 
18.94 

2,164 

113.26 

3,570 

186.86 

150 

7.85 

63 

3.29 

138 

7.22 

85 

4.44 

451 

23.60 

176 

9.21 

103 

5.39 

171 

8.95 

199 

10.41 

28  : 

1.46 

l,59.i 

83.48 

91 

4.76 

11,807 

618. 00 

80 

4.18 

8  . 

.41 

278 

14.55 

194,645 

712. 19 


14 

.20 

308 

4.58 

7,026 

104.64 

32 

.47 

714 

10.63 

510 

7.69 

1,287 
19.16 

7,884 

117.42 

10,932 

162. 82 

444 

6.61 

276 

4.11 

641 

9.54 

476 

7.  OK 

2, 02S 

30.20 

766 

11.40 

387 

5.76 

723 

10.  76 

723 

10.76 

108 

1.60 

4,9<i7 

73.97 

453 

6.74 

40,699 

606.17 

281 

4.18 

21 

.31 

1,426 

21.23 

729,305 

2,851.12 


Deaths 


Inval- 
ided 
from 

service. 


Sick 
days. 


.o!! 
J}! 

15 
.22 


.01 


110 

1.63 

64 

.96 

14 

.20 

107 

1.59 

72 

1.07 


656 
ii,*547 
8i,'685 


1,355 
16,502 
13,242 


14  I 
.20  I 

51 

.75 

3 

.04 


Wi  I  28,975 
1.28  : 


146  170,319 
2.17    

115  1142,981 

1.71  I 

10,815 


.1. 


3 
.04  I 


.10 
37 
.55 


3  I 
.04 


4 

.05  , 

108  I 
1.60 
13  I 

.19  I 

2M1 
4.18 


142 

2.11 

199 

2.96 

143 

2.12 

45 

.67 

12 

.17 

24 

.35 

62 

.92 

4 

.05 

6 

.08 

68 

1.01 

7 

.10 

1,426 

21.23 


18,205 


21,829 
is,  355 


45,704 
12,187 
l7,'4i9 


17,979 


13,208 


81,259 
"3*(i3i 


729,305 


Dam- 
age.* 


2.13 

98.' 76 

'26i.'42 


10.76 
'98.58 


72.19 
129.06 


564.65 


450.47 
"29.' 63 


122. 05 
"159.17 


124.  81 
'166.' 17 


39.09 
59.47 


81.48 


37.86 
9.98 


310.  24 

I9.68 

2,'85l.l2 


•  Damage  is  in  terms  of  individuals  whose  loss  of  service  by  sickness,  discharge  from  service,  or  deatli 
would  be  rrpresented  as  continuous  throughout  the  year. 
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DEATHS. 

Table  S.— Casualties  in  the  Navy  and  Marine  Corps  inuring  the  calendar  year  19H. 


Can 


Abscess  of  brain 

Abscess  of  lUer 

Abscess  of  lung 

Abscess  of  omentum 

Abscess,  unquali£ed 

Aneurysm 

Angina  ludovi^i 

Angina  pectoris 

Apoplexy 

A  ppendfcit  is,  acute 

Arteriosclerosis,  general 

Caisson  disease 

Carcinoma 

Cerebrospinal  fever 

Cholangitis,  acute 

Ch  orea 

Cirrhosis  of  liver,  atrophic 

Cirrhosis  of  liver,  hypertrophic 

Dementia  paralytica 

Diabetes  mellitus 

Diaernosis  undetermined 

Dilatation,  acute  cardiac 

Diphtheria 

D j'sentery,  bacillary 

Embolism 

Endocarditis,  acute 

Enteritis,  acute 

Goiter 

Qonococcus  infection,  unqualiHed  (septicemia).. 

Leukemia 

Malaria 

Meningitis,  cerebral 

Myocarditis,  acute 

Myocarditis,  chronic , 

Nephritis,  acute 

Nepliritis,  chronic  Interstitial . 
Nephritis,  chronic  parenchy 
Obstruction,  chronic  intestu 

Pericarditis 

Peritonitis,  acute  general 

Pleurisy,  suppurative 

Pneumonia,  broncho 

Pneumonia.  lobar 

Pyelonephritis 

Sarcoma 

Scarlet  fever 

Septicemia 

Smallpox 

Syphilis 

Tonsillitis,  acute  follicular 

Tuberculosis,  abdominal 

Tuberculosis,  acute  bronchopneumonlc. 

Tuberculosis,  acute  general 

Tuberculosis,  acute  pneumonic. 


Num- 
ber. 


Tuberculosis,  acute  pulmonary  miliary. 

Tuberculosis,  chronic  pulmonary 

Tuberculosis  of  spinal  column 

Typhus  fever 

Ulcer  of  duodenu m 

Ulcer  of  stomach 

Valvular  diseases,  chronic  cardiac 


Total. 


INJURIES.^ 


ipi 


Burns,  multiple  "F" 
Burns,  multiple  ''L" 
Compression  of  chest 

Crush  of  lo'^er  limb  •* L," 

Drov-nlng"A" 

Dro'^vnlng  ''D" 

Fracture  of  femur,  compound  "I" 
Fracture  of  skull,  compound  •'  O  '* 


Navy. 


OfQcers. 


3 
1 
1 
1 
1 
4 
1 
1 
1 
1 
1 
1 
1 
1 
1 

ii 

3 

h 

V 

1  I 

I 

1  I 

II 

1  , 
1  ' 

1   ! 

1   i 

3 

ii 

!l 

3 

7 
26 

1 

3 

1 

4 

2 

2 

1 

1 

1 

2 

6 

1 
26 

1 


Men. 


Officers.    Ms. 


1 

2 
2 
1 

1 

I 

ii. 

2 

1 

1 

160 

«  1 

124 

4 

S 

42 

5 

1 
1 
1 
2 
36 

1 

1 

1 

1 

1 ' 

« 

1 

2 

For  key  letters  see  table  In  preface  to  statistic?^  GoOQIc 
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Table  ^.—Casualties  in  the  Navy  and  Marine  Corps  during  the  calendar  year  1914 — 

Continued. 


Cause. 

Num- 
ber. 

Navy. 

Marine. 

Officers. 

Men. 

1 
.  2 

1 

Officers. 

Men. 

mjUBiis  i-contlnued. 
Fracture  of  skull,  compoand^H" 

1 
2 

fracture  of  skuUJ  compound  **I" 

Fracture  of  skull,  simple  **  A" 

Fracture  of  skull,  simple  '*  B  " 

1 

Fracture  of  skull,  simple  **0" 

2 

Fracture  of  verteora,  simple  "G " 

1 

Fracture  of  vertebra)  simple  "  J  " 

1 
1 

Ftacture,  unqualified,  compound  **  I*' 

Hent  A*t»ft^istiOTl  **T'" 

2 

I 

Multiple  injuries,  extreme  *'L" 

RtrftnenilAtfnn  ''  A  " 

Thermic  fever  **L'' 

1 

1 

Wound,  gunshot,  abdominal  viscera  •*  K" 

2 
3 

} 

7 

1 

Wound,  gunshot,  brain  '*  A  " 

2 

Wo^ind,  gunshot,  brain  *'  TV 

Wound',  gunshot!  brain  "  E  " 

Wound,  gunshot,  brain ''K" 

2 

Wound,  gunshoti  heart  •'  A  " 

1 

Wound,  gunshot,  heart  "E  " 

i 

W  ound ,  gunshot,  1 0'rer  limb'*K" 



1 
3 

1 
1 

Wwmd,  gunshoti  lung  "  K" 

1 

Woimdi  gunshot)  nec^  *'  K" 

Wound,  gunshot,  spinal  cord  **  K" . .  1 



Wound)  gunshot)  unqualified  "  E  '* 

1 



Wound,  uicised,  neck*'* A" 

1 

1 
1 
1 
1 

Wound,  lacerated,  abdominal  viscera  •*  G  " 

Wound,  lacerated,  artery  (main)  '*  A  " 

Wound)  lacerated)  brain  '<'H  " .  / 

Wound,  punctured,  heart "  A  " 

1 

Total 

108 

2            87 

19 

POISONS.l 

Poisoning  by  alcohol  •'  L  " .' 

3 

3 
1 
2 

Pni«>iiIn»bv»lumiTiAtlnff«w  •*!."..      

1 
2 
1 
1 
2 
1 
2 

Poisoning  by  mw^iiry,  <unit6  "  A  " 

Poisoning  by  mercury)  acute  **!»" 

1 

Poisoning  by  opium,  acute  **  A  " 

1 
2 

i     ! 

Poisoning  by  phenol ''A" 

Poisoning  by  phenol ''B" 

Poisoning,  unqualified  "L" 

Total  

13 

1         13 

Or^nd  totAl  disnafms.  inlnries.  and  nnisoTU 

281 

8  1        224 

4 

45 

1 

'  For  key  letters  see  table  in  preface  to  statistics. 
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mVALIDSD  FBOM  SBBVICS. 

Table  4. — Discharged  from  the  service   by  reason  of  physical  disability  during  ik 

calendar  year  1914* 


Disability. 


Nxua- 
ber. 


Abscess  about  urethra 

Abscess,  endamebic.  liver. 

Abscess,  unqualified 

Acne. 


Adenoids 

Adhesions  of  peritoneum 

Albuminuria 

Amaurosis 

Amblyopia 

Amputation  stump 

Ankylosis  of  joint 

Aphasia 

Appendicitis,  acute 

Appendicitis,  chranic 

Arterial  sclerosis,  general 

Arthritis,  acute 

Arthritis,  chranic 

Arthritis  deformans 

Asthma 

Astigmatism 

Atrophy  of  muscle 

Atrophy  of  optic  nerve 

Atrophy  of  testicle 

Autointoxication,  intestinal. 

Bronchiectasis 

Bronchitis,  chrwiic 

Cardiospasm 

Caries  of  tooth 

Cataract 

CeUulitIs 

Cerebrospkial  fever 

ChancToid 

Chilblain 

Cicatricial  contraction 

Cicatrix  of  skin 

Clavus. 


Color  blindne^ 

Conjimctivitis,  chronic 

Constipation , 

Constitutional  inferioritv , 

Constitutional  psychopathic  state , 

Contracture  of  Joint 

Contracture  of  muscle,  fascia,  tendon,  or  sheath., 

Curvature  of  spine 

Cystitis,  acute 

Cystitis,  chronic 

Cystoma 

Dacryocystitis , 

Dealhess , 

Deformity  of  palate,  acquired 

Dementia,  cause  unknown 

Dementia  paralytica , 

Dementia  precox , 

Deviation  of  nasal  septum , 

Diabetes  insipidus 

Diabetes  mellitus , 

Dilatation,  chronic  cardiac , 

Dysentery,  endamebic 

Dysentery,  imclassified , 

Dystrophy,  progressive  muscular 

Eczema 

Endocarditis,  acute 

Endocarditis,  chronic 

Enteritis,  acoite 

Epididymitis,  chronic 

Epilepsy 

Epilepsy,  Jacksonian 

Epithelioma 

Ery  thromelalgia 

Exophthalmic  goiter 

Favus 

Fistula,  fecal 

Oangosa 

Gastritis,  chronic  catarrhal 


1 

1 

1 

1 

2 

8 

1 

1 

9 
10 

6 

2 

1 

4 

3 

1 
10 

1 
10 

11 

4 

2 

2 

1 

1 

7 

1 

8 

3 

1 

1 

1 

2 

1 

1 

1 

3 

2 

6 
40 
11 

1 

3 

5 

1 

2 

1 

1 
20 

1 

2 

3 
41 

3 

2 

5 

2 

3 

}|: 
1' 

4  I 
73  i 

\\ 

1  I 
4  I 

1  I 


Officers.  '   Men.     Officers.    Uee. 


1  !. 

2  . 

5|. 

1  ,. 

1  . 
6  . 
9  . 

5  . 

2  . 

1  . 

3  . 

2  . 
1  . 

6  !. 

1  . 
6  . 
8  '. 

3  ,. 

2  . 
2  . 


1 
1 

1  ! 

3  > 
2 
5 
36 
8  , 
1 
2 
3 
1  I 
1 
1  ' 


12 

1  . 

2  . 

2  . 
34  I. 

3  . 

2  I. 

3  . 
1  . 
1    . 


1  I. 
4  .. 

1!. 


■ebi: 

2  1. 
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Table  4. — Disdiorged  from  the  service  by  reason  of  physical  disability  during  the 
calendar  year  1914 — Continued. 


Disability. 

Num- 
ber. 

Navy. 

Marfaie.       . 

Ofacers. 

Men.     Officers. 

Men. 

DiSKASES— continued. 
0*iiii  rwiirvattim 

1 

! 

1 

Oolter 

11 

10 
1 

1 

Goaococcus  infecticn  of  conjunctiva 

1 
52 
10 
2 
6 
3 

1 

36   1 

16 

Oooocoocus  infBcticn  of  urethra 

9 
2 
3  ; 

1 

Oonooncy^if  lnlSR«ti«nj  unquftliflwl. .  ^ 

Hallux  valgus .' 

3 

Ha"iinerto^ 

3 

Headache 

3 
2 
1 
2 
2 
3 
23 
1 

3 
2  , 

Hemiplegia,  old 

Hemorrhage,  epidural 

1 

Hemorrhage  into  cerebrum 

2 

H'^'norrhftf^p  into  retina. . .                         ... 

2 
2 

Hemorrhoids 

1 

HemJA,  InguinAl,. .                                             

1 

17 

1 
1 
1 

5 

Hernia,  umbilical 

Herpes'. 

1 
1 
4 
1 
1 
1 
9 
2 

10 

10 
6 
3 
1 
1 
1 
3 
1 
5 
3 
4 
1 

16 

10 
2 

13 
9 
1 

24 
4 
3 

35 
2 
1 
1 
1 
2 
1 
1 
1 

:    3 

'        1 

3 
7 
73 

1            4 

i      I 

1 
I 
1 
'            1 
134 
1 
4 
2 
4 

1 

j            1 

Hyriro<^iA  of  spermatic  cord                      

Hypermetropia .  .         



4 

1 
1 
1 
9 
2 
10 

Hypertroph}*  of  Ixsie 

Hypertrophv  of  heart 

Hypertrophv  of  *nf|Tninarv  rland 

H vpertrophy  of  tonsil 

Hypochondriasis 

Hysteria 

Imbecility 

10 
5 

Incontbience  of  urine 

1 

Tn«^ifTiriRiir*y  ofnnilAr  miisr|<< 

1 

2 

1 
1 

Iritis 

Keratitis 

Keratoiritis 

1 
2 

Locomotor  ataxia 

1 

Loss  of  substance  of  bone  or  cartilage 

1 

Malformations,  congenital 7.  

4 

2 
1 

1 

Mastoiditis,  chronic 

1 

Metatarsalgia 

Myocarditis,  chronic 

1 

Myopia 

2 

14 

10 
2 

Nausea  marina 

Nephritis,  acute 

KAphritl5,  rhr^nic  fntArstHiAl 

4 

8 

i 

Nenhritis.  chronic  narenchvmatous 

8 
1 

18 
3 
2 

1 

Neuralgia 

Neurasthenia .         ..            . 

6 

Neuritis 

, 

1 

Neuritis,  multiple  ...                              ... 

1 

Neurosis  of  blunder 

28 

7 

Kwirosis,  traumatic  ^    ... 

2 

1 
1 
1 
1 

No  disease. 

Nostalgia 

Obesity.  .. 

Obstruction,  chronic  intestinal    

1 

Obstruction  of  portal  vein 

Orchitif^,  chronic 

1 
1            1 

1 
3 
2 

1 

Osteoart^opathy,  hypertrophic         

.. 

Osteoma 

OstAQinyeiUis,  chronic 

1 

Otitis  externa 

Otitis  interna,  chronic  .               -w 

1 

2 

Otitis  media  acute 

7 

Otitis  media,  chronic 

3 

60 

10 

Palpitation,  cardiac                                            

1 
'            I 

1 
1 

1          «" 

3 

Panilysls  of  ner.  0 

Paralysis  of  ocular  muscle 

Paralysis  of  vocal  cords : 

Paraplegia,  ataxic 

Periostitis,  chronic  

Pes  cavus 

Pes  planus 

67 

Pharvngitis,  chronic 

1 

4 

2 

1             4 
6 

I 



Pleurbv.  chronic  flbrinous 

Pleurisy,  suppurative 

PleuritJC  adnesions 

1 

.i^,.i.  .-.rA 

J. . . 

Polypus,  nasal , 

naJi?. 
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Table  4. — Discharged  from  the  service  by  reason  of  physical   disability  duitng  & 
calendar  year  1914 — Continued. 


Disability. 


Num-  ' 
bo-. 


Navy. 


Marine. 


I  Otaoers. 


Men.  '  Officers. ,  Ko. 

.* ' 


DISEA.SES— continued. 

Presbyopia 

Prolapse  of  rectum 

ProstAtiti?,  chronic 

Ptori I  is. ..^ 

Psyehasthenia 

Psychosis,  epileptic 

Psychosis,  exhaustive 

Psychosu,  hysterical 

Psychosis,  intoxication 

Psychosis,  manic-depressive 

Pyelitis 

Pyelonephritis 

Pyorrhea,  alveolar 

Raynaud's  dises^e 

Retinitis 

Rheumatic  fever,  acute 

Rheumatism,  chronic  articular 

Rheuraati-sm.  muscular 

Rhinitis,  atrophic 

Rhinitis,  hypertrophic 

Sarcoma 

Scleritis 

Sclerosis,  disseminated 

Sonility 

Sniu>iti^,  ethmoidal 

Somnambulism 

Spasm  habit 

Splanchnoptosis 

Sfeno  -is  of  nasal  duct 

Syphilis 

Tafhycardia 

Talipes 

Trachoma 

Tuberculosis,  abdominal 

TubP'-culosis,  acute  bronchopneumonic 

Tuberculo  .is,  acute  pneumonic 

Tuberculosis,  acute  pulmonary  miliary 

Tuberculo<'is,  chronic  pulmonary 

Tuberculosis  of  joint 

Tuberculosis  of  spinal  column 

Tuberculosis,  unqualified 

IMcor  of  duodenum 

I'Icer  of  mouth 

T'lccr  of  nasal  passage 

Ulcor  of  skin. 

Ulf^cr  of  stomach 

Union  of  fracture,  faulty 

Trrtic:iria 

Valvular  disease,  chronic  cardiac 

Varicocele 

Varix 

Vert  igo 

Total 

INJURIES. 

Avulsion  of  limb 

Contusion 

Cm  ;h  of  lower  limb 

I)i  location  about  wrist 

Dislocation  of  elbow 

Dislocation  of  hip 

Dislocation  of  intra-articular  cartilage  of  joint 

Dislocation  of  knee 

Dislocation  of  shoulder 

Dislocation  of  te'^ticle 

Dislocation,  unqualifted 

Foreign  body,  traumatic 

Fracture  about  an'ie  joint,  simple 

P'racture  about  wrist  joint,  simple 

Fracture  of  femur,  simple 

Fracture  of  forearm,  simple 

Fracture  of  humerus,  simple 

Fracture  of  leg,  compound 

Fract  ure  of  skull,  compound 


1 

2 

23 

1  I 
1  I 

ii 

2 

1  I 

1  ! 

?' 

11 

1 
1 
1 

1  ! 
6 

i! 

w 

li 

2l 
126  I 

2  ! 

\\ 
2  I 
1  I 

1 

1 

2 
12 

1 
81 

7 

5 

1 


I 


1  ' 
1  . 
1 
2 


2  I. 


1  L, 

2  I., 

1 !- 


vl 


34 


1  I 

1  1 

36  . 

4  ' 


1  !. 

J'; 

96  i. 
1 


n 


1 

1 1 

2l 
11    , 

1  1, 
61  I 
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Table  4.— Discharged  from  the  service  by  reason  of  physical  disability  during  the 
calendar  year  1914 — Continued. 


Disability. 


INJURIES— continued. 

Fracture  of  skull,  simple 

Fracture,  unqualified,  compotmd 

Fracture,  unc^ualifled,  simple 

Hemorrhage  mto  eyeball 

Intracranial  injury 

Intraspinal  injury 

Sprain  of  joint 

Sunstroke 

Synovitis,  traumatic 

Wound,  gunshot,  lower  limb 

Wound,  gunshot,  pleura 

Wound,  gunshot,  upper  limb 

Wound,  incised,  unqualified 

Wound,  lacerated,  upper  limb 

Wound,  punctured,  unqualified 

Total 

POISONS. 

Poisoning  by  alcohol 

Poisoning  by  lead,  chronic 

Poisoning  by  opium,  chronic 

Poisoning,  unqualified 

Total 

Grand  total  diseases,  injuries,  and  pobons 


Num- 
ber. 


Navy. 


Marine. 


0£Scers. 


68 


1,426  ; 


34 


Men. 


1. 

Officers. 

Men. 

5 

4 

? 



1 

3 

1 

1 

1 

8 

1 



1 

56 


1,086 


DENTAL  WOBK. 

Table  5. — Summary  of  dental  work  perform^  July  1,  1914 j  to  December  31,  1914. 


Character  of  work  performed. 


Abscesses  treated 

Bridges  (made,  removed,  repaired,  and 

reset) 

Calculus  removed , 

Cro\^-ns,  porcelain 

Crowns,  gold  (made,  removed,  repaired, 

and  re«et) 

Fractured  maxillae  treated , 

Gums  lanced 

Necrosed  maxillae  treated , 

Plates  made , 

Pulp  capped 

Pulp  devitalized 

Pulp  extirpated 


Number.  ■; 


766 

t 
71 
3,639  , 
11  j 

427 

14 

263 

2 

5 

204 

2,067 

2,581  , 


Character  of  work  performed. 


.  1- 


Pj-orrhea  alveolaris  (cases  treated^ 

Root  canal"*  filled 

Teeth  filled- 

Amalgam 

Cement 

Gold 

Gutta-percha 

Tin 

Teeth  extracted 

Teeth  treated  (other  conditions  than 
noted  above) 

Total 


Number. 


809 
3,467 

9,602 
4,597 
26 
2,638 
2 
2,922 

8,660 


42,773 
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FINAKCIAL. 

Table  6. — Statement  of  total  cost  of  matrUenance  and  of  average  cost  per  diem  for 
maintenance  and  svJbsistence  at  naval  hospitals  for  the  fiscal  year  1915. 


Hospital  at— 


Total  cost 
of 


Sobaist- 


Mamte- 

nanoeper 

diam. 


Sobajstenot 
per  diBB. 


Annapolis,  Md 

Canacao,  P.  I 

Chebea,  Mass 

Great  Lakes,  ni 

Guam 

Las  Animas,  Colo 

Mare  Island,  Cal 

Narragansett  Bay,  H.  I 

New  York,  N.Y. 

Norfolk,  Va 

Olongapo,  P.  I 

Philadelphia,  Pa 

Port  Hoyal,  8.  C 

Portsmouth,  N.  H 

Puget  Sound,  Wash.... 

Washington,  D.  C 

Yokohama,  Japan 


S30,fi80.00 
48,8SL37 
65,131.52 
22,591.88 
26,226.60 
123,387.67 
-  82,063.66 
50,114.68 
102,44L96 
100,997.51 
24,053.76 
66,346.87 
5,014.28 
33,063.20 
34,184.36 
59,149.31 
5,065.10 


Dap9, 
29,919 
38,888 
50,814 
25,459 
14,304 
116,749 
107,786 
61,966 
93,063 
125,966 
23,057 
69,623 
5,779 
30,977 
32,619 
50,363 
2,605 


11.0223 
1.256 
L068 

.W7S 
USB 
Lao7 

.761 

.808 
L112 

.8015 
1.034 

.952 

.865 
1.067 
1.0470 

.906 
L944 


SO.S» 


.141 

.87 
.6» 
.4544 
.506 

.481S 
.4174 


.440 
.548 
.5476 


.559 


Table  7. — Statement  of  the  activities  of  naval  medical  supply  depots. 


New  York,  N.  Y 
Mare  Island,  Cal. 
Canacao,  P.I 


ValiM«f 

reqabi- 

tiauflUed. 


tZn,O08.9S 
44,770.(H 
12,30.40 


Table  8. — Statement  of  the  naval  hospital  fund. 

The  condition  of  the  fund  is  as  follows: 

Balance  on  hand  July  1,  1914 $63.28 

Transferred  to  credit  since  July  1,  1914 1, 102,632.26 

Total 1,102,695.54 

Expended  since  July  1,  1914 1,067,934.10 

Balance  on  hand  June  30,  1915 34,761.44 
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Academy,  Naval 23 

Admiasion  rate 6 

Air  conditions 19 
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Annapolis: 

Naval  Academv 23 

Naval  Hospital 24 

Bandsmen  as  litter  bearers 20 

Barber,  G.  H 12 

Barracks: 

During  overhaul  period 20 

Naval  Disciplinary 24 

Battle  dressing  stations 34 

Boston: 

Naval  Hospital 24 

NavyYwJ. 31 

Bulletin,  Naval  Medical 37 

Canacao  Naval  Hospital 24 

Casualties  in  Navy  and  Marine  Corps 44,  88-89 

Chancroid 9 

Charleston  Navy  Yard 31 

Chelsea  Naval  Hospital 24 

Chief  pharmacists 39 

Coal  passers 20 

Death  rate 5 

Dental  Corps.. 39 

Dental  work  performed 44,  93 

Diphtheria 12 

Di8chai]ges  for  physical  disability 44, 90-93 

Disciplinary  Barracks,  Naval 24 

Disease,  venereal 8 

Diseases  and  injuries: 

Among  occupational  groups 44, 86-87 

Detailed  statement  of. 43, 45-84 

r  iseases,  mental 13 

Diseases  of  special  interest 6 

Di8pensar>%  riaval,  Washington 24 

Diving,  deep 36 

Dressing  stations,  battle 34 

Dressings,  first-aid 34 

.  Drill  Book  for  the  Hospital  Corps 37 

Drowning '. 14 

Endurance  runs 20 

Engine-room  conditions 20 

Expeditionary  outfit,  medical 32, 36 

Fever,  typhoid *"    6 

Flrat-aid  dressings ^34 

French,  a  R.W ^ .-•'it 35 

Fund,  Naval  Hospital 44,94 

Puninculosis 12 

Gonorrhea 9 

Great  Lakes  Naval  Training  Station 30 

Guam: 

Naval  Station 27 
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Guaiitanamo  Naval  Station '^ 

Gunshot  iniuriee : H 

Health  of  the  Navy ; 

Heating II 

Hospital  apprentices 4!, 

Hospital  Cforps 9 

Drill  Book  for  the il 

Needs  of 40.<1 

Training  schools 30.4] 

Work  of 41 

Hospital: 

Naval  (see  Naval  Hospital). 

Samoan 2> 

Ships t 

Stewards # 

Humidity !* 

Hygiene  of  submarines Si 

Identification  tags Si 

Injuries  and  diseases: 

Among  occupational  groups 44, 86-^7 

Detailed  statement  of 43,454*, 

Injuries,  gunshot W 

Intelligence  tests 13,35 

Invalided  from  service 44,90-SI 

Jenkins,  HE 13.» 

Key  West  Naval  Station ^ 

Las  Animas  Naval  Hospital 1J.2J 

Litter  bearers 30 

Maintenance,  cost  of,  at  hospitals 4i  -^ 

Malaria 12 

Manual  for  the  Medical  Department. 37 

Mare  Island: 

Naval  Hospital 2S 

Navy  Yard 31 

Marine  Corps: 

Casualties  in "^'^^Sl 

Dischai^es  from,  for  physical  disability 44,90-» 

Marine  guard ,  Peking ^ 

Medical  Corps ^ 

Activities  of ^ 

Admissions  to ^ 

Losses  from « 

Needs  of * 

Vacancies ^. 

Medical  expeditionary  outfit 32.4 

Medical  Reserve  Corps ^ 

Medical  supplies ^ 

Mental  diseases .1 

Mental  tests 1*5 

Mortality,  naval 5 

Naval  Academy ^ 

Naval  Disciplinary  Barracks -j 

Naval  Dispensary,  Washington •* 

Naval  Hospital: 

Annapolis .,l 

Canacao "* 

Chelsea 5 

Las  Animas ^^f 

Mare  Island | 

Newport ? 

New  York J 

Norfolk I 

Olongapo ^ 

Portsmouth ^ 

Puget  Sound 1, 

Yokohama.... .! . .......... '. '. '. .!....!!!.!.!!.!  j^L^^d  by]  viQP^K.^  ^ 
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Page. 

Naval  hoepital  fund 44, 94 

Naval  hospitals 24 

Maintenance  and  subsifitence  at 44, 94 

Naval  Medical  Bulletin 37 

Naval  Medical  School 27,38 

Naval  medical  supply  depots 29, 32, 44, 94 

Naval  mortality 34 

>^aval  Station: 

Guam 27 

Giiantanamo 28 

Key  West 28 

Olongapo 28 

Pearl  Harbor 29 

Tutuila .     29 

Naval  stations 27 

Naval  Training  Station: 

Great  Lakes 30 

Newport 30 

Norfolk 30 

Naval  training  stations 30 

Navy: 

Casualties  in 44,88-89 

Discharges  from,  for  physical  disability 44, 90-93 

Health  of 5 

Navy  Yard: 

Boston 31 

Charleston 31 

Mare  Island 31 

New  York 32 

Philadelphia 32 

Washington 33 

Navy  yards 31 

Newport: 

Naval  Hospital 26 

Naval  Training  SUtion 30 

New  York : 

Naval  Hospital 26 

Navy  Yard 32 

Norfolk: 

Naval  Hospital 26 

Naval  Training  Station 30 

Nurse  Corps 41 

Occupational  groups,  diseases  and  injuries  among 44, 86-87 

Olon^po: 

Naval  Hospital 26 

Naval  station 28 

Overhaul  period 20 

Pearl  Harbor  Naval  Station 29 

Peking  marine  guard 33 

Personnel 38 

Pharmacists 39, 40 

Chief 39 

Philadelphia  Na\'y  Yard 32 

Pneumonia 14 

Port  Royal  Naval  Disciplinary  Barracks 24 

Portsmouth  Naval  Hospital 26 

Prophylaxis: 

Quinin 12 

Venereal 8, 11 

Publications 37 

Puget  Sound  Naval  Hospital 26 

Quinin  prophvlaxis 12 

Rate: 

Admission 5 

Death 6 


6490—15 7 
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Ration Ti 

Reserve  Corps,  Medical ^ 

Richard s ,  T .  W ^ 

Runs,  endurance 3& 

Samoan  hospital 2f 

Samoan  training  school  for  native  nurees fi 

Schier,  A.  R US 

School,  Naval  Medical 27.? 

Schools,  Hospital  Corps  Training 30, 41 

Sheehan,  R IIS 

Ships: 

Ambulance : 22.  S4 

Hospital 22. 34 

Speed  trials : 3 

Stations: 

Battle  dressing 5} 

Naval  (see  Naval  stations). 

Statistics 43 

Submarines: 

Air  conditions  in M 

Hygiene  of S 

Subsistence,  cost  of,  at  hospitals UM 

Supplies,  medical ST 

Supply  Depots,  Naval  Medical 29, 32,44.  W 

Syi)hili8 ? 

Tais,  identification 3? 

Tables,  statistical ^ 

Taylor,  J.  S 3D 

Tests,  intelligence 11,3.5 
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REPORT 

OP  THE 

SURGEON  GENERAL,  UNITED  STATES  NAVY,^ 


DfiPABTBdCENT  OP  THE   NaVY, 

BuBEAU  OP  Medicine  and  Surgery, 

WasUnffton,  D.  C,  October  1,  1916. 
To:  Secretary  of  the*Navy. 
Subject:  Annual  report  for  fiscal  year  1916. 

The  following  report  of  the  activities  of  the  bureau  is  submitted. 

During  the  past  year  there  has  been  an  increase  in  the  admission 
and  death  rates  over  the  preceding  year.  The  increased  admission 
rate  is  not  accounted  for  oy  any  alarmine  increase  or  epidemic  of 
disease,  or  occurrence  of  extensive  casualty  or  engagement.  The 
mainly  responsible  factors  are  tonsillitis,  venereal  diseases,  malaria, 
mumps,  and  bronchitis,  and  the  comparatively  slight  increase  in  the 
death  rate,  with  a  total  of  only  7  deaths  from  the  above-mentioned 
diseases,  indicates  that  the  total  harm  to  the  service  has  not  materially 
increased. 


Per  1,000  of  persoimel. 

Term. 

Admissions 
andreadmJs- 

sions.  all 

causes. 

Deaths. 

Total  sick 
days. 

Averaee.  vears  1901-1910 

897.35 
787.46 
760.08 
886.58 
955.91 

5.38 
4.08 
3.82 
4.18 
4.48 

10,871.12 

191?!^':?!^!^... :::::::::::::::::::::::.::::::::::::.:::: 

9,449.39 

1913 

10,041.41 

1914 

10, 862. 28 

1915 

11,402.17 

Among  the  major  classified  groups  of  diseases  that  show  an  increase 
in  total  damage  are  the  following: 

Diseases  of  the  digestive  and  respiratory  systems,  diseases  of  infec- 
tive type  (venereal  and  nonvenereal),  diseases  of  the  eye,  and  wounds 
and  otner  injuries. 

Among  the  more  important  of  the  special  diseases  that  show  an 
increase  are  the  following: 


Bronchitis,  acute. 
Cerebrospinal  fever. 
OholangitiB,  acute. 
Dengue. 
Gastroenteritis. 
Goiter. 


Gonorrheal  infections. 

Hemorrhoids. 

Malaria. 

Mumps. 

Myoi)ia. 

Orchitis. 


Rheumatism. 
Scarlet  fever. 
Syphilis. 
Tonsillitis. 
Typhoid. 


1  All  statistics  cover  the  calendar  year  1015. 
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Epididymitis. 

PharyngitiB. 

Epilepsy. 
ELemia. 

Pleurisy. 
Pneumonia. 

Influenza. 

Scabies. 

Measles. 

TuberculosiB. 

Pes  planus. 

Valvular  disease  of  heiit. 
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A  decrease  is  noted  in  diseases  of  the  circulatory,  g^to-urinary 
(nonvenereal),  motor,  and  nervous  systems,  ear,  and  mind,  and  the 
following  special  diseases: 

Abscess  of  tymph  node. 
Appendicitis. 
Artnritis,  chronic. 
Chancroid. 
Diphtheria. 
Dysentery,  bacillary. 

Among  injuries  drowning  is  increased  from  42  to  51,  while  gunshot 
injuries  are  decreased  from  148  to  63.  Poisoning  by  alcohol  shows  i 
decrease,  that  by  lead  an  increase. 

DISEASES  OF  SPECUL  INTEBSST. 

The  death  rate,  4.48  per  1,000  of  personnel,  while  higher  than  the 
preceding  three  years,  is  lower  than  tne  average  for  the  10  years  from 
1901  to  1910.  The  totsl  death  rate  for  the  registration  area  of  the 
United  States,  for  the  census  year  1910,  was  17.8  per  1,000  of  onr 
population.  This,  of  course,  includes  all  from  infancy  to  old  age, 
out  even  for  the  ages  from  20  to  29  years,  which  would  approximate 
fairly  closely  the  ttverage  naval  age  limit,  the  mortality  tabl^  give  8 
per  1 ,000  as  the  incidence  of  death.  This  includes  both  sexes,  and 
would  be  appreciably  higher  if  quoted  for  males  alone. 

Thus  we  nave  roughly  death  rates  of  8  plus  per  1,000  and  4.48  per 
1,000  as  the  respective  rates  for  the  young  men  of  our  country,  the 
lai^er  representing  the  risks  incurred  in  the  ordinary  hazards  of  lam 
or  city  me,  the  lesser  representing  the  peace-time  losses  while  serving 
their  country,  ^Jld  while  imder  the  constant  watchful  care  of  the 
medical  department  of  the  service. 

I  doubt  if  the  f  amiUes,  parents,  or  guardians  of  the  young  men  who 
enter  the  Navy,  reaUze  how  carefully  guarded  as  to  health  conditioB 
these  young  men  are.  No  institution  of  private  training  is  so  zealot 
for  the  weU-being  of  its  charges,  or  so  watchful  for  the  preservation 
of  its  own  good  name  as  is  the  Navy.  A  constant  pride  is  exhibited 
by  our  meaical  officers  in  maintaining  health  and  sanitation  on  the 
ships  or  stations  imder  their  care,  and  constant  efforts  are  being 
exerted  to  provide  further  safeguards.  The  city  or  country  practi- 
tioner is  not  called  in  to  examine  into  the  habits  of  life  and  knowledge 
of  or  regard  to  sanitary  matters  exhibited  by  his  patients,  nor  does 
he  so,  unsolicited.  But  with  us  half  of  our. duties  are  those  of  the 
uninvited  sanitarian,  and  if  the  individual  is  neglectful  not  only  of  his 
own  safety,  but  of  the  community  good,  advisory  and,  if  necessarr. 
disciplinary  measures  are  soon  invoked. 

The  leading  causes  of  death  for  the  last  three  years  in  the  Navy  aie 
as  follows : 


Drowning 

Tuberculosis,  all  forms.. 
Pneumonia,  all  forms. . . 

Bums 

Wounds,  gunshot 

Nephritis,  all  forms 
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It  will  be  seen  that  the  deaths  are  increased  over  1914  in  only  two 
noteworthy  classifications,  both  of  these  being  injuries,  i.  e.,  drowning 
and  bums.  The  deplorable  loss  of  the  F-4  accounts  for  21  of  the 
deaths  by  drowning,  leaving  only  30  for  the  usual  minor  casualties 
due  to  carelessness  m  boating,  swimming,  etc.  Aside  from  the  above- 
mentioned  loss  of  the  F-4y  therefore,  it  can  be  considered  that  a 
material  increase  in  safetv  and  avoidance  of  this  hazard  was  achieved 
during  the  past  year,  as  tne  42  deaths  from  drowning  in  1914  were  the 
results  of  no  major  calamity. 

Bums  are  responsible  for  16  deaths,  eight  of  these  occurring  on  the 
U.  S.  S.  San  Diego  and  three  on  the  U.  S.  S.  Decatur;  both  of  these 
accidents  were  boiler  explosions. 

Gunshot  wounds,  witn  resultant  deaths,  are  naturally  decreased 
from. the  preceding  year,  which  included  the  Vera  Cruz  casualties, 
and  are  well  below  what  may  be  considered  a  normal  average  in 
preceding  years. 

It  is  noteworthy  that  for  the  past  years  three  main  causes  of  death 
appear  predominantly  over  the  others,  the  three  being  drowning, 
tuberculosis,  and  pneumonia;  but  I  am  glad  to  reiterate  that  upon 
analysis  each  one  of  these  shows  encouraging  improvement  over  the 
preceding  year. 

Disabilities  having  the  greatest  number  of  sick  days  during  1915  as  compared  with  the  years 

1914  and  1913. 


Disease. 


Relative  stand- 

Sick 

ing. 

days, 

1915. 

1915 

1914 

1913 

71,360 

1 

1 

2 

66,682 

2 

2 

1 

35,404 

3 

3 

3 

25,174 

4 

4 

7 

24,781 

5 

6 

5 

20,828 

6 

5 

4 

20,787 

7 

15 

15 

19,818 

8 

7 

•11 

15,573 

9 

8 

8 

12,150 

10 

11 

12 

11,114 

11 

10 

10 

10,621 

12 

9 

9 

9,304 

13 

13 

13 

9,156 

14 

14 

14 

7,472 

15 

12 
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Tuberculosis,  chronic  pulmanary 

Syphilis 

Gooorrhea  (urethral) 

ToDsilUtis 

Mumps 

Appendicitis 

Izmuenza 

Bronchitis 

Malaria.T;. 

Otitis  media 

Chancroid 

Pleurisy 

Pneumonia 

Measles 


In  compiling  the  above  table  several  classes  that  would  have  come 
within  the  limits  have  been  omitted  as  being  comparatively  unim- 
portant in  significance  or  scientifically  loose  in  application,  lliese  are 
(a)  gonorrheal  infections  other  than  urethral  (27,889) ;  (b)  rheumatism 
(all  forms)  (20,539);  (c)  abscess  (unqualified)  (13,514);  (d)  chancroid 
of  lymph  node  (11,443);  and  (e)  tuberculosis  (other  forms)  (10,873). 

Venereal  diseases. — Venereal  diseases  combined  will,  of  course, 
head  such  a  list  by  a  wide  margin.  During  the  statistical  year  of 
1915  the  primary  admission  rate  for  the  various  venereal  diseases 
has  shown  but  little  change  over  the  preceding  years.  The  rate  for 
chancroid  dropped  from  43.37  to  32.31  per  1,000,  a  rate  more  in 
keeping  with  tne  years  1910,  1911,  and  1912.  The  rate  for  gonorrhea 
was  87.91  per  1,000  as  against  84.94  per  1,000,  but  lower  than  the 


years  1909,  1910,  and  1912,  when  the  rate  was  102.51,  1 
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92.15,  respectively.  The  admission  rate  for  syphilis  was  21.35  per 
1,000  against  19.83  per  1,000.  While  this  rate  was  an  increase  ovw 
the  statistical  year  of  1914,  it  was  lower  than  for  the  preceding  five 
years,  the  rates  for  those  years  being  25.81,  22.54,  27.11,  23,  and 
21.94. 

Admission  rate  for  venereal  disease. 


Y«r. 

Am- 
age 

Cbancroid. 

Syptdjs. 

Admis- 
slona. 

Rate. 

Admis- 
sions. 

Rate. 

^^\^ 

1903 

37,248 
40,655 
41,313 
42,529 
46,336 
52,913 
67,172 
68,340 
61,399 
61,897 
65,926 
67,141 
68,075 

396 

642 

638 

733 

654 

665 

1,573 

1,968 

1,929 

2,169 

1,855 

2,908 

2,200 

10.63 
13.36 
13.00 
17.23 
11.95 
12.66 
27.61 
33.73 
31.41 
35.04 
28.13 
43.31 
32.31 

1,032 
1,512 
2,065 
2,640 
2,274 
3,015 
5,861 
6,062 
6,668 
5,403 
5,320 
5,703 
5,965 

27.70 
37.28 
60.46 
62.07 
49.07 
66.98 
102.61 
103.90 
92.16 
87.29 
8a  60 
84.94 
87.91 

816      2LM 

1904 

880  :     IL9 

1905 

981  1     &3 

1906 

1,147!     &M 

1907 • 

881  '     IICI 

1908 

1,001       l&fl 

1909 

1,476 !     2.9 

1910 

1,315       7LH 

1911 

1,666  1     2?.U 
1,424*    a.« 
1,447,     2LS« 
1,332      1S.9 
1,454      tLS 

1912 

1913 

1914 

1915 

Chancroid. 


^i^, 

coraplB- 

Admis- 
sions. 

Inva- 

Udedor 

died. 

Admis- 
sion 
rate. 

Days. 

Daily 
average. 

Daily 
average;    Damage. 

Dam 
OQcncti 

1903 

37,248 
40,565 
41,313 
42,629 
46,336 
52,913 
57,172 
58,340 
61,399 
61,897 
65,926 
67, 141 
68,075 

396 

642 

638 

733 

654 

665 

1,573 

1,968 

1,929 

2,169 

1,855 

2,908 

2,200 

.      0 
4 
2 
0 
0 
0 
3 
1 
0 
0 
0 

1 

0 

ia63 
13.36 
13.00 
17.23 
11.98 
12.56 
27.51 
33.73 
31.41 
35.04 
28.13 
43.31 
•  32.31 

7,644 

7,661 

5,469 

6,562 

6,311 

6,570 

9,539 

9,975 

12,547 

12,634 

9,018 

141749 

10,521 

20.9424 
20.8852 
14.9385 
17.9726 
17.2904 
17.9508 
26.1342 
27.3287 
34.3763 
34.5191 

19.8576 
19.4043 
13.6095 
15.9698 
16.7726 
16.1338 
21.8246 
21.9369 
29.0904 
28.6928 
24.7068 
40.4082 
28.8300 

22.88 

15.96 
17.97 
17.29 
17.95 

1904 

1905 

1906 

1907 

1908 

1909 : 

B.S) 

1910 

HC 

1911 : 

29LQI 

1912 

219 

1913 

SIX 

1914 

.... 

4ai 

1915 

&0 

Gonorrhea, 


Year. 

Average 
comple- 
ment. 

Admis- 
sions. 

Inva- 
lided or 
died. 

Admis- 
sion rate. 

Days. 

Daily 
average. 

Daily 
average; 
correct. 

Damage. 

» 

1903 

37,248 
40,566 
41,313 
42,529 
46,336 
52,913 
57,172 
58,340 
61,399 
61,897 
65,926 
67,141 
68,075 

1,032 
1,612 
2,085 
2,640 
2,274 
3,015 
5,861 
6,062 
5,658 
5,403 
5,320 
5,703 
6,985 

4 

15 
11 
7 
8 
14 
33 
17 
26 
26 
27 
10 
11 

27.70 
37.28 
60.46 
62.07 
49.07 
66.98 
102.51 
103.90 
92.15 
87.29 
80.69 
84.94 
87.91 

11,643 
14,953 
15, 137 
17,958 
13,912 
18,229 
28,801 
31,813 
33,946 
35,140 
33,204 
36,218 
35,404 

31.8986 
40.8551 
41.4712 
49.2000 
38.1150 
49.8060 
78.9068 
87.1689 
93.0027 
96.0109 

29.0715 
36.7240 
35.7589 
41.9671 
31.8849 
41.6683 
62.8219 
70.6606 
77.6013 
81.2486 
9a  9698 
99.2273 
102.494 

33.89 
48.35 
46.96 
52.00 
42.11 
56.80 

1904 

1905 

1906 

1907 

1908 

1909 

7t.8 

1910     . 

TVLlN 

1911 

tt.4» 

1912. 

9il4 
lOitf 
lOLB 
W7.» 

1913 

::::::::: 

1914 

1916.   .     .. 

Chancroid  showed  an  improvement  over  the  preceding  year.  The 
admission  rate  was  not  only  less  but  the  total  sick  days  oropped  from 
14,749  to  10,521,  the  daily  average  of  patients  dropping  from  40.40 
to  28.83  and  the  damage  rate  dropping  from  40.90  to  28.83. 
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Syphilis. 


Year. 

Averse 
comple- 
ment. 

Admis- 
sions. 

Inva- 
lided or 
died. 

Admis- 
sion rate. 

Days. 

Daily 
average. 

Daily 
average; 
correct. 

Damage. 

Damage; 
correct. 

1903 

37,248 
40,555 
41,313 
42,529 
46,336 
52,913 
57,172 
58,340 
61,399 
61.897 
65,926 

816 
880 
981 
1,147 
881 

132 

21.  on 

34,112 
32,389 
39,632 
41,248 
32,656 
36,645 
49,647 
47,893 
66,210 
56,759 
62,630 
53  016 
65,682 

93.4575      01.2210 

159.45 
150.99 
157.08 
158.50 
142.46 
169.12 

1904 

125          21.69 
97          23.73 
91          26.96 

lOA  '       10.  ni 

88.4945 
106.5808 
113.0082 

80.4684 
100.1229 
136.0191 
131.2136 
181. 3972 

86.0901 
106.8981 
109.8657 
87.0547 
97.3878 
131.9753 
127.5800 
17A  5a.>M 

1905 

1906 

1907 

1908 

1900 

1,001              118          18.91 
1,476  ,           171          25.81 
1,315  .           118          22.54 
1,665                84;        27.11 
1,424  ,             75  '        23.00 
1.447  ;               74           21.04 

*"  2i7.*47 

1910 

186.58 

1911 

218.83 

1912. 

188.68 

1913 

171.5890 
145.2493 
179.9500 

206.58 

1914 

67,141  ;        1,332  i             SI           19.83 
68  075         i-4fu             en  1       21  ;l<; 

170. 74 

1915 

211.44 

Gonorrhea  showed  but  very  little  change  over  the  preceding  year. 
The  admission  rate  increased  from  84.94  to  87.91,  a  lower  rate  than 
for  the  years  1909,  1910,  and  1911.  The  daily  average  of  patients 
increased  from  99.22  to  102.49,  but  the  complenaent  of  the  Navy 
was  somewhat  larger  and  the  damage  rate  was  slightly  lower  than 
for  the  preceding  four  years. 

The  rate  for  syphilis,  likewise,  has  shown  but  little  change.  The 
past  2  years  have  given  the  lowest  invalid  rate  in  the  last  12  years 
or  more.  The  dafly  average  of  patients  increased  from  145.24  to 
179.97.  The  damage  rate  snowed  some  increase  over  the  preceding 
years,  but  was  lower  than  for  the  years  1909  and  1911. 

Considering  the  experience  with  primary  venereal  diseases  and 
seauelae,  the  total  number  of  admissions  was  less  than  for  the  pre- 
ceding year,  being  10,318  as  against  10,932.  The  total  number 
invalided  or  died  was  the  lowest  in  many  years,  amounting  to  101. 
The  admission  rate  was  151.56,  as  against  162.82  for  the  preceding 
year,  and  lower  than  for  the  years  of  1909,  1910,  1911,  and  1912. 
The  total  number  of  sick  days  was  150,939,  being  only  exceeded  by 
the  year  of  1911,  when  the  total  number  of  sick  days  was  161,358. 
The  corrected  damage  rate  was  464.02,  being  only  exceeded  by  the 
years  of  1909  and  1911. 

Primary  venereal  diseases  and  sequelae.^ 


Y«Br. 


1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 


AvH-* 

compl0- 
mest. 

Invjv- 
MM  or 
died. 

212 

III 

< 

37,248 

3,951 

106.07 

40,555 

4,817 

234 

118.77 

41,313 

5,293 

163 

128.11 

42,529 

6,348 

144 

149.26 

46,336 

5,528 

153 

119.30 

62,913 

6,491 

186 

122.67 

57, 172 

10,961 

287 

191.71 

58,340 

11,071 

191 

189.76 

61,399 

10,827 

185 

176.33 

61,897 

10,495 

153 

169.55 

66,926 

9,434 

138 

143.09 

67, 141 

10,932 

118 

162.82 

68,076 

10,318 

101 

151.56 

Days, 


98,984 
107,007 
105,099 
116,411 

99,126 
105, 142 
136,761 
135,507 
161,358 
146,135 
141,378 
142,981 
150,939 


DflilV         ^*^^       T. 
avi^M     flverag^i    Dtimng*. 


271. 189 

260.364 

292.368 

279.207 

287.668 

273.441 

318.901 

301.542 

271.578 

256.430 

287.273 

269.538 

374.687 

344.675 

371.252 

340.920 

442.076 

412.413 

399.275 

370.601 

387.336 
391.728 
413.631 





377. 18 
409.36 
369.16 
390.90 
348.07 
380.27 


correct. 


488.15 
436.42 
534.57 
447. 10 
456.33 
460.72 
464.02 


^  Includes  only 
<6)  adenitis '       ' 


1)  Gonorrhea,  (2)  chancroid,  (3)  syphilis,  (4)  arthritis  gonorrhoica,  (6)  epididymitis, 
,  (7)  prx>statitis,  (8)  orchitis,  (9)  ophthalmia  gonorrhoica. 


Digitized  by 


Google 


10       AXXUAL  BEPOBT  SUBGEOX  GEXEBAL,  U.  S-  XAVY. 

TrBEBCLXOsis. — ^A  most  satiirfactorj  condition  is  noted  here. 
With  an  increased  naval  personnel,  the  actual  number  of  cases  ad- 
mitted is  well  below  the  lowest  previous  year  and  the  rate  per  1,000 
is  markedly  reduced. 

Admitted. 
Year. 


1909. 
1910. 
1911. 
1912.. 
1913.. 
1914.. 
1915.. 


Number. 

Rate  per 

ijooS. 

311 

5.43 

349 

0.98 

.   .             319 

5.19 

264 

4.26 

325 

4.92 

295 

4.39 

3f3 

3.71  ' 

Deaths. 

Sick 

40 

s&,m 

44 

63. 40 

48 

64,nB 

32 

57. 7S 

30 

67.413 

38 

»,»: 

36 

82,» 

The  total  of  deaths  is  aLso  below  the  average  for  the  previous  yeare, 
but,  as  is  to  be  expected  of  the  most  frequent  and  widespread  of  the 
major  infections,  is  still  undesirably  high. 

Ill  this  country  9  per  cent  of  all  deaths  are  due  to  tuberculosis. 
The  toll  falls  heaviest  during  the  period  of  life  of  greatest  usefulness— 
thus  30  per  cent  of  all  deaths  between  the  years  of  15  and  60  are  due 
to  pulmonary  tuberculosis  alone.  Our  mortality  of  36  is  1 1  per  cent 
of  the  total  deaths  of  the  Navy  during  1915.  While  this  is  a  very 
satisfying  and  commendable  comparison,  much- greater  improvement 
is  to  be  desired.  The  selected  nature  of  our  personnel,  the  rigid 
physical  examinations  upon  entrance  and  transfer  should  ffive  us 
and  preserve  for  us  a  specially  healthful  type  and  should  make 
our  results  far  exceed  those  in  the  ordinary  walks  of  Ufe.  And  as 
pointed  out,  this  result  is  achieved  with  great  credit  to  all  concerned, 
but,  as  indicated  in  my  report  last  year,  naval  life  afloat  is  far  from 
hygienically  perfect,  and  with  the  crowded  conditions  existing  there, 
even  under  the  most  vigilant  supervision  and  constant  care,  most 
favorable  conditions  are  furnished  for  the  propagation  of  the  disease. 
Happily  this  is  a  well-recognized  fact,  ana  all  concerned  are  striving 
to  the  end  that  will  provide  a  maximum  of  fresh  air,  light,  and  space. 

The  Naval  Hospital,  Las  Animas,  Colo.,  receives  practically  all  of 
the  cases  of  tuberculosis  that  develop  within  the  Navy,  and  this  insti- 
tution shows  an  improvement  in  its  statistics  that  is  very  creditable. 
The  total  number  of  cases  of  tuberculosis  treated  during  the  year  was 
431 --a  decrease  of  21  from  1914 — of  which  23J  remamed  from  the 
previous  year;  200  were  admitted,  207  discharged,  and  224  were  con- 
tinued to  the  next  year.  The  total  sick  days  for  the  hospital  as  well 
as  for  the  service  at  large  are  increased  in  both  cases,  despite  a  reduc- 
tion in  total  admissions.  This  increase  is  due  to  an  increase  in  the 
average  duration  of  the  stay  of  each  patient  in  the  hospital  from 
254  sick  days  in  1914  to  818  in  1915.  The  number  of  deaths  at  the 
hospital  during  the  year  was  36,  a  decrease  of  8  as  compared  with 
1914.  Of  these,  1  was  a  first-stage  case,  9  were  second-stage,  and  26 
third-stage.  Eight  of  the  third-stage  deaths  had  been  in  the  nospital 
less  than  a  month  at  time  of  death. 

The  annual  report  of  the  commanding  officer  of  the  hospital  notes 
an  interesting  feature  in  connection  with  results  from  treatment  as 
evidenced  by  the  sputum  examinations:  ^  . 
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Of  the  67  cases  which  were  discharged  during  the  year  as  first- 
stage  cases,  28,  or  40.9  per  cent,  were  negative  for  tubercle  bacilli 
on  admission  and  remained  so  on  discharge;  20  cases,  or  29.8  per  cent, 
were  positive  on  admission  and  negative  on  discharge. 

Of  the  88  cases  discharged  during  the  year  as  second-stage  cases 
22,  or  25  per  cent,  were  negative  on  admission  and  remained  so  on 
discharge;  13,  or  14.7  per  cent,  were  positive  on  admission  and  nega- 
tive on  discharge. 

Of  the  46  cases  discharged  during  the  year  as  third-stage  cases,  3, 
or  6.5  per  cent,  were  negative  on  admission  and  remained  so  on  dis- 
charge; 2,  or  4.3  per  cent,  were  positive  on  admission  and  negative 
on  discharge. 

Tonsillitis. — This  disease  is  always  prevalent  under  service  condi- 
tions of  overcrowding.  Bacterial  throat  infections  are  easily  dis- 
seminated from  person  to  person  when  the  cubic  air  space  per  indi- 
vidual reaches  tae  low  limits  sometimes  unavoidable  aboard  ship. 
The  overcrowding,  imperfect  ventUation,  damp  and  cold  conditions  of 
the  winter  montns,  together  with  the  frequent  habits  of  using  the 
deck  for  sleeping  when  off  duty,  provide  most  unsatisfactory  sanitary 
conditions.  This  is  especially  noticeable  when  a  vessel  is  undergoing 
overhaul  or  in  dry  docK,  at  which  time,  owing  to  the  stress  of  work 
being  done,  the  lack  of  cleanliness,  and  the  relaxing  of  the  usual  dis- 
cipline, respiratory  affections  soon  become  prominent. 

Hapoily,  it  is  noted  that  in  battleships  of  the  newer  types  respira- 
tory affections  appear  less  than  on  the  older  ships,  and  cruising  con- 
ditions are  particularly  more  favorable.  The  tendency  of  modem 
ship  construction  is  gradually  taking  cognizance  of  a  better  ideal  of 
hygiene,  and  diseases  of  the  respiratory  tract  will  be  the  first  to  feel 
the  betterment. 

Contagious  diseases. — ^There  were  1,053  admissions  and  24,781 
sick  days  from  mumps;  308  admissions,  3  deaths,  and  7,472  sick  days 
from  measles;  61  admissions  and  2,430  sick  days  from  scarlet  fever; 
100  admissions  and  921  sick  days  from  German  measles;  42  admis- 
sions and  712  sick  days  from  chickenpox;  38  admissions,  1  death, 
and  1,401  sick  days  from  diphtheria;  and  5  admissions,  1  death,  and 
211  sick  days  from  smallpox.  It  will  be  noted  from  the  table  on 
page  7  that  mumps  consistently  maintains  its  place  as  a  leader, 
ranking  fifth  in  1913  and  1915  andf  sixth  in  1914.  Owing  to  the  com- 
parative slightness  of  the  symptoms  exhibited,  early  detection  and 
isolation  is  more  difficult  than  with  the  more  serious  diseases.  Measles 
appears  in  a  better  light  than  in  previous  years,  and  markedly  so  com- 
pared to  1913,  when  it  ranked  ahead  oi  tonsiUitis  in  its  damage  to 
the  service.  There  are,  however,  3  deaths  during  the  current  year, 
as  compared  with  none  during  1914,  and  1  in  1913.  Diphtheria  pro- 
vides the  first  death  from  that  disease  since  1911.  Admissions  are 
notably  decreased  from  previous  years,  1913  showing  73  and  1914 
showuig  59,  as  compared  with  38  in  1915.  Smallpox  shows  the  same 
number  of  admissions  and  deaths  as  in  1914,  materially  better  than 
the  38  admissions  and  3  deaths  in  1913,  discussed  at  some  length  in 
iny  1914  report.  The  elaborate  precautions  observed  in  our  service 
in  maintaining  an  active  immunization  of  our  personnel  against 
variola  are  incncated  by  the  fact  that  63,747  vaccine  points  were  for- 
warded to  medical  officers  on  requisitions  during  the  past  year,  and 
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by  the  following  paragraph  from  the  changes  in  Naval  Instructku 
oi  date  of  July  15,  1915: 

3211.  (1)  Recruits  shall  be  vaccinated  within  24  hoius  after  their  arrival  an  a  receit. 
ing  ship  or  at  a  barracks.  In  case  of  failure  the  operation  shall  be  repeated  in  esfal 
days.  If  the  second  vaccination  is  not  successfuii  it  shall  be  repeated  at  the  rat 
opportunity  witii  a  vaccine  of  assured  potency.  The  only  acceptable  evidence  of  ws 
ceasful  vaccination  is  a  pitted  scar  following  vaccination.  Results  of  vaccination dofi 
be  recorded  on  the  health  record  and  reported  on  the  quarterly  report  of  sick. 

(2)  No  recruit  in  the  Navy  or  Marine  Corps  shall  be  transferred  from  a  training  ^ 
tion,  receiving  ship,  or  barracks,  or  other  rendezvous^  until  the  medical  officer  isatii- 
fied  that  the  man  is  protected  against  smallpox. 

(3)  Every  enlistea  man  of  the  Navy  or  Marine  Corps  shall  be  vaccinated  upon  tea- 
listing,  or  extending  enlistment,  unless  (a)  he  has  two  pitted  vaccination  scars,  or  (b) 
shows  evidence  of  a  previous  attack  of  smallpox. 

(4)  Every  officer  upon  appointment  should  be  vaccinated  immediately  upon  r^oft- 
ing  at  his  first  station  for  duty  and  the  fact  entered  on  his  health  record.  KevBcd» 
tion  should  be  performed  at  least  once  in  every  seven  years  thereafter  unless  he  1m 
two  pitted  vaccination  scars  or  evidence  of  a  previous  attack  of  smallpox.  The  rem* 
sibility  for  revaccination  shall  rest  upon  the  medical  officer  making  the  amiual  iu;i> 
ical  examination  required  by  I  709  (5).  If  it  is  impracticable  for  this  medical  officer 
to  perform  the  vaccination  he  shall  notify  the  proper  medical  officer,  through  offidil 
channels,  so  that  it  may  be  carried  out.  The  medical  officer  who  performs  the  vacdsi- 
tion  shall  note  the  result  of  the  vaccination  on  the  officer's  health  record. 

Appendicitis. — ^Appendicitis  leads  the  list  of  affections  demandiM 
operative  procedure.  There  were  623  admissions  and  20,828  act 
days  attributable  to  this,  an  improvement,  however,  over  preceding 
years.  Five  hundred  and  four  operations  were  performed.  Deatk 
numbered  7. 

Influenza. — ^The  influence  of  the  pandemic  of  this  disease  occur- 
ring last  year  is  shown  in  the  following  figures  offering  comparison 
wiui  the  two  preceding  years. 


Year. 

AdmJssiaDS. 

SlekaiTi. 

1913 

99S 
1,520 
4,133 

3l«I 

1914 _ 

«^M 

1915      

M 

It  is  noted  that  the  admissions  and  sick  days  are  both  increased 
fourfold  over  1913.  Its  relative  rate  among  the  diseases  listed  on 
page  7  jumped  from  last  place  to  seventh,  and  it  represented  9  per 
cent  of  the  total  admissions  for  the  year.  The  present  epidemic 
followed  the  usual  course  from  east  to  west,  undoubtedlv  aided  in  its 
origin  in  eastern  Europe  by  chaotic  war  conditions,  and  its  dissemi- 
nation also  furthered  by  the  same  means. 

It  is  of  interest  to  quote  the  following  from  the  annual  report  of  the 
Surgeon  General  of  the  Navy  for  the  year  1891,  regardii^  the  last 
great  pandemic,  that  of  1899-90: 

^^This  disease  presents  some  very  interesting  facts  in  connection 
with  the  sick  of  the  Navy  for  the  year  1890.  One  thousand  four 
himdred  and  twenty-two  cases  were  reported,  one4enth  of  the  whole 
number  admitted  to  the  sick  Ust  during  the  year,  representing  a  loss 
to  the  service  of  7,719  days,  or  an  average  of  5  plus  days  for  each  case. 
The  disease  was  not  confined  to  any  locality  or  to  the  lorce  afloat,  but 

grevailed  alike  on  our  vessels  in  foreign  waters  and  at  home,  in  the 
ospitals,  and  at  shore  stations.     It  is  more  remarkable  to  note  that 
only  1  death  occurred  out  of  1,422  cases  reported.''  . 

igitizedbyVjOOQlC 


AKirUAL  BEPOBT  SUBOEON  GENEBAL,  U.  S.  NAVV. 


1» 


Malaria. — ^Malaria  provided  1,205  admissions,  12,150  sick  days^ 
and  3  deaths,  as  compared  with  1,170  admissions,  10,607  sick  days^ 
and  1  death  in  1914,  advancing  slightly  in  its  relative  standing,  llie 
greater  part  of  this  incidence  occurs  amon^  the  personnel  of  our 
marine  expeditionary  forces  ashore  on  tropical  duty,  as  at  present 
in  Haiti  and  in  Santo  Domingo.  During  the  present  calendar  year, 
and  not  emhraced  within  the  statistical  period  of  this  report,  a  numher 
of  cases  of  a  severe  hemorrhagic  t3rpe  have  occurred  among  our  forces 
in  Haiti. 

PNExniONiA. — ^While  occupying  a  prominent  position  among  the 
causes  of  death,  following  only  drowning  and  tub^culosis,  pneumonia 
stands  fourteenth  on  thelist  on  page  7,  having  held  this  same  relative 
(position  for  the  past  three  years.  There  were  288  admissions,  9,1 5& 
sick  days,  and  22  deaths,  as  compared  with  292  admissions,  9,488 
sick  dajrs,  and  33  deaths  in  1914,  and  189  admissions,  6,110  sick  days, 
and  21  deaths  in  1913.  The  mortality  rate  will  be  noted  to  oe 
markedly  reduced,  as  the  1915  rate  is  but  7.6  per  cent,  the  1914  and 
1913  rates  both  being  11  plus  per  cent. 

Typhoid  fever.— From  the  following  table  it  wDl  be  seen  that  the 
remarks  which  I  made  in  my  report  of  last  year  concerning  the  reduc- 
tion in  menace  of  t^hoid  are  borne  out  by  the  statistics  of  the  year 
since.  The  admissions  are  only  appreciably  higher  than  in  1914,  18 
as  to  13 ;  rate  per  1,000  and  sick  days  also  little  changed.  There  were 
5  admissions  and  402  sick  days  from  paratyphoid,  as  compared  with 
9  admissions  and  355  sick  days  in  1914.  6ne  death  from  typhoid 
cxjcurred,  whereas  none  occurred  in  the  previous  year.  With  an 
average  complement  of  68,075,  the  one  death  in  the  last  two  years 
represents  an  incidence  of  0.7  per  100,000,  as  compared  with  the 
figures  prepared  by  the  JoiU7:ial  of  the  American  Medical  Association 
for  1915  (based  on  the  population  of  our  larger  cities),  of  8.65  per 
100,000. 


Year. 


19QQ. 
1910. 
1911. 
19U. 
1913. 
1914. 
1915. 


Admitted 
Number. 


189 
lf3 
223 

57 
22 
13 
18 


Rate  per 
1,000. 


3.90 
3.30 
3.61 
.92 
.33 
.19 
.25 


Died. 


Stekdays. 


17 

10,378 

10 

9,426 

15 

14,024 

2 

5,234 

4 

1,657 

0 

1,027 

> 

1,031 

Of  the  18  cases,  3  are  of  erroneous  diagnosis,  change  in  diagnosis  to 

Earatyphoid  having  been  made  in  2  cases  and  to  influenza  in  1  case, 
javing  15  apparently  authenticated  new  cases  of  typhoid.  Of  these 
15,  7  had  not  had  the  inoculations  for  various  reasons — i.  e.,  4  on 
account  of  histories  of  previous  attacks  of  typhoid,  2  in  recruits  who 
were  enlisted  diuing  the  incubation  period  of  the  disease,  and  1  who, 
apparently  through  carelessness  or  ingenuity,  had  escaped  the  medical 
officer. 

Thus  we  have  8  left  who  incurred  typhoid  despite  the  protective 
inoculations,  and  these  are  arranged  in  the  following  table  to  show 
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the  length  of  tune  in  each  case  between  the  inoculations  and  the 
onset  of  the  disease: 

Period  of  prat«etiaL 

Case  1 :  3  yetfra  4  months. 

Case  2 2  yean  9  months. 

Case  3 2  years  8  months. 

Case  4 2  yean  5  months. 

Case  5 '. 3  years  6  montl». 

Case  6 3  years  8  months. 

Case  7  * : 4  years  3  months. 

Cases' 7  months. 

While  this  table  represents  in  itself  a  small  number  of  cases,  it 
stands,  however,  for  the  incidence  of  typhoid  in  a  personnel  of  68,000 
protected  by  four-yearly  inoculations  of  a  killed  culture  of  tjrphoid 
organisms. 

Disregarding  case  No.  8  for  obvious  reasons,  we  have  a  most 
interestmg  commentary  on  the  duration  of  this  artificial  immunity, 
and  an  indication  that  the  present  four-year  period  needs  material 
shortening.  It  can  not  be  a  mere  coincidence  that  no  cases  de- 
veloped within  the  first  two  years,  and  the  fact  that  they  did  not 
speaks  volumes  for  the  efficacy  during  this  time.  Nor  in  the  first 
half  of  the  third  year  do  we  fijid  a  case  imtil  the  twenty-ninth  month, 
and  only  three  under  a  full  three-year  period.  The  average  is  three 
years  and  two  months,  and  the  only  one  going  over  the  four-year  period 
case  No.  7,  succumbed  to  the  disease. 

Theoretically,  results  would  have  been  100  per  cent  perfect  in 
the  prevention  of  disease  if  the  period  had  been  two  years,  and  only 
slightly  less  so  if  a  three-year  period  were  followed. 

The  adoption  of  the  latter  is  being  considered,  one  of  its  draw- 
backs being  necessarily  an  abandonment  of  the  coincidence  of  re- 
inoculation  with  reenlistment. 

The  menace  of  paratyphoid  is  at  present  so  slight  in  our  service 
that  a  mixed  vaccme  has  not  as  yet  oeen  adopted.  This,  however, 
is  being  done  by  practically  all  the  warring  powers,  using  not  only 
typhoid  but  paratyphoid  A  and  B. 

Typhus  fever.— Specific  reference  is  made  to  this  disease  because 
of  its  revival  as  an  epidemic  scourge  during  the  present  war,  and  its 
probable  r61e  as  an  important  menace  to  the  service  should  this 
coimtry  be  embroiled.  Its  occurrence  in  the  Navy  at  present  is 
negligiole,  showing,  however,  a  slight  increase  in  the  last  two  years— 
5  cases  and  1  deatn  in  1914,  4  cases  and  1  death  in  1915,  there  having 
been  no  cases  in  1913. 

The  tremendous  benefit  of  modern  sanitary  knowledge  is  nowhere 
more  convincingly  demonstrated  than  in  our  very  recently  acquired  | 
ability  to  handle  with  scientific  accuracy  this  dreaded  scourge.  The 
work  of  Nicolle  in  demonstrating  the  transmitting  agent  and  that  of 
Plotz  in  isolating  the  infecting  organism  came  at  a  miraculously 
opportune  moment.  Routine  quarantine  procedure  in  the  face  of  the 
present  great  conflict,  with  numbers  of  scattered  foci  of  infection, 
would  have  been  comparatively  helpless  in  carrying  out  the  ener- 
getic repressive  measures  that  Have  achieved  such  quick  and  notable 
success,  particularly  in  Serbia,  where  the  infection  was  in  full  flame 
before  these  measures  were  inaugurated. 

1  Died.  >  DiagnosU  doubtful.    Received  inoculations  in  1913  and  1915. 
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SANTTABT  CONDITIONS  AND  MSASUBES  A7LOAT. 

The  problem  of  solving  the  unsatisfacton^  nonditinns  connected 
with  the  use  of  the  combined  heating  and  ventilating  system  in  our 
newer  ships  was  discussed  in  my  report  of  last  ye^r.  The  following 
remarks  from  the  annual  sanitary  reports  of  medical  officor^  of  tho 
latest  additions  to  our  battleship  fleet  bear  out  my  remarks. 

The  fleet  sui^eon  on  the  U.  S.  S.  WyomiiKf  is  quoted  as  follows: 
"The  indirect  combined  system  installed  on  tlie  newor  shins  has  been 
much  criticized  because,  as  installed,  it  fumiBh^s  parched  air,  which 
is  certainly  somewhat  injurious.  A  humidity  of  about  70  per  cent 
is  desirable  in  respired  air.  If  the  outside  air  be  at  40  F,,  and  even 
if  it  should  have  100  per  cent  of  saturation  at  that  temperature, 
which  it  has  not,  such  air  heated  to  70°  and  delivered  to  living  spaces 
without  additional  moisture  will  have  a  humidity  of  only  36  per  cent, 
When,  with  a  temperature  of  40°  the  outside  air  has  a  normal  aver- 
age humidity  of  70  per  cent,  the  heated  air  under  the  same  conditions 
at  70  F.  will  have  a  humidity  of  25  per  cent.  Some  device  should 
be  developed  for  humidifying  the  heated  air  hi  the  trunk.  It  would 
seem  that  this  could  be  effected  by  a  water  spray  actuated  by  a  steam 
jet.  I  think  this  should  be  tried,  as  the  indirert  s>^tera  where  proper 

(provision  has  been  made  for  supplying  moisture  is  certainly  superior 
rom  a  sanitary  standpoint  to  any  system  of  direct  radiators,  whether 
steam,  hot  water,  or  electric,  as  with  none  of  these  ean  any  eflfective 
moisture  supply  be  devised. 

"The  naval  service  at  large,  both  afloat  and  a^shore,  is  much  given 
to  our  national  vice  of  overheating.  If  this  tendency  were  ciirbed 
by  a  general  order,  our  difficulties  in  nandling  the  parched- air  problem 
would  disappear  along  with  our  present  badhabit^s.  An  odutmtional 
campaign  on  this  subject  is  needed  both  in  and  out  of  the  service- 
Even  though  we  are  confronted  with  the  conditions  incident  to  this 
vice  in  theatres,  railways,  hotels,  and  restaurants,  this  does  not  con- 
stitute an  excuse  for  heedlessness  and  indifferi.^nee  to  the  matter  in 
our  own  domain,  and  we  should  cease  to  treat  ourselves  and  our 
sailors  as  hothouse  plants  to  their  decided  iiijnrv^  Body  heat  is 
properly  maintained  Dy  food,  and  by  clothing  whicn  prevents  undue 
dissipation  of  the  natural  heat  of  the  body.  If  a  man  is  properly 
bathed,  clothed,  and  fed  it  is  not  necessary  in  order  to  maintain  his 
body  heat  to  place  him  in  an  oven  and  to  make  him  breathe  parched 
air.*  The  lack  of  any  intelligent  interest  in  this  matter  on  the  part 
of  most  medical  officers  is  to  be  reprehended.  Mof^t  of  them  accept 
conditions  as  they  find  them  and  tall  in  with  tfie  crowd  and  foJlow 
it  instead  of  endeavoring  to  lead  and  teach  it.  They  know  that  coolj 
fresh,  natural  air  has  been  found  good  for  sick  hmgs,  bnt  it  does  not 
seem  to  occur  to  them  that  it  may  be  equally  good  for  sound  one.s," 
The  medical  officer  of  the  U.  S.  S.  Arkansas  hns  the  following: 
'*The  ventilation,  however,  can  not  be  considered  independently 
of  the  heating  system  since  fresh  air  is  taken  in  by  the  blowers, 
beated  (when  necessary)  by  passing  over  steam  coils,  and  then  de- 
livered by  blowers  through  ducts  to  the  various  compartments,  enter- 
ing through  the  McCreery  or  other  terminals.  This  combined  venti- 
lating ana  heating  system  is  far  from  satisfactory.  During  winter 
weather  fresh  air  is  taken  in  at  low  temperature  and  ca}>ab!c  even  at 
I   saturation  of  carrying  a  comparatively  small  amount  oi  water/^ftpo^j 
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This  air  is  heated  (and  expanded),  thereby  greatly  reducing  the  rek- 
tive  humiditjr  of  air  finally  supplied  to  the  living  spaces.  For  in- 
stance, even  if  air  were  saturated  at  40  F.  it  would  contain  2.86  grains 
of  water  (vapor)  per  cubic  foot,  and  when  heated  to  70  F.,  at  which 
temperature  the  air  is  capable  of  holding  8.01  grains  per  cubic  foot, 
ceteris  paribus,  this  air  would  have  a  relative  humidity  of  36  per 
cent,  whereas  the  desideratum  is  about  twice  that  amount,  viz,  70 
per  cent.  Expired  air  is  saturated  for  its  temperature,  say  98  F.,and 
IS  carrying  about  18.9  trains  of  water  vapor  per  cubic  foot.  TTie 
saturation  deficit  must  be  supplied  by  the  respu-atory  mucous  tnct 
and  much  dryness  and  irritation  *of  the  sinu&es  and  respiratory  tract 
result. 

'*  Air  from  a  louver  in  the  Wardroom  country  has  been  observed  by 
me  to  be  delivered  at  120  F.  dry-bulb  (i.  e.,  the  thermometer  scale 
would  register  no  higher,  but  the  mercury  went  the  limit),  while  the 
wet-bulb  thermometer  mounted  on  the  same  board  registered  70  F. 
Some  method  of  humidification  of  the  air  so  heated  should  be  devised 
in  order  to  reduce  the  headaches,  and  nasal  and  bronchial  irritation 
caused  by  the  too  dry  air." 

'Die  medical  ofiicers  of  the  U.  S.  S.  New  YorJc  and  Texas  also  noted 
the  necessity  of  adding  moisture  to  the  air: 

''The  heating  of  the  ship  {New  YorJc)  is  eflfected  through  the  supply 
ventilating  system,  and  is  efficient.  The  amount  of  steam  to  the 
radiators  m  this  system  is  controlled  in  the  engine  room,  rather  than 
at  the  numerous  radiators  throughout  the  ship.  The  dr^ess  of  the 
air,  which  is  common  to  the  indirect  system  of  heating,  is  corrected 
by  having  a  small  jet  of  steam  escape  from  the  radiator  to  be  taken  up 
by  the  passing  air.  With  this  combined  heating  and  ventilating 
system,  the  advisability  of  having  a  cut-off  in  the  louver  of  a  pipe 
cuscharging  into  a  passageway  or  mto  a  large  compartment,  is  Ques- 
tioned. Too  often  a  cut-off  is  found  closed  because  the  rush  oi  air, 
or  dust  coming  through  the  pipe,  or  an  uncomfortable  temperature 
has  been  annoying  to  someone.  On  an  inspection  below  deck,  a 
number  of  louvers  are  always  f oimd  closed,  and  the  efficiency  of  the 
ventilating  system  correspondingly  diminished." 

'*In  most  of  the  living  spaces  on  this  ship  (Texas)  as  the  heat  and 
fresh  air  come  through  the  same  system  it  is  impossible  to  supply 
fresh  air  without  heat  if  the  heating  system  is  on.  Therein  lies  the 
great  drawback  to  the  dual  system,  li  the  dual  system  is  to  be  re- 
tained on  our  ships  I  would  recommend  increasing  the  number  of 
heating  bunkers,  as  with  the  present  system  there  is  much  too  large 
a  territory  supplied  from  a  smgle  bunker  which  results  in  a  section 
of  the  territory  supplied  getting  too  much  heat  and  another  an  in- 
sufficient amount.  Steam  ramators  have  been  installed  in  the 
forward  lavatories  belonging  to  the  wardroom,  jimior,  and  warrant 
officers,  with  satisfactory  results.  During  the  past  two  months  the 
general  heating  system  on  this  ship  has  been  placed  imder  the  im- 
mediate charge  of  the  medical  officer,  and  we  nave  found  that  the 
dual  system  will  heat  the  ship  even  in  very  cold  weather,  provided 
the  instructions  are  properly  carried  out.  Our  present  scheme  is  to 
turn  the  heat  on  the  spaces  occupied  bv  the  crew  at  4  a.  m.,  and  to 
turn  it  off  at  9  p.  m.  We  turn  heat  on  tne  officers'  quarters  at  5  a.  m.. 
and  off  at  11  p.  m.    The  results  have  been  fairly  satisfactory.    1 9B 
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of  the  opinion  that  if  the  heat  be  cut  oflF  entirely  during  the  sleeping 
hours  it  will,  to  a  very  great  extent,  eliminate  the  complaint  in  re- 
gard to  the  excessive  dryness  of  this  system.  It  appears  to  me  that 
flie  cutting  out  of  all  heat  during  several  hours  each  night  is  a  distinct 
sanitary  gain." 

.    Hospital  ship. — Congress  has  authorized  in  the  appropriation  bill 
the  first  hospital  ship  to  be  built  as  such  from  the  keel  up  by  this  or 
any  nation.     Plans  for  tins  ship,  based  on  long  experience  with  con- 
verted hospital  ships  and  the  eimerience  of  the  European  war,  have 
been  prepared  by  the  Bureau  of  Construction  and  Repair  in  collabora- 
tion with  the  Bureau  of  Medicine  and  Surgery.     The  ship  will  be  an 
oil  burner,  deigned  for  a  capacity  of  something  over  300  patients  in 
peace  time,  with  a  war  capacity  of  over  500.    Tne  desiga  incorporates 
the  most  advanced  features  of  ship  construction,  including  stabilizers, 
vacuum  cleaning  installation,  etc.     The  hospital  department  will,  in 
addition  to  its  medical,  surgical,  and  contagious-disease  divisions,  in- 
clude an  up-to-date  out-patient  departinent  for  special  examination 
and  treatment  of  men  in  the  fleet  requiring  special  and  temporary 
services.     She  will  also  carry  in  her  hold  regimental  and  field  hospital 
medical  equipment,  including  ambulances  and  other  sanitary  para- 
phernalia.    When  finally  completed  it  is  believed  she  will  represent  a 
model  ship  of  this  class  for  many  years  to  come,  and  her  usefulness 
may  well  be  expected  to  continue  during  the  lifetime  of  those  who  had 
a  hand  in  her  designing.    It  would  be  impracticable  to  describe  the 
many  advanced  features  of  this  ship  in  this  report,  but  the  methods 
of  handling  patients,  their  baggage,  food,  laimdry  and  linen  repair, 
the  care  of  the  dead.  X-ray,  chemical  and  biological  laboratories,  mte- 
rior  transportation,  vacuum  cleaning,  water  cooling  and  distribution, 
and  other  measures  for  the  care,  coiSort,  and  welfare  of  the  sick  have 
reqtdred  much  thought,  study,  and  perseverance.     In  preparing  the 
plans  the  bureau  is  mdebted  to  many  of  the  medical  officers  of  the 
service  who  have  contributed  their  opinions  and  ideas  to  the  end  that 
an  efficient  and  useful  adjimct  to  the  fleet  might  be  created. 

A  representative  of  the  Bureau  of  Medicine  and  Surgery  has  been 
in  toucn  with  the  plans  from  the  beginning,  and  it  is  hoped  will  be 
able  to  follow  the  ship  through  her  construction  to  ultimate  com- 
pletion. 

SANTTABT  CONDITIONS  AND  MEASUBES  ASHOBE. 

Naval  Academy,  Annapolis,  Md. — The  total  number  of  admis- 
sions for  all  causes  was  1,730,  and  120  readmissions,  with  a  total  of 
3,589  sick  days.  This  gives  a  daily  average  of  9.83  patients  as  com- 
pared with  6.12  in  1914.  The  average  complement  for  the  year  was 
1,428,  an  increase  of  108  over  1914.  Of  the  admissions  and  readmis- 
sions, 1,566  were  for  diseases  with  3,097  sick  days,  and  284  for  injuries 
with  492  sick  days.  Of  the  diseases,  the  greatest  damage  was  due  to 
influenza,  which  caused  a  total  of  616  adimssions  and  readmissions  to 
the  sick  list  with  1,509  days.  Gastro-intestinal  diseases  caused  a  total 
di  158  admissions  and  readmissions,  coimting  midshipmen  only,  with 
EL  loss  of  221  days  as  compared  with  196  admissions  and  326  sick  days 
in  1914.  There  were  94  admissions  and  readmissions  due  to  football, 
with  a  loss  of  147  days  as  compared  with  42  admissions  and  100  days  in 
1914.     The  daily  average  of  patients  for  diseases  was  8.48  and  for  inr 
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juries  1.34.  The  percentage  of  sick  was  0.74  as  compared  with  0.46 
in  1^914.  There  were  490  cases  transferred  to  hospital,  of  which  113 
were  for  injuries.  Seventeen  men  were  invalidea  from  the  service, 
three  died,  all  due  to  accidents,  two  away  from  the  station,  and  one 
from  drowning  at  the  academy.  There  were  25,796  visits  of  midshi|>- 
men  to  sick  quarters,  causing  a  damage  of  2,728  sick  days  and  2,852 
days  on  the  excused  list.  &  compared  with  1914,  there  were  2,413 
more  visits  to  sick  quarters,  942  more  days  on  the  sick  list,  and  284 
days  less  on  the  excused  list.  The  average  number  of  visits  per 
day  in  1915  was  70.6,  as  compared  with  64.06  in  1914.  There  were 
494  vaccinations  against  smallpox,  and  796  persons  received  typhoid 
prophylactic.  In  the  laboratory  1,236  urine,  54  blood,  1  feces.  20 
milk,  20  sputum,  60  cultures,  and  11  smears  were  examined. 

The  Naval  Academy  dairy  was  moved  to  the  farm  at  GambrilFs  StA- 
tion  in  May.  This  farm  contains  780  acres,  and  the  soil  is  well  adapted 
to  cultivation,  having  been  tested  by  the  Department  of  Agrictdtiire. 
The  cow  stables  were  built  and  all  equipment  for  the  dairy  installed 
,  imder  the  supervision  of  the  Bureau  of  Animal  Industry.  At  present 
100  Holstein  cows  fiunish  about  300  gallons  of  milk;  this  milk  Is 
cooled  down  bv  a  refrigerating  process  to  40^  immediately  after  be- 
ing drawn,  ana  is  shipped  by  rad  to  Annapolis.  It  is  kept  at  a  low 
temperature  in  the  muk  and  butter  room  at  Bancroft  Hall  until  used. 
As  previously  mentioned,  the  dairy  is  tmder  the  supervision  of  ihe 
Bureau  of  Animal  Industry,  the  representatives  of  which  frequently 
test  the  cows  for  tuberculosis,  and  msp*ect  and  score  the  dairy  as  ti 
methods  and  equipment.  By  this  means  milk  is  kept  up  to  the  high- 
est standard.  This  milk  of  Holstein  cows  is  not  rich  m  butter  fat, 
having  about  2.5  per  cent,  which  is  rich  enough  for  adults.  In  some 
cases  it  has  been  found  that  infants  did  not  wirive  on  this  milk,  but 
as  a  rule  the  low  degree  of  butter  fat  is  more  than  compensated  by 
the  purity ;  especially  is  this  the  case  in  the  sunamer  time  when  bac- 
teria are  more  prolific. 

Tlic  best  results  from  the  use  of  milk  are  seen  during  the  summer 
in  the  effect  on  the  new  lourth  class  men.  The  upper  class  men  being 
absent,  these  have  all  the  milk  they  can  drink,  so  very  appreciably 
gain  in  weight.  Tlie  average  gain  of  the  present  fourth  class  Yfis 
7  poimds  per  man  from  the  entrance  in  Jxme  and  July  to  the  1st  of 
October,  or  a  total  of  1,890  pounds  in  less  than  four  months. 

The  following  tables  and  remarks  submitted  by  Surg.  R.  G.  Heiner 
are  given  here  as  of  quite  general  interest: 

Average  de/echfor  all  midshipmen  this  year  and  last  year. 


Number  of  physical  dedxits. 


PectenUTi 
of  total. 

i 
191C    m5 


No  physical  defects 54.26 

I  to  6  defects 40.00 

6  to  10  defects ,    5-S5 

II  to  16  defects .« 

16  to  20  defects 40 

Over  ao  defects IS 


7.r 
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Defects,  by  classes ,  and  comparison  with  last  year. 
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No  physical  defects. 

I  to  5  defects 

6  to  10  defects 

II  to  15  defects 

16  to  20  defects 

Over  20  defects 


First  class. 


1916      1915 


P.ct. 
37.13 
54.62 
14.85 
2.2S 
.00 
.00 


P.ei. 
14.97 
77.58 
4.59 
2.29 
.57 
.00 


Second  class. 
191&      1915 


P.ct. 

65.40 

30.81 

2.70 

.53 

.53 

.00 


P.ct. 

25.01 

60.79 

3.64 

.52 

.62 

.52 


Third  class. 

1910 

1915 

P.ct. 

P.ct. 

64.35 

28.  (yr 

32.68 

66.67 

2.47 

4.07 

,50 

.00 

.00 

.45 

.00 

.00 

Fourth  class. 

1916 

1915 

P.ct. 

P.ct. 

49.05 

40.88 

45.28 

65.06 

3.77 

2.46 

.47 

.80 

.94 

.40 

.47 

.40 

Average  strength ,  by  classes j  compared  with  last  year. 


1915.. 
1916. 


First  class. 


5,391 
5,461 


Second  class. 


5,555 
5,483 


Third  class. 


5,166 
^470 


Fourth  Glass. 


5,014 
5,167 


191.'$. 
1916. 


Average  weight,  by  classes,  compared  with  last  year. 


First  class. 


Second  class. 


149.9 
151.6  ' 


146.4 
151.1 


Third  class. 

147.4  I 

151.5  ' 


Fourth  class. 


146.1 
150.8 


Spirometer  deficiencies. 


First  class.  Second  class. 


Per  cent.    I    Per  cent. 
fi.77  4.07 

16.00  5.3 


Third  elass.  I  Fourth  class. 


Per  cent.        Per  cmt. 
3,64  4.7 

3.4    '  3.87 


Average  gain  in  strength  per  man  since  last  year. 


\  First  elass. 

Second  class. 

Third  class.  Fourth  class. 

Point*. 
70 

■ 

Point9!4)ft. 
72 

Point*,     i      Points. 
304                 153 

i 

Average  gain  per  man  m  weight  since  last  year. 


First  class.  1  Second  class. 


Pounds. 
1.7. 


Pound*. 
4.7 


Third  class. 


Fourth  class.' 


Pound*.    I     Pound*. 
4.1    !  4.7 


'*  There  is  no  way  to  account  for  the  greater  number  of  spirometer 
deficiencies  for  the  first  and  second  classes.  They  have  had,  if  any- 
thing, more  outdoor  exercise,  and  the  Swedish  drills  are  carried  out 
as  usual  with  a  vipw  to  development  of  lung  capacity,  free  movements 
of  the  chest,  and  correct  posture.  ^         i 
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"A  careful  examination  of  each  midshipman  has  been  made,  and  I 
am  taking  the  hberty  to  report  on  certain  defects  which  have  not  been 
made  a  subject  of  previous  reports  and  to  recommend  certain  exer- 
cises which  I  think  will  do  a  great  deal  toward  correcting  them. 

**  I  find  that  the  following  percentage  of  midshipmen  m  the  variens 
classes  have  curvature  of  the  spine  to  a  more  or  less  marked  degree: 


First  class. 

Second  dass. 

ThWdaas. 

Fourth  das9. 

4.0 

6.4 

14.0 

13.2 

"ITiat  the  foUowmg  peicentage  have  a  tendency  to  or  slight  flat 
feet: 


First  daas. 

Second 
dass. 

Third  dass. 

Fourth 
dass. 

14.5 

15.1 

22.2 

30.0 

''That  the  following  percentage  have  flat  feet  to  a  marked  degree: 


First  dass. 

Second 
dass. 

Third  dass. 

Fourth 
dass. 

5.1 

6.4 

7.4 

10.3 

"In  addition  to  these  more  frequently  present  defects,  there  are  a 
few  cases  of  marked  underdevelopment— 4.2  per  cent  of  fourth  class, 
2  per  cent  of  third  clasd,  6  per  cent  ot  second  class,  5  per  cent  of  first 
class. 

''The  Swedish  drills  do  much  toward  correcting  deformities  and 
developing  the  muscles,  but  these  few  with  marked  deficiencies  need 
special  and  constant  attention.  They  should  take  part  in  as  many 
forms  of  physical  culture  and  athletics  as  possibie,^be8ides  ha  Ting 
special  exercises  to  suit  their  needs." 

Naval  Dispensaby,  Washington,  D.  C. — ^Medical  attendance  fur- 
nished to  ofi&cers  and  enUsted  men  on  the  active  aiid  retired  lists  and 
their  families  included  3,340  house  calls,  2,232  dispensary  ebnsulta- 
tions  and  treatments,  179  electrical  treatments,  andji.156  bakings  in 
the  hot-air  apparatus  for  chronic  joint  troubles. 

Ofl&ce  calls  by  months  were  as  follows: 


July 513 

August 118 

September 328 

October 567 

November 556 

December., 689 

January 937 


February 585 

March ^ 

April 5$7 

May 564 

June 446 


6,499 


The  total  number  of  cases  treated  by  the  specialist  on  eye.  ear 
nose,  and  throat  diseases  was  3,241.  Ijental  treatments  numDered 
1,002.     There  were  11,622  prescriptions  conipounded. 

Much  assistance  to  the  regular  staff  was  furnished  by  the  special- 
ists on  mental  and  nervous  conditions,  skin  diseases,  roent^nogiaphy, 
surgery,  etc.,  on  duty  at  the  bureau  and  the  Naval  Hospital. 
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NAVAL  HOSPITALS. 

Annapolis,  Md. — ^The  amount  of  work  accomplished  this  year  in 
the  matter  of  patients  admitted,  operations  performed,  and  number 
of  {sick  days  has  been  greater  than  in  any  previous  year,  although 
the  medical  staff,  owing  to  the  shortage  of  the  corps,  has  been  below 
the  needed  number.  Undoubtedly  the  coming  year,  with  the  large 
increase  in  the  number  of  midshipmen  under  instruction,  will  be  a 
very  much  more  busy  one. 

There  were  603  admissions  during  the  year,  14,428  sick  days,  and 
36  major  operations  and  143  minor  operations  performed.  During 
the  football  season  there  were  36  admissions  for  football  injuries, 
made  up  of  24  sprains,  4  fractures,  2  dislocations,  3  contusions,  ana 
3  cases  of  synovitis,  totaling  433  sick  days. 

The  groimds  of  the  hospital  have  been  greatly  improved  during 
the  jear.  The  roads  and  walks  have  been  improved  or  relaid  ana 
retaming  walls  built.  The  marsh  at  the  foot  of  the  hospital  hill  has 
been  filkd  by  contract  during  the  present  calendar  year,  and  this 
lonMtandinff  nuisance  has  finally  been  abated  and  the  improvement 
wilTultimatelv  add  CTeatly  to  the  beauty  of  the  entire  reservation. 

Canacao,  r.  I. — ^The  sanitary  condition  of  the  hospital  reservation 
during  1915  was  excellent,  no  cases  of  disease  attributable  to  insani- 
tary conditions  originating  here.  The  health  of  the  working  person- 
nel was  excellent,  only  10  cases  of  dengue  occuning. 

There  were  51  cases  of  injury  and  646  cases  of  diseases,  49  remaining 
from  the  year  1914,  72  admissions,  476  readmissions,  379  discharged 
to  duty,  7  deaths,  66  transferred,  and  75  continued  to  the  year  1916. 

Of  aiseases,  46  cases  remained  from  the  previous  year,  67  cases 
were  discharged,  433  readmitted,  350  discharged  to  duty,  64  were 
changed  diagnoses,  3  died,  64  were  transferred,  and  65  were  con- 
tinued to  the  calendar  year  1916. 

Of  injuries,  3  cases  remained  from  the  previous  year,  5  cases  were 
admitted,  43  were  readmitted,  29  were  discharged  to  duty,  6  diagnoses 
were  changed,  4  cases  died,  2  were  transferred,  and  10  were  continued 
to  1916. 

The  total  number  of  sick  days  due  to  diseases  was  12,142,  and  to 
injuries;  897. 

During  the  year  there  were  245  cases  of  venereal  disease  with  5,779 
sick  days,  including  150  cases  of  syphiUs  with  3,342  sick  days  from 
that  disease.  There  were  699  Wassermann  tests  made  and  97 
salvarsan  treatments. 

Chelsea,  Mass. — The  new  hospital  was  commissioned  April  24, 
1915.  This  modem  type  of  hospital,  together  with  its  complete  and 
up-to-date  equipment  and  furnishings,  provides  an  establishment 
for  the  care  of  the  sick  wherein  little  more  could  be  desired.  Inci- 
dental to  the  occupancy  of  the  new  building,  considerable  structural 
defects  of  minor  consequence  developed  that  have  necessitated 
supervision  and  correction. 

A  generally  good  sanitary  condition  was  maintained  about  the 
reservation  durmg  the  year.  The  plumbing,  sewage,  and  drainpipes 
in  the  western  end  of  tne  old  hospital  and  outlying  buildings,  which 
are  of  old  design  and  time-worn,  have  been  repaired  from  time  to 
time  as  necessity  required.  The  western  half  of  the  old  hospital  has 
in  part  been  made  use  of  for  the  care  of  any  contagious  or  infectious 
cases  that  occurred.    Hospital  corpsmen,  civilian  employees,  and  the 
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marine  guard  are  also  housed  here.  Provisions  could  also  be  made 
in  this  section  to  care  for  about  75  patients.  In  view  of  the  fact  that 
it  is  necessary  to  maintain  this  part  of  the  building  for  the  puiposK 
above  mentioned,  the  lavatories,  baths,  and  plumbing,  wnici  are 
worn  out,  will  have  to  be  renewed  during  the  present  year,  evei 
thoti^h  no  l-epairs  and  alterations  are  made  to  put  it  in  an  efficient 
condition  for  the  care  of  an  overflow  of  patients.  Should  the  latter 
be  undertaken,  suitable  cooking  arrangements  would  also  have  to 
be  provided,  as  the  equipment  of  the  old  kitchen  is  antiquated  and 
worn  out*  The  eastern  naif  of  the  old  hospital  was  converted  into 
Quarters  for  nurses.  H€a*e,  repairs  and  alterations  were  made 
tnroughout,  baths,  lavatories,  ana  plumbing  renewed,  and  furnishings 
and  equipment  provided  for  Id  nurses  and  3  servants.  A  chan^ 
from  steam  to  hot  water  heating  was  effected  throughout  the  entire 
building. 

In  the  reconstruction  of  this  end  of  the  building  all  conununica- 
tiond  with  its  western  half  were  cut  off  by  bricking  up  the  various 
entrances.  A  doorway  was  built  to  the  south  and  the  old  one  to  the 
north  maintained.  T^e  various  floors  are  reached  by  a  stairway 
in  the  rear  or  north  end  of  the  building,  which,  as  a  means  of  exit 
from  the  third  and  fourth  stories  in  the  event  of  fire  is  considered 
inadequate.  Fire  escapes  could  be  put  on  the  building  at  but  little 
cost.  It  is  believed  that  the  establishment  of  this  well-appoint«d 
home  for  nurses  on  the  reservation  will  result  in  a  marked  dcCTee  of 
contentment  among  them  and  a  consequent  maximum  efficiency 
obtained  for  the  institution. 

Great  Lakes,  III. — The  reopening  of  this  hospital  has  been  fully 
justified.  The  number  of  patients  treated  has  increased  to  such  an 
extent  that  at  present  over  100  patients  are  being  taken  care  <rf, 
whereas  the  hospital  is  normally  an  80-bed  institution.  With  the 
increased  number  of  patients,  much  trouble  has  been  experienced 
in  finding  places  to  berth  them.  Even  with  the  ^ize  of  tne  Navy 
during  the  past  year  this  has  been  found  necessary,  and  with  tlie 
increase  authorized  by  the  present  Congress  the  pressure  will  be 
extreme.  The  hospital  is  in  every  way  a  great  credit  to  the  service, 
and  in  its  equipment  and  service  is  unsurpassed.  Unfortunatdr 
no  appropriate  provision  is  at  hand  for  contagious  diseases,  whicn 
are  extremely  prevalent  in  this  region,  particularly  so  on  this  station. 
which  as  a  training  station  necessarily  handles  youths  of  a  sus- 
ceptible age.  Influenza,  mumps,  scarlet  fever,  etc.,  have  caused 
much  loss  to  the  service,  and  much  interference  with  efficient  work 
and  routine.  At  least  three  contagious  units  should  be  provided. 
Much  minor  repair  work  is  needed  in  the  way  of  relaying  tiles,  walks, 
etc.  Fifteen  hundred  feet  of  the  former  need  replacing,  and  all  <rf 
the  old  walks,  being  of  wood,  are  becoming  a  menace  and  need  replace- 
ment with  permanent  concrete. 

The  cemetery  has  been  placed  under  the  charge  of  the  commanding 
officer  of  the  hospital  durmg  the  past  year.  Tne  location  of  this  is, 
however,  unfortunate,  and  removal  to  the  attractiva  and  appropriate 
^ove  at  the  extreme  western  end  of  the  hospital  reservation  is  de- 
sirable. The  very  limited  number  of  graves  in  the  present  situation 
would  render  this  an  easy  and  inexpensive  task,  as  well  as  providing 
a  most  suitable  and  dignified  resting  place  for  our  future  naval  dead. 
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Las  Aximas,  Colo. — The  excellent  professional  side  of  the  work 
.^'  done  at  this  hospital  has  been  discussed  on  page  10. 

The  work  of  graveling  the  roads  has  been  continued  as  oppor- 
:  1  tunity  offered  during  the  year.  The  majority  of  the  pines  and  ehn 
^' '  trees  which  had  been  set  out  during  the  preceding  two  years  are  aUve 
;  '  and  made  a  good  growth,  and  90  per  cent  of  the  pines  and  ash  trees 
^  ■  I  transplanted  this  year  are  alive  and  doing  well.  About  500  rose 
•  bushes  were  presented  to  the  hospital  and  were  set  out  in  February 
'"'  and  all  are  in  thrifty  condition  at  present.  The  vegetable  garden 
furnished  an  abundance  of  such  vegetables  as  were  spared  by  the 
unusually  late  frosts  in  the  spring;  in  a  few  instances  it  was  too  late 
in  the  season  to  reset  the  plants  Killed  in  this  manner. 

Cost  of  daily  ration  for  fiscal  year: 

1912 $0,781 

1913 739 

1914 721 

1915 672 

Cost  of  daily  ration  for  fourth  quarter,  1915 637 

Cob*  of  daily  ration  for  first  quarter,  1916 576 

Ooet  of  daily  ration  for  second  quarter,  1916 524 

It  is  to  be  noted  that  with  this  marked  reduction  in  the  cost  of  the 
ration  there  has  resulted  an  improvement  both  in  its  quality  and 
variety.  It  seems  reasonable  to  expect  a  further  reduction  of  about 
2  cents  in  the  average  cost  of  the  ration  during  the  remainder  of  this 
fiscal  year.  The  service  from  the  bakery  has  been  entirely  satis- 
factory. 

Development  work  on  the  farm  has  continued.  Not  more  than 
50  acres  of  the  original  prairie  land  which  is  available  for  agricul- 
tural purposes  remains  to  be  broken  up.  About  2,400  bushels  of 
grain  were  bar vestecl, 'which  will  be  an  ample  sui)ply  for  all  farm 
animals  for  the  year;  also  an  abundant  supply  of  first-grade  alfalfa 
bay.  About  500  tons  of  barnyard  manure  were  obtamed  from  a 
neighboring -ranch  and  ploughed  into  .the  various  fields  in  addition 
to  green  manure  for  about  50  acres  of  sweet  clover,  alfalfa,  and  oats. 
In  addition  to  the  routine  work  about  the  farms  and  building  area, 
the  farm  teams  have  hauled  more  than  900  tons  of  hospital  stores 
from  Laa  iinimas  and  Rixey.  A  costly  outbreak  of  hog  cholera 
oc^'urred  during  the  late  fall  and  caused  the  loss  of  nearly  100  of  the 
herd  of  hogs  in  various  stages  of  development — 50  per  cent  of  the 
entire  herd.  Fortunately  all  but  throe  of  the  brood  sows  were  saved 
and  should  only  suffer  a  loss  of  about  six  months  in  the  normal 
development  of  the  herd. 

Durmg  the  past  year  the  hospital  has  expended  $12,506.86  for 
milk  and  cream.  The  present  Congress  has  provided  $25,000  for 
the  establishment  of  a  much  needea  dairy.     The  hospital  has  been 

Staying  $0.26  per  gallon  for  milk,  which  it  can  now  easily  produce 
or  $0.10.  This  is  a  most  desirable  and  satisfactory  addition  to  the 
institution. 

Newport,  R.  I. — Improvement  of .  the  grounds  has  progressed 
roost  satisfactorily.  A  fenc^e  inclosing  the  grounds  on  all  sides 
excepting  the  water  front  has  been  built.  This  construction  is  post- 
and-rail,  concrete  posts  carrying  two  rails  of  2-inch  galvanized  iron 
pipe.    Inside  the  fence  a  privet  hedge  has  been  planted.     This,  as 
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the  hedge  makes  growth,  will  serve  very  well  to  protect  the  grounds 
from  outside  trespass.  The  public  are  permitted  to  pass  through  the 
grounds  by  a  patTiway  along  the  sea  wall;  there  has  been  little  dis- 
position to  gam  unauthorized  admission.  Outside  lighting  of  the 
grounds,  by  a  series  of  18  high-power  lamps  on  ornamental  iron 

Eillars  bordering  the  front  and  rear  roadways  and  the  wharf,  has 
een  installed. 

The  embankment  facing  the  harbor  has  been  graded  along  the  new 
section  of  sea  wall  and  a  footing  of  turf  laid ;  the  upper  surfaces  will 
be  seeded  in  the  spring,  thus  completing  the  improvement  of  the 
waterside.  A  graded  and  graveled  pathway  has  been  made  along 
^  the  sea  wall  at  the  foot  of  the  embankment,  which  is  open  to  the 
public. 

The  large  area  which  had  been  plowed  in  the  autumn  was  cleared 
of  stone,  tJne  old  roads  and  paths  surfaced  with  soil  and  seeded  in  the 
spring,  and  is  now  in  good  turf  throughout.  The  section  in  the  rear 
of  the  main  building,  facing  Third  Street,  which  had  been  the  dump 
for  broken  rock  and  soil  m)m  the  foundation  excavation,  has  like- 
wise been  cleared,  leveled,  topsoiled,  and  seeded  with  like  results. 
The  low  area  in  the  northeast  corner  of  the  grounds,  adjacent  to 
the  power  house,  has  been  about  half  filled  with  cinders  from  the 
power  plant  and  surfaced  with  topjsoil. 

The  completion  of  this  section  will  practically  finish  the  improve- 
ment of  the  grounds.  In  the  way  of  arboreal  embellishment,  a  screen 
of  evergreen  trees,  30  in  number,  10  feet  high,  has  been  planted, 
bordering  the  roadway  to  the  rear  entrance  on  Third  Street.  At 
the  front  entrance  two  groups  of  dwarf  conifer  evergreens,  36  trees, 
have  been  planted;  the  oval  in  the  driveway  facing  the  front  steps 
has  been  beautified  by  a  central  bed  of  hardy  rose  bushes  and  on  tne 
margin  a  plantation  of  pyramidal  box  trees. 

New  York,  X.  Y. — Three  new  contagious  units  of  standard  design 
have  been  erected  in  the  northwest  comer  of  the  hospital  reservation* 
These  are  one-story  brick  buildings,  each  having  one  ward,  suscep- 
tible of  division  into  throe  compartments,  diet  Btchen,  ward  toilet, 
quiet  room,  medical  officer's  room,  nurses'  room,  toilet  for  nurses, 
and  two  halls. 

Oloxgapo,  p.  I. — The  Relief  is  still,  as  condemned  in  my  report 
of  last  year,  the  only  hospital  on  this  station,  and  as  such  lias  met 
the  neeas  arising.  The  condition  of  the  shin  in  general  is  poor,  and 
unless  a  considerable  sum  is  expended  anotner  year  will  practically 
necessitate  rebuilding  of  the  entire  hospital  part  of  the  ship.  The 
sanitary  condition  is  poor  due  to  the  rotting  woodwork,  the  medical 
ward  needing  a  wooden  deck  to  replace  the  canvas  covering,  and 
the  boat  deck  and  screened  infectious  ward  are  leaking  badly  in 
spite  of  recanvassing  and  pitching,  making  the  quarters  of  tne  medical 
officers  and  Hospital  Corps  at  times  uninhabitable. 

Philadelphia,  Pa. — The  undesirable  location  of  the  present  hos- 
pital reservation,  the  insanitary  commercial  neighborhood,  and  the 
great  distance  from  the  source  of  the  majority  of  its  patients — the 
navy  yard — make  it  more  and  more  evident  that  a  new  hospital  should 
be  constructed  nearer  the  navy  yard.  With  the  increase  in  the 
naval  personnel  this  will  become  decidedly  more  evident  and  unless 
carrie<f  out  additional  construction  will  be  needed  on  the  present  site. 
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Quarters  for  female  nurses  are  also  needed,  as  the  Government  is 
at  present  using  the  expensive  plan  of  renting  quarters  in  the  city 
of  Philadelphia,  not  only  an  extravagant  but  an  inconvenient  sub- 
stitute. 

Portsmouth,  N.  H. — ^This  new  hospital  is  doing  excellent  work, 
expanding  in  scope  each  year.  The  total  number  of  patients  from 
the  active  list  of  the  Navy  during  the  calendar  year  1915  was  816, 
with  22,939  sick  days,  or  a  daily  average  of  62.8  patients.  In  addi- 
tion to  these  there  were  under  treatment  27  supernumeraries,  with 
551  sick  days,  making  a  total  of  853  patients,  with  23,490  sick  days, 
or  64  patients  per  day.  Compared  with  preceding  years  there  were, 
in  1914,  17,392  sick  aays  and  an  average  of  47  patients  per  day;  in 
1913,  7,059  sick  days  and  an  average  of  19  patients  per  day. 

The  commanding  officer,  in  commenting  on  the  excellence  of  exist- 
ing conditions,  pomts  out,  however,  the  needs  of  quarters  on  the 
hospital  reservation  for  the  medical  and  Hospital  (Jorps  staffs,  the 
need  of  an  infectious  disease  pavilion,  and  the  need  of  a  suitable 
stable  and  garage,  as  well  as  additional  storage  facilities. 

PuGET  &)UND,   Wash. — ^The  general  conmtion  of  the   hospital 

f  rounds  remains  about  the  same,  although  there  has  been  consiaera- 
le  work  and  attention  given  to  keeping  the  grounds  in  an  attractive 
condition.  Early  in  the  year  the  new  infectious  wards  were  com- 
pleted, and  have  proved  a  great  success,  although  only  a  few  cases 
of  smallpox,  chickenpox,  mumps,  and  measles  have  been  admitted. 
One  house  is  used  as  a  venereal  ward  and  is  found  to  be  a  great 
improvement  compared  with  the  damp  vacant  basement  of  the  main 
building  that  was  formerly  used  for  such  cases. 

The  n)llowing  cases  of  contagious  diseases  were  admitted,  i.  e.,  2 
cases  of  smallpox,  both  recruits  from  the  receiving  ship,  and  who  had 
previously  been  sent  from  the  Salt  Lake  City  recruiting  office  to  this 
station,  where  there  are  no  means  of  segregation  of  men  recently  enter- 
ing the  service.  Both  cases,  although  of  a  confluent  type,  recovered 
and  were  discharged  to  duty  in  good  condition.  Two  cases  of  cere- 
brospinal fever  developed  oh  ships  in  the  reserve  fleet.  One  died 
and  one  thoroughly  recovered  and  was  restored  to  duty.  There  were 
7  cases  of  chickenpox  of  a  mild  type,  4  cases  of  mumps,  and  5  cases 
of  measles. 

The  new  automobile  ambulance  which  was  purchased  in  May  has 
been  a  source,  of  comfort  to  the  patients  in  transportation,  and  the 
necessary  work  has  been  greatly  facihtated  bv  its  use.  A  suitable 
temporary  garage  was  built  at  small  cost  and  lias  been  satisfactory. 
A  very  mucn  needed  stable  has  been  built  within  the  grounds  and  was 
occupied  late  in  December.  It  will  undoubtedly  be  a  source  of  con- 
venience as  well  as  more  economical  for  future  use. 

Washington,  D.  C. — The  annual  report  of  the  commanding  officer 
Df  this  hospital  is  most  complete  in  its  discussion  of  all  points  of  value 
to  the  service,  including  buildings,  material  equipment,  Hospital 
CJorps,  patients,  etc. 

iJuring  most  of  the  vear  only  two  or  three  wards  of  the  hospital 
iave  been  utiUzed.  The  receipt  of  a  large  number  of  patients  from 
'jhe  Solace  early  in  the  year  caused  all  beds  to  be  filled,  and  there  was 
ui  overflow  of  patients  to  the  top  floor  of  the  hospital  corps  building 
v-here    there  are  two  wards  suitable  for  such  purposes.     In  that 
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locality  patients  capable  of  walking  were  quartered,  such  as  were 
able  to  go  to  the  mess  room  for  meals.  Of  course  such  a  situation 
requires  additional  members  of  the  Hospital  Corps. 

During  the  year  the  hospital  continued  to  receive  from  various 
stations  patients  having  mental  disorders  in  varying  degrees.  Quite 
a  number  of  them  were  ultimately  transferred  to  St.  Elizabeth's 
Hospital,  and  some  were  found  to  be  of  such  character  as  to  permit 
discnarge  from  service. 

In  connection  with  the  subject  of  mental  disorders  the  hospital 
has  been  impressed  with  the  number  of  cases  of  paralytic  dementia 
and  consequently  the  effect  that  syphilis  continues  to  have  on  the 
naval  service.  Another  situation  is  that  some  of  these  cases  when 
subjected  to  intensive  treatment  have  been  found  to  improve  to  the 
extent  of  appearing  quite  normal  to  their  friends  and  relatives. 
During  that  time  it  appears  qUite  possible  that  in  some  cases  there 
may  be  request  or  desire  for  return  to  duty.  However,  the  point 
can  not  be  too  strongly  emphasized  that  no  person  with  such  history 
should  ever  again  be  placed  in  a  position  of  responsibilitv. 

The  facilities  afforded  at  this  hospital  during  the  year  for  the  treat- 
ment of  disease  and  injury  have  been  excellent.  Results  obtained 
from  operations  have  been  excellent  as  a  rule.  In  connection  with 
operations  the  underground  tunnel  connecting  the  main  building 
with  the  sick  officers'  quarters  has  continued  to  afford  a  convenient 
and  proper  route  for  .the  transfer  of  officers  to  and  from  the  operating 
room. 

The  hospital  received  during  the  year  the  usual  number  of  retired 
officers  as  patients.  At  times  all  rooms  available  in  the  sick  officers' 
quartei-s  have  been  occupied.  There  are  indications  that  the  facilities 
afforded  hero  for  the  care  of  such  officers  are  being  more  extensively 
realized.  Not  a  few  officers  on  the  active  list  were  received  during 
the  year  for  observation  and  for  consideration  thought  necessary  in 
view  of  health  records  showing  continued  absence  from  duty.  A  few 
of  these  cases  have  come  within  the  domain  of  psychiatry. 

NAVAL    STATIONS. 

Guam,  M.  I. — The  work  of  the  Medical  Department  in  Guam  con- 
tinues to  impose  a  heavy  burden  of  responsibility  upon  the  medical 
officers  attached  to  the  station.  The  care  of  a  13,000  native  popu- 
lation as  well  as  the  naval  personnel,  the  executive  details  of  the 
hospital,  the  sanitation  of  the  entire  island,  quarantine  precautions, 
etc.,  indicate  the  scope  of  activities  demanded.  There  are  no  prac- 
titioners on  the  island  other  than  our  naval  surgeons  and  no  hospital 
other  than  that  at  Agana.  The  native  realization  of  the  benefits 
of  such  assistance  decreases  with  the  distance  from  the  capital,  and 
owing  to  ignorance,  prejudice,  or  distance  from  Agana,  only  a  small 
percentage  of  all  cases  are  actually  brought  to  the  hospital,  and  but 
too  frequently  only  when  the  patient  is  in  a  moribund  condition  and 
past  possible  recovery. 

The  work  of  the  hospital  keeps  at  a  high  state  of  efficiency  and 
reflects  great  credit  upon  the  medical  officer  in  command. 

GuANTANAMO,  CuBA. — ^A  Suitable  barrack  building  for  the  enlisted 
personnel  is  urgently  needed.  During  the  past  year  the  men  have 
been  quartered  m  the  construction  building  and  from  there  they  were 
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moved  to  the  surveying  barge  and  are  now  quartered  in  tents. 
During  the  greater  portion  of  the  year  the  eliniate  is  quite  warm,  and 
frotn  a  sanitary  point  of  view  men  can  be  kept  in  better  health  and 
spirits  if  they  are  properly  quartered.  A  barrack  building  presents 
many  advantages  over  a  station  ship.  The  air  space  on  a  small  ship 
is  limited,  and  the  ventilation  is  comparatively  poor.  If  the  barracfe 
were  constructed  on  the  Water  front,  to  the  eastward  of  the  machine 
shop,  a  constant  breeze  Would  blow  through  the  building,  and  the  air 

Eassing  over  the  water  would  be  cooled.     At  this  place  there  Would 
e  very  few  mosquitoes  and  sand  flies. 

The  roofs  of  all  the  dving  quarters  at  the  new  station  have  been 
ceiled.  The  quarters  have  thereby  been  wonderfully  improved  and 
the  occupants  are  far  more  comfortable. 

TSie  water  question  at  this  station  is  still  an  open  ohe.  It  is  believed 
that  the  best  water  in  this  region  can  be  obtained  from  the  Yateras 
Kiver. 

During  the  past  year  there  Were  318  cases  admitted  with  a  total  ot 
3,767  sick  davs.  The  general  health  of  the  personnel  of  the  station 
has  been  good.  There  have  been  a  few  cases  of  dengue,  and  two  cases 
of  tuberculosis  developed  on  the  reservation.  There  have  been  no 
cases  of  malaria. 

Key  West,  Fla. — The  climate  is  essentially  tropical.  The  pres- 
ence ol  frost  has  never  occurred,  and  the  lowest  temperature  recorded 
■was  41  degrees,  which  was  more  than  34  years  ago.  January  is  the 
coldest  month  and  averages  trom  68  to  72  degrees.  July  and  August 
are  the  warmest  months  of  the  year,  with  an  average, temperature  of 
from  80  to  85  degrees.  The  prevailing  summer  winds,  blowing  from 
the  east  almost  continuously  over  the  island,  render  the  long  summer 
exceptionally  agreeable.  Occasional  exceptions  to  the  general  aver- 
age in  temperatures  occur,  which  last  only  a  few  days.  The  bed  rock 
on  which  the  station  is  located  is  composed  of  coral,  with  a  top  soil 
of  coral  marl.  The  flora  is  confined  to  that  of  the  usual  tropical  vari- 
ety, and  its  cultivation  is  carried  on  with  success  at  the  station. 

The  physical  condition  of  the  personnel  is  excellent.  The  average 
complement  is  131.  Number  of  cases  transferred  to  the  marine  hos- 
pital, 31;  number  oi  sick  days,  1,157.  The  percentage  of  sick  day& 
for  the  year,  2.4.  The  number  of-  cases  admitted  to  the  yard  dis- 
pensary ward,  53. 

The  sanitary  condition  of  the  station  has  been  very  good  during  the 
past  year.  There  were  no  epidemics  on  the  station.  No  cases  of 
malaria  have  appeared  which  could  be  traced  to  conditions  existing 
on  the  station  or  in  the  immediate  vicinity.  No  cases  of  plague,  yet- 
low  fever,  or  typhoid  fever  have  appeared;  but  one  case  of  typhoid 
fever  has  been  observed,  and  this  in  the  case  of  an  officer  in  the  Coast 
Artillery  Corps,  who  came  into  this  port  with  the  disease,  contracted 
at  Tampa.  This  patient  had  received  his  typhoid  prophylactic  five 
years  previously.  Almost  no  venereal  disease  has  appeared.  The 
tise  of  cowpox  and  antityphoid  prophylactic  is  regularly  carried  out. 
The  health  of  the  population  of  Key  West  has  been  very  good  dur- 
ing the  past  year,  whicn  result  has  its  good  influence  on  the  nealth  of 
the  naval  station.  No  cases  of  dengue  fever  have  appeared  during 
the  year,  where  hitherto  it  has  been  prevalent.  Tuberculosis  and  the 
gastro-intestinal  diseases  ot  infancy  are  the  principal  causes  of  death 
m  the  city. 
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New  Orleans,  La. — Following  a  period  of  about  three  years,  during 
which  it  was  closed,  the  station  was  reopened  in  January,  1915.  The 
station  comprises  about  210  acres  of  low,  level  land,  roughly  about 
one-half  bv  tnree-f  ourths  mile  in  extent,  lying  along  the  western  (south) 
bank  of  the  Mississippi,  with  a  gradual  slope  away  from  the  levee. 
Only  a  comparatively  few  of  the  yard  blocks  nave  been  filled  in  to  tiie 
estaolished  drainage  level,  viz,  those  upon  which  yard  buildines  are 
located.  The  remainder  are  from  a  few  inches  to  2  or  more  feet  oelow 
this  level.  Three  main  covered  canal  drains  traverse  the  station  from 
near  the  levee  to  the  opposite  side  of  the  yard,  where  they  empty  into 
the  city  drains.  Surface  water  from  all  these  imfilled  areas  aoes  not 
drain  into  the  above-mentioned  canals,  but  through  innmnerable  small 
ditches,  which  are  habitually  choked  with  vegetation  and  too  low  to 
flow  into  the  city  drains.  The  surface  drainage  of  the  whole  station 
is  therefore  poor,  and  mosquitoes  have  been  prevalent  throughout  the 
year. 

All  public  buildings  of  the  station  are  in  apparent  good  repair  and 
in  good  sanitary  condition.  During  the  year  all  buildmgs  occupied  as 
livmg  quarters  have  been  completely  screened  against  insects,  indud- 
ingporches  thereof,  and  steps  taken  to  render  tnem  rat  proof. 

Tne  general  health  of  the  station  d^iring  the  year  has  been  ffood. 
There  has  been  no  epidemic  of  disease.  The  percentage  of  sicK  for 
the  year  was  2.2.  This  does  not  include  those  cases  transferred  to 
the  yard  dispensary  from  sMps,  etc.,  for  treatment. 

Pearl  Harbor,  T.  H. — ^The  total  area  of  the  Pearl  Harbor  reser- 
ration  is  779.5  acres;  subtracted  from  this  is  the  hospital  reservation 
>f  40  acres.  Roughly  speaking,  the  reservation  is  bounded  on  the 
north  and  west  by  the  harbor,  and  on  the  south  and  east  by  cane 
fields.  Included  m  the  reservation  on  the  northeast  is  an  island 
reserved  for  ordnance  purposes,  now  used,  however,  as  a  base  for 
the  submarine  flotilla. 

The  station  is  still  in  process  of  development.  During  the  year 
five  industrial  buildings  were  erected  and  one  refrigeratmg  plant, 
one  power  and  locomotive  house,  and  one  marine  guardhouse  on 
Magazine  Island. 

Tne  following  improvements  in  living  conditions  have  been  insti- 
tuted during  the  year:  Electric  illumination  of  quarters  which  for- 
merly ceased  at  midnight  is  now  continuous;  general  iUmnination  of 
reservation  now  obtains  and  telephone  connection  through  the  local 
exchange  is  now  possible  to  all  parts  of  the  island  of  Oimu.  Lawns 
are  being  developed  around  all  the  quarters  and  at  the  marine  bar- 
racks and  administration  building;  the  planting  of  trees  has  been 
accomplished  in  a  number  of  places. 

Considering  the  disturbance  of  the  soil,  etc.,  in  connection  with 
the  erection  of  buildings,  construction  of  roads,  etc.,  which  has  bc«n 
prosecuted  during  the  year,  the  general  sanitary  condition  of  the 
station  has  been  very  good. 

Mosquitoes  are  present  the  entire  year  in  great  numbers,  and  on 
account  of  adjacent  cane  fields  where  breeding  is  facilitated  in  conse- 
quence of  artificial  irrigation,  there  does  not  seem  to  be  much  hope 
that  their  numbers  will  be  diminished.  The  quarters  are  efficiently 
screened  and  f  ortimately  the  Anopheles  mosquito  does  not  exist  in  tlie 
Hawaiian  Islands.     A  low,  swampy  area  10  acres  in  extent,  in  front  (rf 
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the  officers'  quarters,  a  possible  breeding  place  for  mosquitoes,  is  now 
being  filled.     There  are  no  other  low  or  swampy  places  on  the  reserva- 
tion which,  in  normal  condition  of  fairly  dry  weather,  might  afford 
breeding  places.    FUes  are  few  and  not  troublesome. 
The  water  supply  is  from  an  artesian  well  some  miles  distant  and 

Jumped  to  reservation.  It  is  of  good  quaUty.  Pliunbing  and  natural 
rainage  are  good. 

There  has  oeen  no  imusual  endemic  or  epidemic  disease  on  the 
station  during  the  year. 

TuTuiLA,  Samoa. — ^All  public  buildings  with  but  two  exceptions 
are  in  good  condition.  The  station  mess  building  has  been  thor- 
oughly overhauled  and  is  in  fair  condition.  It  is,  nowever,  still  an 
ola  structure,  infested  with  rats,  and  never  can  be  made  entirely 
sanitary.  It  should  be  replaced  by  a  substantial  concrete  building 
of  more  permanent  construction.  Concrete  is  recommended  not  only 
on  account  of  its  durabiUty,  but  aJso  because  it  can  be  made  more 
easily  rat  proof.  The  station  bakeshop  also  can  not  be  kept  in  good 
condition.  It  is  old  and  imsightly,  and  should  be  replaced  by  a  neat 
concrete  structure.  The  bake  oven  has  been  rebuilt  and  now  answers 
its  purpose  well. 

The  drainage  and  sewerage  systems  of  the  station  have  proven 
fairly  efficient.  As  heretofore  recommended,  a  system  of  open  con- 
crete drains  would  be  an  improvement;  this  would  prevent  stagna- 
tion and  accmnulation  of  dfibris,  etc.,  which  afford  oreeding  places 
for  mosquitoes. 

The  qualitv  of  the  water  is  good,  but  its  quantity,  except  during 
heavy  rainfall,  is  entirely  inadequate.  A  few  days  of  dry  weather, 
say  10  days  for  example,  always  means  a  shortage  of  water.  There 
has  been  considerable  drought  during  the  year  and  the  water  short- 
age at  times  has  been  most  serious.  The  normal  annual  rainfall  in 
order  to  preclude  absolute  shortage  should  be  250  inches;  this  year, 
however,  there  was  a  total  precipitation  of  only  156  inches.  The. 
drought  was  of  some  five  months'  duration,  the  lowest  monthly  rain- 
fall being  that  of  August,  in  which  only  0.6  inch  fell. 

Health  of  the  personnel:  Total  sick  days  during  the  year  were  690, 
as  against  945  in  1914  and  1,289  in  1913.  Diseases  giving  this  num- 
ber of  sick  days  were  as  follows: 

Conjunctivitis 44 

AbecesB  unqualified 61 

Filariasis 62 

Appendicitifl 65 

Gonococcus  infection  of  urethra 17 

Particular  care  has  been  taken  with  all  cases  of  gonorrhea  to  pre- 
vent spread  of  the  disease  in  American  Samoa.  AU  cases  were  care- 
fully restricted  and  sources  of  contagion  found  among  the  natives 
were  promptly  sent  to  the  Samoan  Hospital  and  restricted  there 
imtil  cured. 

Typhoid  prophylaxis  was  eiven  where  needed.  No  cases  of  typhoid 
have  occurred  this  year.     Tnere  have  been  no  epidemics. 

In  the  Naval.  Medical  Bulletin,  July,  1916,  is  a  valuable  accoiint  of 
further  points  of  interest  and  activity  in  the  nygiene  and  sanitation  of 
the  islands. 
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NAYAL  TKAININO  STATIONS. 

Great  Lakes,  III. — The  health  of  the  personnel  of  the  station  for 
the  year  1915  was  very  good,  and  the  general  sanitary  condition 
excellent,  The  admissions  for  carrier,  diphtheria  bacillus*  were  those 
of  recruits,  all  being  discovered  by  cultures  from  throat  upon  reexami- 
nation on  reporting  on  the  station.  Of  the  eight  cases  of  tuberculosis, 
chronic  pulmonary,  six  were  readmissions  for  the  disease  in  officers 
ordered  to  appear  before  a  naval  retiring  board.  Mumps  and  measles 
are  the  most  prevalent  of  the  communicable  diseases  on  the  station. 
The  number  of  cases  of  the  latter  disease  have  been  controlled  by 
daily  inspection  of  the  men,  especially  of  the  throat,  and  the  iname- 
diate  isolation  of  suspected  cases  and  their  eflFects.  It  has  not  been 
found  difficult  to  eliminate  cases  of  measles.  The  eradication  of 
mumps  cases  on  the  station  has  never  been  successful.  Daily  inspec- 
tion of  the  brigade  is  made  during  the  prevalence  of  the  disease,  and 
suspicious  cases  are  isolated  for  observation.  All  the  drinking 
fountains  are  of  the  sanitary  type  and  are  carefully  cleaned;  and  the 
niess  gear  is  thoroughly  sterilized  before  being  returned  to  the  racks. 
Occasionally  a  weeK  or  two  passes  without  a  case  of  mumps,  then 
another  CQse  of  the  disease  appears.  The  effects  of  each  patient  and 
suspect  are  removed  from  the  oarracks  and  sterilization  aone  in  each 
case  of  the  disease. 

The  typhoid  prophylactic  was  given  to  2,186  m^n  during  the  vear. 
No  imtoward  enects  were  observed,  but  in  a  few  cases  malaise,  slight 
fever,  and  soreness  at  the  point  of  inoculation  were  observed. 

In  1914  flies  and  mosquitoes  were  prevalent  on  the  station,  the 
former  so  numerous  as  to  become  practically  a  pest.  During  1915 
the  station  was  comparatively  free  from  both  flies  and  mosquitoes. 
This  gratifying  result  is  beUeved  to  be  due  in  a  great  measure  to  the 
efficient  method  of  weekly  inspection  of  the  whole  station  by  the 
commissioned  personnel.  The  inspection  party  is  divided  into  three 
groups,  each  accompanied  by  a  yeoman.  Every  building  is  therefore 
tnoroughly  inspected  and  note  made  of  any  defect  requiring  atten- 
tion. The  medical  officer  accompanies  the  commandant,  and  sanitanr 
matters  are  discussed  during  the  inspection.  This  division  of  tlie 
station  into  three  parts  for  mspection  purposes,  and  the  thorough 
weekly  inspection  oy  the  three  groups  ol  officers  who  inspect  a 
different  part  of  the  station  each  week,  is  believed  to  be  the  only 
satisfactory  method  of  inspection  of  such  a  large  station  as  this  is, 
and  undoubtedly  obtains  tne  best  results. 

Since  my  last  report  there  has  been  added  to  the  filtration  plant  at 
this  station  a  Uquid  chlorin  sterilizing  equipment.  This  equipment 
was  installed  with  the  chlorin  meter  in  the  pump  ropm  of  the  power 
house,  with  hard  rubber  piping  for  carrying  the  effluent  of  water  and 
the  chlorin  to  the  clear-water  reservoir  in  the  filter  plant,  wherie  it 
mixes  with  the  clear  water  as  it  enters  the  reservoir  irom  the  filters. 
This  method  allows  chlorin  to  be  properly  regulated  and  again  gives 
the  entire  reservoir  (225,000  gallons  capacity)  opportunitv  for 
absorbing  any  excess  charge  of  chlorin  which  may  accidentally  be 
introduced.  Since  installation,  September  2,  1915,  chlorin  has  been 
fed  continuously  except  one  day  when  the  meter  clogged.  Analysis 
of  water  taken  from  water  faucets  made  at  the  naval  hospital,  approxi- 
mately 10  times  a  month,  show  that  since  September  2,  1915,  the 
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maximum  bacteria  have  been  about  10  per  milliliter,  and  B.  coli  has 
been  absent  in  all  tests. 

Norfolk,  Va. — ^The  average  complement  for  1915  was  1,569,  a 
reduction  of  367  from  the  previous  and  even  less  by  75  than  that  of 
1913.  The  reduced  complement  necessarily  lessened  somewhat  the 
work  done  during  the  past  year.  However,  some  of  the  work 
accomplished  by  tne  medical  department  is  represented  by  such  items 
as  3,220  admissions  and  readmissions,  13,978  sick  days,  2,467  vaccina- 
tions and  verifications,  2.701  typhoid  prophylaxis  inoculations 
completed,  992  physical  examinations  for  enlistment,  2,336  physical 
reexaminations  of  recruits,  5,363  examinations  for  transier,  903 
examinations  for  discharge  from  the  service,  and  106  medical  surveys. 

One  hundred  and  four  recruits  arriving  here  w^th  disqualifving 
physical  defects  were  surveyed  and  returned  to  their  homes.  There 
were  33  causes  for  survey,  and  the  principal  causes  were  trachoma,  20 ; 
neurosis  of  bladder,  15;  flat  feet,  11;  goiter,  7;  and  neurasthenia,  6. 

The  most  important  change  made  auring  the  past  year  has  been 
the  placing  out  of  commission  and  removal  of  the  old  receiving  ship 
Franklin.  This  change  was  made  in  acx*ordance  with  the  past  policy 
of  the  department  of  relegating  from  the  service  this  class  of  vessel 
and  was  precipitated  by  the  appearance  of  extensive  leaks  in  the 
huD  due  to  deterioration.  Consequently,  other  quarters  had  to  be 
found  for  the  sick  bay,  medical  storerooms,  ancf  examining  room, 
which  were  formerly  on  board  the  Franklin.  The  sick  bay  and 
medical  storerooms  were  removed  to  the  U.  S.  S.  Cumherland^  which 
now  occupies  the  berth  formerly  occupied  by  the  Franklin.  The 
examining  room  was  installed  hi  two  bungalows  adjacent  to  build- 
ing 86,  and  seems  satisfactory  as  to  location  and  accommodations. 
Eteven  new  bungalows  have  been  added  to  the  4  at  building  86. 
At  building  81  (detention  camp)  the  sick  quarters  have  been  in- 
creased by  adding  a  well-lighted  dental  office  and  room  for  the  phys- 
ical reexaminations  of  recruits.  This  room  is  Also  used  for  vaccina- 
tions and  to  administer  all  typhoid  prophylactic  injections.  Thir- 
teen new  bungalows  have  been  added  at  main  camp  and  9  at  de- 
tention camp,  and  many  other  desirable  improvements  have  been 
made,  particularlv  as  regards  heating  and  drainage. 

The  natural  aavantages  of  the  vicinity  of  Hampton  Roads  as  a 
location  for  a  naval  training  station  were  referred  to  in  last  year's 
aimual  sanitary  report,  ana  a  recommendation  was  made  therein 
against  the  past  policy  of  improving  and  repairing  this  station  and 
in  favor  of  tne  construction  of  an  institution  of  modem,  substantial 
structures  in  Une  with  those  buildings  of  the  other  training  stations 
of  the  Navy.  The  present  site  is  not  suitable  for  the  construction  of 
such  an  institution,  and  it  is  also  very  probable  that  these  grounds  and 
water  front  wUl  be  needed  in  the  near  future  to  add  to  9ie  facilities 
of  the  navy  yard.  For  the  past  several  years  the  desirability  of 
building  barracks  in  which  to  house  the  crews  of  ships  undergoing 
repairs  has  been  discussed  with  increasing  frequency,  and  if  such 
policy  were  to  be  adopted  by  the  department  these  grounds  could 
oe  aavantageously  appropriated  for  that  purpose. 

Without  doubt  the  shores  of  the  waters  of  Hampton  Roads  offer 
many  excellent  sites  for  the  purpose  of  constructing  a  modem  naval 
training  station,  and  in  particular  the  grounds  of  the  JamestO¥m 
Exposition  may  be  mentioned  as  almost  ideal  for  such  purpose^[^ 
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NAVY  YARDS. 

Boston,  Mass. — As  noted  in  my  report  of  last  year,  the  medical  • 
oflBLcer  of  the  yard  has  been  most  zealous  in  visualizing  and  actively 
carrying  out  activities  beyond  the  usual  scope  of  prescribed  duties. 
New  fields  have  been  invaded  and  all  'departments  combined  so  as  to 
make  a  solid  front  to  fight  for  health  and  to  coordinate  the  efforts 
of  all  for  the  general  good.  There  is  lo  more  fertile  avenue  for  the 
entrance  of  disease  into  the  service  than  through  the  foodstuffs  sup- 
plied by  contract  to  the  persoimel.  How  this  food  shall  be  prepared 
IS  generally  definitely  specified  in  the  contract,  and  Govenunent 
inspectors  are  supposed  to  see  that  the  specifications  are  carried 
out,  but  nowhere  is  it  specified  that  these  foods  must  be  prepared 
in  sanitary  surrotmdings,  that  the  bread,  milk,  meats,  etc.,  snould 
be  handled  by  clean  hands,  and  prepared  in  clea  i  shops,  and  this  is 
practicalljr  as  important  as  the  purity  of  the  ingredients  of  which 
the  food  is  composed.  This,  as  generally  outlined,  opened  up  a 
wide  and  interesting  field  for  wore  and  one  which  was  bound  to 
produce  beneficial  results.  With  the  hearty,  intelligent,  and  eflfi- 
oient  cooperation  of  the  supply  oflBLcer  of  the  navy  yard,  the  medical 
officer  was  able  to  have  placed  on  the  face  of  all  contracts  for  food- 
stuffs purchased  through  the  purchasing  pay  office  in  Boston  the 
following  legend,  as  part  of  eacn  and  every  contract: 

"No  award  shall  be  made  to  any  dealer  unless  the  said  dealer's 
establishment  appears  on  the  approved  sanitary  list  of  the  Con- 
sumers' League  of  Massachusetts,  subject  to  the  approval  of  the 
medical  officer  of  the  navy  yard,  Boston,  Mass.,  or  unless  the  said 
dealer's  place  of  manufacture,  preparation,  and  packing,  and  all 
appurtenances  and  utilities  pertaining  thereto,  shall  have  passed  a 
sanitary  inspection  by  the  medical  officer  of  the  navy  yard.  Further- 
more, any  and  all  contracts  shall  be  voidable  without  notice,  at  the 
discretion  of  the  Bureau  of  Supplies  and  Accoimts,  if  at  any  time 
the  dealer's  estabHshment  is  removed  from  the  approved  list  of  the 
Consumers'  League  of  Massachusetts,  or  if,  in  the  opinion  of  the 
medical  officer  of  the  navy  yard,  the  dealer  fails  to  mamtain  a  satis- 
factory sanitary  standard.  If  a  dealer  declines  to  afford  proper 
facilities  for  inspection,  or  hinders  such  inspection  in  any  way,  his 
proposal  shall  not  be  considered  or  his  contract  shall  become  void, 
as  trie  case  may  be." 

As  a  result  of  this  the  medical  officer  can  now  be  sure  that  these 
foods  are  prepared  in  a  sanitary  shop  by  sanitary  methods,  that  they 
are  clean  and  free  from  contamination  when  they  leave  the  store- 
house. About  50  inspections  have  already  been  made  under  this 
clause,  and  while  some  firms  have  lost  their  contracts  on  account 
of  the  condition  of  their  shops,  or  their  insanitary  methods  of  handling 
foods,  the  majority  have  seen  the  mutual  benefits  to  be  derived  from 
the  regulations  prescribed  by  the  medical  officer  and  have  made 
such  changes  as  would  conform  to  those  regulations.  All  of  these 
establishments  are  reinspected  from  time  to  time  as  opportunity 
presents  and  contractors  kept  up  to  their  contracts.  Alt  foods  are 
mspected  by  a  Federal  inspector  under  the  Bureau  of  Animal  Industry 
of  the  Department  of  Agriculture  before  they  are  deHvered  to  the 
ships.    Thus  we  have  tm-ee  inspections  to  safeguard  the  foods  for 
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the  service;  one  for  the  ingredients  of  the  foods,  one  for  the  sanitary 
surroundings  in  the  preparation  of  the  foods,  and  finally  one  as  to 
the  quality  of  the  foods  when  delivered. 

Charleston,  S.  C. — The  general  sanitary  condition  of  the  yard 
and  station  has  been  excefient.  The  yard  dispensary  has  oeen 
taxed  to  the  limit  and  it  has  been  constantly  necessary  to  care  for 
some  of  the  sick  of  the  station  in  tents. 

There  has  been  gradual  improvement  in  the  grounds,  but  the 
south  end  of  the  yard  is  still  low  and  damp  and  partly  covered  by 
underbrush.  The  grounds  about  the  industrial  part  of  the  yard 
and  officers'  quarters  are  in  good  shape  and  well  kept.  TTiat  portion 
of  the  hospital  reservation  lying  south  of  Tumbull  Avenue  has  been 
turned  over  to  the  Marine  Corps  by  order  of  the  department,  and,  like 
the  hospital  reservation  itself,  is  in  good  conoition.  The  water 
supply  has  been  satisfactory  in  (quantity  and  quality. 

There  was  the  usual  epidemic  of  typhoid  fever  in  Charleston 
during  the  summer  and  early  fall  months.  There  were  no  cases 
among  the  enlisted  personnel  or  in  the  officers'  families.  There 
was  also  an  epidemic  of  small]>ox  in  the  county,  but  no  cases  in  the 
yard. 

Marb  Island,  Cal. — The  sanitary  condition  of  the  station  in 
general  has  been  excellent  and  the  health  of  its  personnel  very  good 
throughout  the  year.  The  relative  diminution  of  disease  incidence 
noted  last  year  as  compared  with  several  preceding  years  has  con- 
tinued. There  occurred  among  an  average  of  1,013  officers  and 
enUsied  men  the  following  cases  of  epidemiological  interest:  Influenza 
7,  tonsillitis  13,  malaria  7,  mumps  7,  measles  2;  but  1  case  of 
pneumonia  (bronchial).  There  were  2  deaths,  1  from  accidental 
drowning  and  1  suicide  by  carbolic  acid. 

The  sanitary  condition,  activities,  and  facilities  of  the  yard  itself 
have  been  mamtained  fully  as  well  as  could  be  expected  considering 
funds  available  and  required  for  renovating  streets,  heating  system, 
and  public  works  jgenerally.  The  civilian  sanitary  inspector  gives 
his  whole  time  to  entails  for  the  greater  part  of  the  year,  but  during 
the  rainv  season  devotes  half  days  to  other  work.  The  nuisance 
of  marsh  mosquitoes  has  been  largely  removed  by  burning  and 
petrolizing  the  tule  marshes  back  of  the  civilian  quarters  at  nortTiwest 
side  of  the  island.  It  was  found  that  dikes  and  ditches  would 
involve  greater  expenditure  of  funds  than  could  be  obtained,  but, 
at  any  rate,  the  present  source  of  these  mosquitoes  has  been  con- 
clusively shown  by  the  department  of  public  works. 

The  rainfall  for  1916  was  satisfactory,  23.3  inches,  and  up  to 
January  13,  1916,  for  this  season  12.78  inches  had  already  fallen, 
assuring  adequate  water  supply  for  Wildhorse  Valley,  "Vallejo's 
and  the  navy  yard's  supply  for  1916.  The  city  of  VaUejo  will  have 
to  take  steps  to  increase  its  storage  facilities  soon,  with  largelv 
increased  population  expected  for  extensive  shipbuilding  work 
being  authorized  for  this  yard,  for  with  one  or  two  years  of  low 
precipitation,  as  experienced  in  1912  (11.6  inches),  local  activities 
oould  hardly  again  be  maintained  without  materially  increasing 
the  water  impounded. 
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The  civilian  force  of  yard  employees  averaged  2,334  men  during 
1915. 

Total  number  of  workmen  given  first-aid  at  yard  dispensary w 2,  ^7 

Total  number  sent  home  after  treatment 208 

Total  number  receiving  redressings 386 

Total  number  of  deaths  (killed  in  yard) 0 

A  week  rarely  passes  that  one  or  more  injury  or  disability  cases 
do  not  demonstrate  clearly  that  it  is  to  the  decided  advantage  of  the 
Grovernment  that  applicants  for  civil  employment  be  examined  by 
some  Government  physician  who  is  not  pecuniarily  or  otherwise 
interested  in  the  apphcant  to  the  prejudice  of  the  interests  of  the 
Government.  Heaas  of  departments  employing  new  men  are  now 
much  more  interested  in  thorough  physical  examinations  and  careful 
handling  of  injury  cases  than  they  seemed  to  be  before  injury  claims 
were  assessed  against  the  particular  yard  from  which  they  emanated. 

The  certification  of  injury  claims  has  continued  without  material 
diflferences  of  opinion  or  any  friction  with  civilian  practitioners  and 
the  only  cases  that  have  been  sent  to  the  official  referee  appointed 
by  the  Department  of  Labor  have  been  where  the  employee  nimself 
has  either  not  reported  for  examination,  declined  to  acknowledge 
himself  fit  to  resume  work,  or  preferred  what  appeared  to  the  naval 
medical  officer  an  unjust  claim— either  from  absence  of  injury  or 
disability,  or  with  nonofficial  origin. 

The  Naval  Medical  Supply  Depot  filled  361  requisitions  during 
1915,  to  the  value  of  $50,829.40,  the  last  quarter  of  the  calendar 
year  amounting  to  $21,047.32.  Instead  of  gradually  accumulating 
a  reserve  stock  of  nonperishable  medical  stores,  dressings,  instru- 
ments, etc.,  for  issue  in  times  of  stress,  when  the  majority  of  items 
would  be  most  difficult  to  obtain,  at  least  in  western  markets,  the 
stock  for  current  needs  at  this  depot  has  been  depleted  about  20  p« 
cent;  the  value  of  stock  on  hand  January  1,  1915,  was  $61,762.63, 
and  on  January  1,  1916,  but  $49,995.82. 

New  York,  N.  Y. — From  an  average  of  5,365  civilian  employees, 
the  yard  dispensary  furnished  first-aid  to  4,501  cases  of  injury, 
which  is  1,275  more  than  for  the  previous  year  and  2,401  more  than 
for  1913.  This  large  number  of  injuries  for  the  year  makes  an  average 
of  over  15  cases  per  working  day,  or  nearly!  every  30  minutes  and 
when  it  is  taken  into  consideration  that  the  majority  of  Uiese  cases 
are  treated  at  this  dispensary  throughout  the  entire  period  of  their 
disability,  each  case  reporting  daily  for  treatment^  the  magnitude  of  the 
work  done  here  can  be  easily  reahzed.  In  addition  to  the  above  it 
has  often  been  found  necessary  for  a  medical  officer  to  visit  a  yard 
employee  at  his  home  to  determine  the  progress  of  his  disability. 

There  were  many  visits  to  the  homes  of  officers  and  families 
entitled  to  medical  treatment  outside  the  yard.  Many  prescriptions, 
written  by  medical  officers  and  civilian  physicians,  were  filled  at  the 
dispensary  for  the  f amUies  of  officers  and  enlisted  men.  One  hundred 
and  sixty-six  officers  were  examined  preliminary  to  their  annual 
physical  exercise  and  many  officers  were  examined  at  the  expiration 
of  sick  leave  to  determine  their  physical  fitness  for  duty.  Visits 
were  made  to  the  homes  of  retired  officers  and  enlistea  men  to 
determine  the  cause  of  death.     Many  candidates  for  midshipmen  to 
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fche  Naval  Academy  from  the  adjacent  coagressional  districts  were 
given  the  preliminary  physical  examination  to  ascertain  the  prob- 
ability of  tneir  passing  the  required  physical  examination. 

There  was  paid  out  during  the  year  $35,892.98,  or  about  $118  per 
working  day,  for  disability  compensation,  under  the  act  of  May  30, 
1908,  which  is  $8,871.11  more  tnan  for  the  previous  year;  but  when 
it  is  considered  that  there  was  an  average  of  435  more  workmen 
employed  and  1,275  more  injuries  during  flie  year  1915  than  during 
the  year  1914,  the  proportionate  increase  is  not  great.  Accounting 
for  tne  large  increase  in  the  number  of  injuries,  as  noted  above,  it  is 
believed  that  many  more  of  the  minor  injuries  are  now  reported  than 
was  formerly  the  case,  due  to  instructions  reconmiended  by  the 
medical  officer.  Three  yard  emplovees  received  compensation  for 
one  year  each,  their  incapacity  disabling  them  for  that  time. 

There  were  50  employees  examined  physically  for  promotion;  40 
trainmen  examined  for  color  blindness,  vision,  and  nearinjg;  1,649 
unclassified,  laborers  given  civil  service  physical  examination,  and 
4,501  civil  service  forms  No.  1,800  were  filled  out,  showing  markings 
for  physical  ratings  during  the  year. 

One  yard  employee  diea  from  septic  poisoning  as  a  result  of  an 
injury  received  in  the  yara,  this  being  the  only  death  recorded. 

The  majority  of  the  accidents  were  of  minor  severity,  not  reauiring 
the  period  of  15  days  necessary  for  compensation.  A  numoer  of 
cases  of  malingering  or  exaggeration  of  condition  were  detected  and 
referred  to  the  physician  of  the  Department  of  Labor,  who  in  all 
cases  agreed  with  the  findings  of  the  medical  officer  of  the  yard.  A 
number  of  cases  that  were  considered  as  fit  to  return  to  work  by  both 
the  medical  officer  and  the  physician  of  the  Department  of  Labor- 
prior  to  the  period  which  would  entitle  them  to  compensation  did 
actually  remain  -absent  15  days  or  longer  upon  their  own  responsi- 
bility, and  on  submitting  claim  for  compensation  were  paid  m  full 
for  the  whole  period  absent. 

Philadelphia,  Pa. — Throughout  the  year  the  health  and  sanitary 
condition  of  the  station,  as  far  as  these  concerned  the  medical  officer 
of  the  yard,  were  very  good.  All  of  the  acute  contagious  and 
infectioiis  diseases  common  to  this  latitude  have  been  present  to  a 
greater  or  less  extent  in  Philadelphia,  but  none  has  originated 
within  the  yard  in  the  sense  of  spreading  from  a  developed  case  which 
was  infected  outside,  and  no  case  of  illness  suggests  in  any  way 
the  existence  of  unwholesome,  avoidable  influence,  either  direct  or 
indirect  in  effect,  within  the  limits  of  the  yard. 

The  preparation,  issue,  and  dissemination  of  information  con- 
cerning matters  of  hygiene  and  sanitary  importance  to  all  on  this 
station,  including  the  Reserve  Fleet  and  visiting  ships,  and  con- 
cerning matters  of  broad  professional  interest  to  visiting  medical 
officers  has  been  continued  throughout  the  year  and  has  been  greatly 
appreciated  by  the  recipients.  The  facilities  and  assistance  offered 
by  the  dispensary  have  been  in  almost  daily  demand,  and  if  impartial 
comment  of  those  supposed  to  benefit  may  be  taken  as  a  fair  cri- 
terion the  mescal  department  is  justified  in  beheving  that  its 
activity  has  gone  far  to  secure  and  maintain  cooperative  effort,  to 
place  timely,  mtelligible  health  signposts  for  those  interested,  and  to 
effect  progres.sive  improvement  in  the  general  sanitary  condition  of 
the  Government  reservation.  ^.^.^.^^^  ^^  GoOglc 
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There  are  717  cases  of  accident  among  civil  employees  recorded 
at  the  yard  dispensary  for  the  year,  of  which  280  were  given  injury 
time,  making  a  daily  average  of  20.5  men  carried  on  the  list  and 
accounted  far  as  absent  because  of  disability  incurred  while  on  duty. 
The  number  that  returned  permanently  to  duty  was  715,  the  remain- 
ing 2  necessary  to  balance  those  given  time  being  accounted  for  by 
death.  The  difference  between  the  total  number  reporting  at  the 
dispensary  for  injury  (717)  and  the  number  of  those  given  injarr 
time  (280)  is  437,  which  number  represents  those  whose  injury  wib 
so  shght  or  in  such  a  locality  that  it  was  not  necessary  to  grant  release 
from  work.  It  is  worth  noting  that  most  of  this  group  really  desired 
to  return  to  work  and  many  cases  to  which  the  dispensary  would  have 
granted  time  actually  insisted  that  they  were  able  to  return  to  work. 
These  could  be  picked  from  amon^  the  good  men  and  the  new  em- 
ployees who  had  not  been  acquainted  with  the  iU^timate  posd- 
bilities  of  the  liability  law  by  immorally  disposed  associates.  Of 
course,  no  case  in  which  there  would  be  the  slightest  danger  from 
continuing  work  was  allowed  to  do  so.  On  the  other  hand,  many 
men  reported  with  trivial  injury  who  refused  to  return  to  work— 
flagrant  examples  of  a  growing  tendency  among  employees  to  exag- 

{^erate  their  conditions  and  take  illegitimate  advantage  of  a  beneficent 
aw  and  who  unfortunately  for  the  example  and  precedent  thus 
estabUshed  succeeded  in  their  aim,  despite  all  that  was  done  or  said 
to  reassure  them,  to  shame  them,  or  to  inspire  a  proper  spirit  and  a 
loyalty  to  their  work,  their  fellow  employees,  ana  the  reputation  of 
the  navy  yard  in  turning  out  jobs  economically.  The  disposition 
exhibited  in  such  behavior  is  pernicious  and  the  15-daj  provision 
of  the  law  and  the  present  system  of  determining  disabihty  favor  it. 
It  is  also  interestmg  to  note  that  of  the  total  number  of  injuries 
reported  at  the  dispensary,  302,  or  42  per  cent,  were  the  result  of 
carelessness  on  the  part  either  of  the  individual,  as  in  229  cases,  or 
of  a  feUow  workman,  as  in  73  cases. 

SANITABT  CONDITIONS  AND  MXASUBES  IN  GXNXRAL. 

The  activities  of  the  Medical  Department  of  the  Navy  during  the 
past  year  have  been  unusually  marked.  Naval  and  military  de- 
velopments of  this  portentous  epoch  of  military  history  are'  con- 
sequently being  observed,  and  proper  ase  made  thereof  in  the  plans 
and  activities  of  our  own  service.  Our  medical  officers  detailed 
for  observation  purposes  with  the  warring  powers  are  possessing 
themselves  of  all  facts  available  pertinent  to  the  medico-militar>' 
aspects  of  naval  life.  The  bureau  has  been  most  fortunate  in  de- 
tailing for  this  duty  oflScers  most  highly  fitted  for  this  important  duty. 
The  excellent  report  of  Surg.  Fauntleroy,  elsewhere  refeired  to, 
represents  only  a  very  small  part  of  the  valuable  material  which  has 
reached  the  department. 

The  usual  routine  work  of  the  Medical  Department  is  constantly 
on  the  increase,  added  to  which  are  extensive  considerations  of  many 
practical  problems  in  connection  with  questions  pertaining  to  the 
health  and  welfare  of  the  personnel,  to  organization,  preparedness 
for  war,  aviation  duty,  submarine  hygiene,  preventive  medicine, 
etc. 
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The  work  of  the  bureau  has  also  been  extending  with  many  new 
responsibilities  in  connection  with  the  thousands  of  workmen  em- 
ployed in  our  navy  yards,  the  important  work  in  connection  with 
our  forces  in  Haiti  and  Santo  Domingo,  and  the  efforts  to  improve 
the  sanitary  and  living  conditions  in  Haiti  imposed  upon  us  by  our 
recent  treaty  with  that  nation,  a  work  that  will  equal  the  sanitation 
of  Panama. 

Haiti  and  Santo  Dohinoo. — Haitian  affairs  have  resolved 
themselves  into  the  formation  of  an  orderly  system  of  government, 
in  which  the  United  States  is  doing  its  utmost  to  lend  assistance 
consonant  with  the  preservation  of  a  Haitian  national  integrity. 

The  treaty  signed  at  Port  au  Prince  on  September  16,  1915,  fore- 
casted the  formation  of  the  Haitian  gendarmerie,  and  the  Congress 
of  the  United  States  provided  by  an  act  approved  June  12,  1916,  for 
a  stable  constabulary  which  is  officered  oy  members  of  the  United 
States  Marine  Corps',  ana  a  sanitary  supervision  of  the  same  by 
medical  officers  ana  hospital  corpsmen  of  the  United  States  Navy. 

A  careful  preliminary  sanitary  survey  of  public  health  conditions 
was  made  in  the  early  days  of  occupancy  by  rassed  Asst.  Surgs.  H.  A. 
May  and  P.  E.  Grarrison,  United  States  Navy,  embracing  obser- 
vations on  natural  conditions,  description  of  tne  existing  sanitary 
and  public  health  situation,  discussion  of  Haitian  public  health  laws, 
organization,  and  equipment,  with  specific  recommendations.  This 
has  been  a  material  aid  in  properly  organizing  new  lines  of  endeavor 
and  in  proposing  sanitary  legislation. 

A.  report  upon  the  tropical  disef-ses  prevalent  in  Haiti  has  been 
prepared  by  Uv,  Garrison.  This  report  covers  a  period  of  practically 
one  year  of  observation  and  laboratory  study  at  tne  native  hospitals. 
Annual  curves  show  the  relative  prevalence  of  the  more  important 
diseases  during  the  different  seasons  of  the  year.  Malaria  and  the 
intestinal  iniections  show  very  striking  seasonal  exacerbations. 
These  studies  establish  the  fact  that  Haiti,  as  a  p^ace  ot  residence, 

E resents  no  special  dangers  to  foreigners  from  the  viewpoint  of 
ealth,  with  the  single  exception  of  malaria,  against  which  it  is 
possible  to  take  effective  precautions. 

Our  medical  officers,  acting  in  amicable  unison  with  a  commission 
of  leading  Haitian  physicians,  have  gone  over  the  existing  laws 
relative  to  public  health  matters,  and  new  laws  have  been  drafted 
making  necessary  changes.  Certain  of  the  more  important  of  these 
changes  are  now  being  put  into  execution  under  the  present  rteime 
of  nmitary  control  until  such  time  as  the  proposed  alterations  of  the 
Haitian  statutes  can  be  secured. 

Complete  plans  for  the  gradual  rebuilding  and  equipment  of  the 
Haitian  general  hospital  and  medical  school  are  ready  to  be  put  into 
execution  as  soon  as  the  financial  matters  of  the  government  are 
settled.  It  is  estimated  that  this  project  can  be  completed  in  about 
live  years  at  a  total  cost  of  approximately  $100,000. 

THe  proposed  reorganization  of  Haitian  public  health  service  is 
based  upon  the  organization  which  was  found  to  work  with  such 
satisfactory  results  in  the  Philippines,  certain  consideration  being 
given  to  tte  French  ideas  and  the  local  customs.  It  provides  for  the 
employment  by  the  Haitian  Grovemment  of  American  specialists  in 
the  various  branches  of  the  medical  sciences,  and  for  the  i^stablish- 
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ment  of  reciprocal  relations  between  the  Haitian  Government  and 
the  Governments  of  the  United  States  and  the  Latin-American 
Republics  in  public  health  and  sanitary  matters.  This  I  believe  to 
be  of  particular  importance  in  breaking  through  the  isolation  from 
which  Haiti  has  always  suffered  in  matters  medical  as  well  as  economic 
and  poUtical. 

A  gradual  process  has  finally  evolved  a  systematized  gendarmerie, 
the  ^ater  part  of  the  work  of  attending  to  medical  and  sanitary 
details  having  been  ably  handled  by  Passed  Asst.  Surg.  F.  X.  Koltea, 
United  States  Navy,  ^is  officer  has  been  appointed  director  in 
accordance  with  the  provisions  of  the  above  act,  and  has  as  his  assist- 
ants the  following  inspectors  of  the  gendarmerie:  Asst.  Surgs.  John 
T.  Borden  and  J.  B.  Helm,  United  States  Navy,  and  3  nospital 
stewards.  United  States  Navy,  with  rank  of  first  lieutenants,  and  6 
hospital  apprentices,  first  class,  United  States  Navy,  with  rank  of 
second  lieutenants. 

Santo  Dominican  revolutionary  outbreaks  necessitated  the  pres- 
ence of  an  armed  force  of  United  States  Marines  in  May  of  this  year. 
A  portion  of  the  expedition  in  Haiti  was  detached  for  this  purpose, 
together  with  forces  from  the  various  ships  available,  and  these  were 
remforced  by  orders  early  in  June  to  the  fourth  regiment,  then 
stationed  at  San  Diego,  Cal. 

Headquarters  landed  at  Santo  Domingo  City  at  7  a.  m.,  M»y  22, 
and  organized  as  the  United  States  expeditionary  force  operating 
ashore  m  Santo  Domingo,  with  Passed  Asst.  Surg.  N.  T.  McLean  as 
chief  surgeon,  and  the  following  is  quoted  from  the  latter V report: 

''Inspection  of  the  camp  sites,  fort,  palace  of  justice,  and  hospitals- 
of  the  city  wp.s  immediately  made.  Sanitary  conditions  of  camp 
sites  were  gcnenJly  good;  of  the  fort,  palftce  of  justice,  and  the 
site  on  the  er.st  bank  of  the  river,  bad.  Sanitary  work  was  already 
under  wr.y  p.t  the  fort  and  palace  of  justice.  The  various  hospitals  in 
the  city  were  crowded  with  Dominican  patients  and  offered  no 

Eossibility  of  use  by  our  troops  without  causing  disorganization  and 
ardships  to  the  civil  prp.ctitioners  and  their  patients.  Passed  Asst. 
Surg.  Allen  had  obtained  permission  from  the  sisterhood  operating  the 
Hospital  Beneficencla  to  use  for  a  few  days  a  portion  of  one  ward  in 
the  nospital  and  at  the  time  of  inspection  had  10  patients  therein. 
Acting  under  instructions  from  the  commanding  omcer  to  establish 
at  the  earhest  possible  moment  a  field  hospitd  capable  of  accom- 
modating the  estimated  sick  and  injured  from  the  troops  already  in 
Santo  Domingo,  en  route,  and  anticipated,  every  offered  site  or 
building  was  inspected.  On  May  23  an  almost  completed  suitable 
building  was  found.  This  building  is  constructed  of  reinforced 
concrete,  has  30  rooms,  6  bathrooms,  its  own  water  supply 
(38,000  gallons  potable),  and  lighting  system  (acetylene);  has  cot 
room  for  130  patients,  with  ample  room  for  the  housing  of  12 
hospital  corpsmen,  the  necessary  storerooms,  kitchen,  dispensary, 
operating  room,  offices,  etc.  The  building  was  rented  on  May  24, 
and  17  patients  transferred  to  it  on  May  26.  While  considerable 
minor  construction  is  still  under  way,  the  building  at  date  of  this 
report  has  already  proved  its  suitability  for  our  needs.  The  local 
sanitary  condition  of  the  city  of  Santo  Domingo  is  good.    Ix>cal 
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authorities  are  at  the  present  time  vaccinating  all  the  school  children. 
They  maintain  a  fairly  rigid  quarantine  againot  Porto  Rico,  although 
our  advices  have  not  shown  any  new  cases  at  Ponce  or  San  Juan 
since  June  I.  Malaria  is  a  menace,  but  not  more  marked  than 
would  be  expected  in  any  subtropical  community.  No  quinin 
prophylaxis  is  being  used.  The  water  supply  is  very  poor:  lack  of 
rain  has  depleted  practically  all  cisterns  of  the  one  source  of  potable 
water.  At  present  it  is  necessary  to  purchase  distilled  water  from 
the  ice  plant  for  the  use  of  the  troops.  A  summary  of  the  situation, 
in  so  far  as  the  welfare  of  our  troops  in  this  Republic  is  concerned, 
does  not  suggest  the  likelihood  of  marked  damage  to  their  health. 
Santo  Domingo  City  requires  more  care  than  either  Puerto  Plata  or 
Monte  tJristi,  where  the  detachments  are  located  in  tents  on  well- 
drained  land,  with  good  water  supply  at  both  places.  Mosquitoes 
and  flies  are  a  menace  at  both  these  places,  but  with  completion  of 
work  already  begxm  little  trouble  is  anticipated." 

Relief  work. — In  addition  to  the  military  activity  ashore  in 
Haiti  and  Santo  Domingo  the  medical  officers  of  the  service  have  been 
of  aid  in  various  contingencies  demanding  humanitarian  aid. 

During  the  last  five  days  of  Janifary,  1916,  the  continuous  heavy 
rainfall  m  San  Diego,  Cal.,  and  surrounding  country  caused  an 
enormous  rise  of  water  in  the  Tia  Juana  River  Valley;  tne  river  over- 
flowed its  banks  and  carried  everything  before  it  over  a  fertile  and 
populous  area  comprising  thousands  of  acres.  The  adjoining  Otay 
Valley  was  likewise  depopulated  by  the  bursting  of  the  lower  Otay 
Dam,  and  homes,  barns,  railroads,  orange  and  lemon  ranches,  and 
fertile  soil  were  all  swept  out  into  San  Diego  Bay.  Hundreds  of 
people  were  left  homeless  and  a  few  were  drowned. 

Medical  attention  was  furnished  to  about  175  inhabitants  by 
Ai?st.  Surg.  C.  I.  Wood,  United  States  Navy,  assisted  bv  five  hospital 
corpsnien.  By  February  15  the  roads  became  passable  to  vehicles, 
ana  near-by  physicians  could  be  summoned;  consequently  naval 
relief  was  withdrawn. 

During  the  recent  uprising  in  China  consequent  upon  the  announce- 
ment by  Yuan-shi-kai  that  a  sovereignty  existed  with  himself  as 
emperor,  considerable  fighting  took  place  in  the  Yangtze  Valley. 
Asst.  Surg.  W.  B.  HetfieTd,  United  States  Navy,  then  at  Chungking 
on  duty  on  the  U.  S.  S.  Monocacy,  laudably  associated  himself  with 
the  local  Red  Cross  Society  and  extended  material  assistance  in  car- 
ing for  the  many  woundea.  A  detailed  report  of  this  was  presented 
in  the  October,  1916,  number  of  the  Naval  Medical  Bulletin. 

Much  assistance  has  been  extended  to  American  refugees  in  the 
coast  towns  of  Mexico  by  medical  officers  of  ships  of  the  Navy  which 
have  received  and  transported  these  unfortunates.  This  has  devolved 
an  unusual  hne  of  cares  upon  the  medical  department,  including  the 
practice  of  obstetrics.  Not  only  has  the  anomalous  status  of  women 
and  children  on  shipboard  haa  to  be  handled,  but  constant  guard 
has  been  necessary  under  the  unusual  conditions  prevailing  to  prevent 
the  access  of  epidemic  diseases  to  the  naval  personnel  under  the 
medical  officer's  charge. 

Recruiting. — ^The  following  table  presents  the  statistics  for  the 
calendar  year  1915  on  the  totafnumber  of  appUcants  for  enlistment  in 
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the  Navy  aixd  Marine  Corps,  showing  the  number  rejected  for  all 
causes  and  the  causes  for  rejection: 

Total  number  rejected  for  all  cauaes 74. 2^ 

Total  number  of  applicants 106, 392 

("auees  of  rejection: 

Deformities 4, 292 

Ear- 
Defective  hearing 958 

Other  diseases  of  ear 391 

Eye- 
Color  blindness 2, 361 

Defective  refraction 9, 260 

Other  diseases  of  eye 753 

Flat  feet 8.188 

Hemorrhoids 1, 105 

Heart  affections 3, 149 

Hernia,  or  tendency  to 1. 647 

Mental  diseases 273 

Nasal  abnormalities 597 

Skin  diseases 1, 196 

Teeth,  defective 7, 751 

Tuberculosis,  or  suspects 730 

Varicocele  and  varicose  veins « 4, 598 

Venereal  diseases 1, 455 

Other  miscellaneous  causes 25, 621 

The  percentage  of  acceptances  is  30.18.  During  the  last  four 
years,  owing  to  a  full  or  relatively  full  condition  of  tne  complement, 
the  large  number  of  applicants,  and  consequent  ability  to  exert  more 
selection,  the  percentage  of  acceptances  has  decreased  from  an  aver- 
age for  the  previous  six  years  of  52.67  to  the  present  30.18.  This 
speaks  volumes  for  the  improvement  in  the  physique  of  our  personnel. 
Of  the  various  causes  for  rejection,  eye  conditions  are  mainly  respon- 
sible, closely  followed  bv  flat  feet,  defective  teeth,  varicosities, 
deformities,  and  heart  affections.  The  present  rigidity  of  phvsical 
reauirements  not  only  insures  a  fine  standard  of  men  but  hefps  to 
lignten  the  pension  load  of  the  Nation  in  future  years.  The  urgent 
need  of  more  men,  as  would  happen  in  time  of  war,  could  be  met  by  a 
decided  lowering  of  the  bars  witnout  entailing  the  acceptance  of  any 
markedly  deficient  types.  The  contending  European  nations  are, 
from  our  standpoint,  most  lax  in  their  physical  standards,  par- 
ticularly so  in  eye  requirements. 

The  salvage  of  the  F-4- — Shortly  after  the  preparation  of  mv 
report  of  last  year  final  observations  were  received  in  connection  witt 
the  final  steps  of  the  salvagje  of  the  F-^y  and  were  published  in  full 
in  the  Naval  Medical  Bulletin  of  January,  1916. 

Passed  Asst.  Surg.  G.  R.  W.  French's  most  scientific  and  detiukd 
accounts  of  the  diving  operations  bringing  about  the  final  raising, 
and  Sui^.  W.  Seamair s  account  of  the  recovery,  identification,  and 
disposition  of  the  remains,  close  this  most  unfortunate  incident  in  our 
naval  history.  The  resistance  of  teeth  to  ravages  of  decay  gave 
valuable  evidence  in  establishing  identity  by  crowns,  fillings,  etc., 
and  emphasizes  the  need  of  a  careful  entry  of  all  such  upon  the  health 
records.  It  was  also  noted  that  shoes  survived  most  markedl}^  and 
that  * '  the  feet  covered  by  the  shoes  were  in  an  almost  perfect  state 
of  preservation;  the  nails  were  in  all  cases  intact,  hair  still  adherent, 
the  skin  intact  and  natural  in  color.     *     *     *     It  has  been  suggested 
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that  metal  ta^,  light  in  weight — aluminum,  for  instance — ^be  attached 
to  officers  and  men,  especially  those  doing  submarine  work,  and  worn 
about  the  neck.  Experience  in  this  accident  teaches  that  if  worn 
about  the  neck  they  would  have  been  useless,  as  all  the  skulls  were 
separated  from  the  bodies;  but  that  ifworn  about  the  ankle  they 
would  have  remained.  It  would  be  well  to  insist  on  a  regulation 
requiring  that  the  heels  of  all  shoes  be  marked  with  the  initials  of 
the  owner  cut  into  the  leather." 

Repatriation  op  remains  of  Spanish  prisoners  of  war. — On 
April  12,  1916,  with  appropriate  ceremonies,  the  remains  of  31 
Spanish  seamen  who  died  in  1898  while  patients  at  the  Naval  Hos- 
pital, Portsmouth,  N.  H.,  were  transferred  to  the  naval  transport 
Almirante  Loho. 

By  direction  of  the  President  of  the  United  States  the  Secretary  of 
State  had  arranged  with  the  Spanish  ambassador  for  the  return  of 
the  bodies,  and  through  the  Secretarv  of  the  Navy  gave  directions 
that,  as  a  special  mark  of  respect  to  tnese  brave  men  who  gave  their 
lives  to  their  country  and  as  a  mark  of  esteem  for  the  Spanish  Gov- 
ernment, the  United  States  should  undertake  all  of  the  work  of  dis- 
interment, preparation,  and  removal  of  the  remains  and  their 
delivery  on  board  the  transport. 

This  bureau  had  a  representative  in  charge  of  the  details  of  super- 
vising proper  disinterment,  etc.  As  the  official  representative  of  the 
Government,  Rear  Admiral  Austin  M.  Kniffht  transferred  custody 
of  the  bodies  to  Col.  Don  Nicolas  Urculla  y  Cereyo,  military  attachfi 
of  the  Spanish  Embassy. 

Hospital  Corps  training  schools. — ^The  training  schools  for 
recruit  hospital  apprentices  have  continued  to  be  unqualifiedly  suc- 
cessful, ana  the  results  of  this  training,  now  becoming  evident,  more 
than  justify  the  expenditure  of  the  time  and  materials. 

For  the  fiscal  year  ending  June  30,  1916,  the  monthly  average 
nimiber  of  men  under  instruction  at  the  school  at  Newport  was  122.25, 
and  at  the  school  at  San  Francisco  61.9,  or  a  total  of  184.15  men. 
The  courses  have  been  improved,  the  subjects  augmented  in  number, 
quality,  and  quantity,  visits  have  been  made  to  special  laboratories, 
disinfection  plants,  etc.,  in  the  near  vicinity,  and  laboratory  and 
drug  work  oi  the  stations  has  been  taken  over,  particularly  at  San 
Francisco.  Much  practical  instruction  was  thus  afforded  and  more 
satisfactory  and  prompt  examinations  and  reports  obtained  by  the 
medical  officers  on  stations  concerned.  To  sucn  men  as  show  special 
aptitude,  special  courses  in  laboratory  work  and  examinations  are 
given.  Special  instruction  upon  the  circumstances  and  conditions 
which  may  be  encountered  on  duty  with  expeditionary  forces  has 
been  riven  in  connection  with  the  drills  and  hygiene.  Many  men 
have  Decome  interested  in  the  work  and  instruction  obtained  by 
hospital  apprentices  at  these  schools,  and  are  showing  an  unusual 
interest  in  aesiring  to  take  up  the  rating.  One  thing  only  seems  to 
influence  them  unfavorably,  and  that  has  oeen  the  lack  of  tnat  oppor- 
tunity of  advancement  afforded  in  other  branches.  It  would  appear 
that  these  two  schools  have  each  made  a  very  favorable  impression 
at  the  station  concerned,  not  only  by  the  presence  of  a  better  trained 
type  of  hospital  apprentice  but  also  by  developing  a  new  confidence 
in  the  endeavor  oi  the  medical  department  to  more  efficiently  care 
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The  opportunity  afforded  for  the  eUmination  of  those  men  who  are 
found  undesu'able,  inapt,  or  poorly  adapted  to  the  work  of  the 
Hospital  Corps  has  enabled  us  to  weed  out  a  gjreat  proportion  of  those 
who  formerly  caused  difficulties  at  other  stations  and  on  ships. 

It  is  hoped  that  with  these  schools,  the  presence  of  a  better  qualhj 
of  hospital  apprentice  and  the  additional  intermediate  ratings,  that 
greater  contentment  and  efficiency,  and  satisfactory  advaneemeDt 
may  be  developed  among  the  men  of  the  corps. 

The  medical  officers  under  whom  the  schools  have  had  their  devel- 
opment and  guidance  have  devoted  themselves  most  conscientiouslv 
and  patiently  to  the  work,  and  deserve  great  commendation  for  their 
untiring  efforts. 

The  several  hospital  stewards-who  have  been  assigned  as  instructors 
at  the  two  schools  have  performed  their  difficult  tasks  in  a  most 
creditable  and  satisfactory  manner. 

Naval  medical  correspondence  course. — Upon  recommenda- 
tion of  the  bureau  the  Navy  Department  on  January  24,  1916,  author- 
ized the  establishment  of  a  correspondence  course  for  m.edical  officers 
of  the  Medical  Reserve  Corps.  This  course  is  also  open  to  actiii«: 
assistant  surgeons  of  the  Navy  and  to  medical  officers  of  the  Naval 
Militia. 

Acting  assistant  surgeons  and  officers  of  the  Medical  Reserve  Corps 
on  active  duty  are  required  to  take  the  course,  unless  they  have 

£reviously  completed  the  regular  course  of  instruction  at  the  Naval 
[edical  School. 

The  course  is  administered  by  the  Naval  Medical  School.  The 
object  is  to  promote  the  efficiency  of  these  officers  by  systematic 
instruction  in  naval  forms,  customs,  regulations,  and  procedures. 

The  course  will  cover  a  total  period  oi  approximately  one  year  and 
will  be  divided  into  two  parts,  the  first  part  being  devotei  to  instruction 
in  the  Navy  Regulations  and  N  aval  Instructions  as  they  pertain  to  shore 
duty.  The  second  period  will  follow  immediately  after  the  first  and 
will  be  devoted  to  tne  medical  officer's  duties  afloat. 

It  is  considered  that  the  principal  duties  to  which  these  officers 
would  be  ordered  in  case  of  emergency,  where  they  would  be  the  oqIt 
medical  officer  attached,  would  be  to  recruiting  duty  on  shore  or  as 
the  medical  officers  of  auxiliary  ships.  Therefore  special  efforts  will 
be  made  to  the  end  of  preparing  them  for  these  duties,  so  that  if  caUed 
upon  their  services  would  oe  more  valuable  at  once  and  they  would  be 
more  confident  and  better  satisfied  with  their  work  than  would  be  the 
case  were  they  without  any  preparation  or  knowledge  of  service 
conditions  and  procedures. 

The  subject  matter  furnished  the  student  officers  consists  of: 

(a)  The  Manual  for  the  Medical  Department  of  the  U.  S.  Navy. 

(b)  Those  portions  of  the  Navy  Regulations  and  Naval  Instructions 
upon  which  medical  officers  of  the  Naval  Militia  are  examined  for 
qualification  for  mustering  into  the  service  of  the  United  States,  as 
provided  by  General  Order  153,  appendices  A  and  B.  Also  all 
articles  referred  to  in  the  Manual  for  tne  Medical  Department,  which 
are  not  included  in  General  Order  153.  All  theso  extracts  have  been 
printed  in  book  form,  preserving  the  original  article  numbers  and 
marginal  notes. 

(c)  The  circular  relatmg  to  the  physical  examination  of  recruits. 
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(d)  BuUetind  which  will  he  issued  from  time  to  time,  dealing  with 
such  matters  as  uniform,  receipt  of  orders  and  reporting  for  duty, 
honors,  ceremonies,  and  salutes,  the  relations  of  oificois  to  each  other 
and  to  the  enlisted  personnel,  duties  with  landing  forces,  naval 
hygiene,  etc.  The  object  of  these  bulletins  is  to  giv?  the  officer  some 
knowledge  of  tho  customs  of  the  service  and  of  his  military  position. 

At  intervals  of  about  threK)  weeks  study  matter  will  be  assigned, 
question  papers  issued,  and  answers  required,  which  last  will  be 
criticised  and  returned  to  participants. 

The  first  session  of  the  course  opened  early  in  October,  1916. 

A  description  of  the  course  and  its  purpose  and  an  invitation  to 
enroll  was  sent  to  all  eligible  officers  ol  tne  MedicU  Reserve  Corps  and 
of  the  Naval  Militia,  and  the  responses  received  indicate  a  de^ee  of 
interest  that  is  very  commendable,  especially  when  it  is  considered 
that  most  of  thes3  officers  are  busy  men,  whose  time  is  consumed  by 
private  practice,  literary  and  research  work,  or  teaching.  On  June  30, 
98  officers  had  replisd  to  the  invitation,  of  which  number  91  accepted 
and  7  declined. 

Publications. — The  issue  of  a  Quarterly  professional  pubUcation 
commensurate  with  the  dignity  of  tne  Medical  Department  continues 
to  be  the  aim  of  the  bureau  in  publishing  the  Naval  Medical  Bulletin. 
This  has  now  finished  its  tenth  year  and  has  attained  the  exceUent 
standing  that  it  has  in  military  and  public  health  medicine  because 
of  the  unremitting  backing  it  has  had  from  the  necessarily  very 
limited  number  of  this  corps  from  which  it  emanates.  During  the 
past  twelve  months  85  original  contributions  have  been  issued 
through  its  pages,  embodying  many  lines  of  activity  and  thought, 
including  not  only  strictly  medical  and  surgical  treatment,  technic, 
etc.,  but  also  medico-military  tactics,  discussion  of  hospital  ships, 
typographical  data  from  the  world  over,  studies  on  lighting,  the 
mechanics  and  physics  of  diving,  study  of  submarine  ventilation,  etc. 
The  department  of  reviews  has  contained  190  abstracts  of  the  progress 
in  medical  sciences,  for  which  the  bureau  is  indebted  to  the  voluntary 
labors  of  14  medical  officers  who  devote  a  considerable  amount  of 
their  time  to  this  extra  duty.  Frequent  reviews  are  also  received 
from  other  officers  throughout  the  service,  indicating  their  own 
professional  zeal,  and  stimulating  that  of  others  in  the  corps. 

What  I  consider  the  ablest  contribution  on  the  medical  side  of  the 
present  war  emanated  from  this  bureau  in  December  of  last  year,  . 
namely,  the  "Report  on  the  Medico-Military  Aspects  of  the  European 
War"  by  Surg.  A.  M.  Fauntleroy,  Ignited  States  Navy.  ITnder  orders 
from  the  Secretary  of  the  Navy,  Surg.  Fauntleroy  sailed  from  New 
York  on  April  24,  1915,  and  on  arrival  in  France  reported  at  Paris  for 
duty  as  assistant  to  the  naval  attache.  His  position  as  instructor  in 
surgery  at  the  Naval  Medical  School,  Washington,  D.  C,  had  neces- 
sarSy  kept  him  in  touch  with  all  current  advances  in  military  surgery 
and  aided  him  in  the  preparation  of  his  most  excellent  report  after 
his  comparatively  limited  months  of  observation  behind  the  allied 
amiies  on  the  western  front. 

The  report  is  of  146  pages,  with  218  halftones  and  line  cuts,  well 
selected  and  presented.  Four  thousand  copies  were  printed  for  the 
Bureau  of  Medicine  and  Surgery  by  the  Government  Printing  Office 
lor  distribution  to  the  officers  of  the  service  and  the  profession 
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throughout  the  country.  The  demand  was  naturally  one  to  quicUr 
wipe  out  this  supply,  and  a  resolution  for  a  reprint  as  a  congressional 
document  was  passed  hy  the  House  of  Representatives,  but  has 
unfortunately  not  met  the  approval  of  the  Senate.  CJopies  are  for 
sale,  however,  by  the  Supermtendent  of  Documents,  Government 
Printing  Office,  from  his  supply,  at  60  cents  per  copy. 

Another  valuable  booklet  issued  bv  the  bureau  this  ^ear  is  the 
MeiUcal  Ck)mpend  for  Masters  of  the  Naval  Auxiliary  Service,  for  use 
with  the  meaicine  box.  United  States  Navy.  *  The  frequent  occur- 
rence of  medical  and  surgical  emergencies  aboard  auxiliaries  where 
only  the  medicine  box  is  available  under  the  lay  direction  of  the 
master,  made  it  advisable  that  a  practical  compend  be  evolved 
explaining  the  uses  and  abuses  of  the  supplies  furnished  by  the  bureau, 
as  well  as  pointing  out  in  a  simple,  easily  comprehended  way  the 

Srinciples  of  first-aid,  diagnosis  and  treatment  of  the  commons 
iseases,  the  routine  to  follow  in  using  hospital  facilities,  procedure  in 
case  of  death  on  board,  and  a  lucid  chapter  on  the  primal  prindples 
of  quarantine  and  disinfection.  This  booklet  was  prepared  by  the 
officers  of  the  bureau  and  the  latter  are  to  be  commended  for  the  way 
in  which  they  carried  out  their  task. 

The  Drill  Book  for  the  Hospital  Corps  was  rewritten  and  issued  in 
the  fall  of  last  year. 

A  circular  entitled  ^  *  The  Navy  as  a  Special  Field  for  Medical  Work,'' 
with  numerous  illustrations,  has  been  issued  as  an  exposition  to  the 
medical  profession  of  the  opportunities  for  work  ana  advancement 
offered  by  a  service  life. 

In  connection  with  the  correspondence  course  for  the  Medical 
Reserve  Corps,  mentioned  on  page  42,  the  bureau  has  issued  two 
publications.  The  extracts  from  United  States  Navy  Regulations 
and  Naval  Instructions  includes  all  articles  containing  references  to 
the  duties  of  medical  officers  ashore  and  afloat.  No  index  is  supplied 
as  this  is  intended  as  a  quiz  compend,  and  no  alterations  have  oeen 
made  from  the  strict  reading  of  the  navigational  publication. 

The  second  correspondence-course  publication  is  a  revision  of  the 
circular  relating  to  the  '  *  Physical  Examination  of  Recruits  for  Enlist- 
ment in  the  Navy  and  Marme  Corps.''  Changes  have  been  made  in 
the  former  edition  in  the  interests  of  clearness  and  progress.  Par- 
ticularly has  the  chapter  on  finger  prints  been  revised  ana  expanded, 
.  with  addition  of  new  plates.  Three  new  chapters  have  been  added, 
giving  supplementary  notes  in  recruiting,  hints  for  the  inexperienced 
m  naval  and  marine  recruiting,  and  the  phvsical  examination  of  the 
personnel  of  the  Naval  Militia  prior  to  being  mustered  into^  the 
service  of  the  United  States. 

The  revision  of  the  supply  table,  a  large  work,  has  been  completed 
and  issued  to  the  service.  In  addition  to  the  standard  supply  table 
two  speciid  supply  tables  were  prepared — one,  the  dental  supply  table, 
and  tne  other,  the  medical  outfit  and  supply  table  for  expeditionary 
service.  The  latter  supplied  a  lonjg  felt  want  and  reflects  great  credit 
on  the  several  officers  who  assistecTin  its  preparation. 

At  the  present  time  the  Handy  Book  for  the  Hospital  Coips  is 
undergoing  a  complete  revision.  This  book  has  been  a  most  valuable 
aid  in  the  instruction  of  members  of  the  Hospital  Corps  afloat  and 
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ashore,  and  must  be  considered  a  large  factor  of  efficiency  for  that 
corps, 

EsTTMATES  AND  APPROPRIATIONS.-  The  naval  act  for  the  fiscal  year 
1917  makes  marked  increase  in  all  general  appropriations  over  the 
appropriations  for  Uke  purposes  dunng  the  fiscal  year  ended  June 
30,  1916. 

The  total  of  all  naval  appropriations,  exclusive  of  deficiencies,  for 

1916,  was  SI 49,661, 864.18;  that  for  1917  is  8315,000,000. 

The  appropriations  placed  directly  under  the  cognizance  of  the  , 
Bureau  of  Medicine  and  Surgery  are  as  follows:  Medical  Department,. 

1917,  $921,740;  contingent,  medicine  and  surgery,  1917,  $241,080; 
bringing  home  remains,  1917-18,  $24,908. 

The  increase  made  in  the  appropriation  Medical  Department  is  in 
part  for  the  accumulation  ot  a  very  necessary  reserve  supply  of 
medical  stores  for  emergency  purposes,  also  to  meet  the  expenses 
incident  to  the  medical  care  of  tne  largely  increased  naval  and  Marine 
Corps  personnel  provided  for  in  this  same  act. 

Tne  appropriation  contingent  provides  for  a  special  expenditnro 
for  the  establishment  at  the  Naval  Hospital,  Las  Animas,  Colo.,  of  a 
dairy  herd,  and  for  the  purchase  of  pasturage  land  aiid  the  erection 
of  buildings. 

The  appropriation  ^* bringing  home  remains"  abolishes  the  deduc- 
tions heretofore  made  from  the  gratuity  pay  for  funeral  and  other 
expenses,  in  the  sum  of  $75  and  $35  in  tne  case  of  officers  and  en- 
listed men,  respectively,  and  makes  the  gratuity  pay  a  really  benefi- 
cent appropriation. 

The  other  appropriations  directly  applying  to  the  bureau  are  for 
public  works  and  as  such  will  be  administered  oy  the  Bureau  of  Yards 
and  Docks,  as  follows:  Naval  hospital,  Chelsea  (sea  wall),  $14,700: 
naval  hospital,  Newport  (three  contagious  units),  $18,000;  naval 
hospital,  New  York  (repairs  house  No.  4),  $10,000;  naval  hospital^ 
Port  Royal  (new  builcung  and  changes),  $15,000;  naval  hospital, 
Mare  Island  (mess  haU),  $15,000;  naval  hospital,  Canacao  (six  con- 
tarious  units),  $3,600. 

The  six  public-works  appropriations,  though  aggregating  but 
$76,300,  are  each  and  severally  of  value,  and  will  provide  in  each 
instance  for  the  most  piessing  need  of  the  particular  hospital  con- 
cerned. 

The  Mare  Island  hospital,  two  years  ago,  by  appropriation  secured 
five  contagious  units  buildings,  thereby  groatly  increasing  the  bed 
capacity  of  the  hospital  at  all  times,  and  reserving  the  general  wards 
for  cases  other  than  those  of  contagious  diseases,  but  the  general 
mess  hall  was  so  inadequate  that  it  constituted  the  weakest  link  in 
the  hospital  chain,  and  in  so  far  weakened  the  economical  efficiency 
of  the  entire  hospital.  The  appropriation  made  this  year  will  double 
the  messing  capacity . 

Further,  the  hospital  at  Newport,  which  cares  for  the  apprentices^ 
of  the  training  station,  was  in  danger,  at  each  outbreak  of  contagion 
on  the  station,  of  having  so  many  wards  occupied  by  contagious  dis- 
eases that  medical  and  surgical  cases  from  naval  vessels  might  be 
excluded.  The  appropriation  made  by  this  act  gives  this  hospital 
an  additional  60  oeds,  and  keeps  clear  the  general  wards  for  the 
ordinary  and  usual  cases. 
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'  Medical  Corps.  Under  the  provisions  of  the  act  of  August  29, 
the  Medical  Corps  will,  with  the  present  strength  of  the  personnel, 
consist  of  a  corps  of  over  600  medical  officers,  there  being  6.5  medical 
officers  allowed  for  each  1 ,000  officers  and  enhsted  men  of  the  Xavv 
and  Marine  Corps.  For  some  time  past  the  shortage  of  medical  otf- 
cers  has  been  seriously  felt,  ships,  stations,  and  hospitals  being  ran 
on  reduced  complements,  and  the  increase  provided  represents  the 
most  urgent  need  of  this  corps.  These  officers  will  be  distributed 
one-half  of  1  per  cent  in  the  grade  of  medical  director  with  the  rank  of 
real  admiral;  4  per  cent  in  the  grade  of  medical  director  u'ith  the 
rank  of  captain;  8  per  cent  in  the  grade  of  medical  inspector  with 
the  rank  of  commander;  the  remainmg  87 i  per  cent  being  distrib- 
uted in  the  lower  grades.  In  the  lower  grades  medical  officers  will 
be  promoted  with  officers  of  the  line  with  whom  and  next  after  whom 
they  take  precedence.  The  act  provides  for  the  first  time  medical 
officers  with  the  rank  of  rear  admiral,  in  addition  to  the  Surgeon 
General. 

During  the  year  ended  June  30,  1916,  11  medical  officers  were 
admitted  to  the  corps.  The  loss  by  retirement,  resignation,  or  dis- 
missal was  6,  leaving  the  total  strength  of  the  corps  on  the  above 
date  332.  In  making  up  the  last  class  for  the  Naval  Medical  Scho(»l 
57  permits  were  issued.  Of  this  number  17  successfully  passed  the 
preliminary  physical  and  professional  examinations:  one  of  the  can- 
didates after  successfully  passing  refused  to  accept  his  commission. 
Of  those  who  faih?d  15  failed  physically,  15  professionally,  and  1  with- 
drew; 15  candidates  failed  to  appear.  At  the  final  examination  held 
after  the  course  at  the  Naval  Medical  School,  1 1  successfiJly  passed 
the  examination  and  were  commissioned  assistant  surgeons  m  the 
Medical  Corps. 

The  activities  of  the  Medical  Corps  during  the  past  year  have  in- 
creased to  a  considerable  extent.  Everv  effort  has  been  made  and 
is  bein^  made  to  obtain  properly  qualifiedi  men  for  the  Medical  Corps, 
and  plans  have  been  developed  to  be  put  in  force  during -the  ensuing 
year  which  it  is  believed  will  decrv^use  somewhat  our  deficiencies. 
The  bureau  realizes  that  for  several  vears  to  come  there  will  be  a 
large  demand  for  qualified  medical  officers  in  the  Government  serv- 
ices, and  the  problem  of  getting  additional  medical  officei*s  will  not 
be  an  easy  one. 

Medical  Reserve  Corps. — During  the  year,  owing  to  the  shortage 
of  medical  officers,  it  has  been  necessary  to  contmue  the  services  of  a 
number  of  officei's  of  the  Medical  Reserve  Corps  and  to  place  addi- 
tional officers  of  this  corps  on  a  duty  status.  The  total  number  of 
officers  in  this  corps,  not  candidates  for  the  regular  corps,  is  at 
present  109,  20  of  whom  are  at  present  employed  on  active  duty. 
During  the  year  the  bureau  has  developed  a  svstem  of  keeping  track 
of  these  officers  and  of  their  fitness  for  dutv  in  event  of  emergency, 
receiving  a  report  from  them  each  six  montns  and  otherwise  keeping 
in  touch  with  them.  Valuable  assistance  in  certain  specialties  ha-* 
been  rendered  ])y  members  of  this  corps  at  the  Naval  Medical  School 
and  at  some  of  our  naval  hospitals,  and  they  have  manifested  a  desire 
to  maintain  a  friendly  and  a  cooperative  professional  relationship 
with  the  regular  officers  on   active  service,   and  to^  improve  their 
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knowledge  of  naval  conditions  to  the  end  that  their  services  may  be 
of  OTeat<*r  value  should  they  be  called  into  active  service. 

Dental  Corps. — During  the  year  the  small  Dental  Corps  has 
rendered  a  considerable  amount  of  dental  service  to  the  Navy  and 
Marine  Corps,  as  may  be  seen  from  the  statistical  record  incoirporated 
in  this  report.  About  one-third  of  the  dental  officers  are  at  present 
serving  on  a  sea-duty  status,  but  the  larger  amount  and  also  the 
most  active  dental  work  must  be  accomplished  at  the  training  stations, 
marine  rendezvous,  and  lai^er  navy  yards  and  stations.  Congress 
has  now  provided  a  more  liberal  allowance  of  these  officers,  and  it  is 
hoped  that  additional  officers  will  soon  make  the  services  of  a  dentist 
available  to  a  greater  number  of  the  officers  and  men  of  the  Navy 
than  heretofore.  The  Dental  Corps  has  been  completely  reorganized 
and  placed  as  near  as  practicable  on  the  same  basis  as  that  of  the 
Army.  The  act  provides  for  one  dentist  for  each  1,000  of  the  enlisted 
men  of  the  Navy  and  Marine  Corps.  The  new  reorganization  pro- 
vides that  these  officers  will  hold  the  ranks  of  lieutenant  (junior  grade), 
lieutenant,  and  lieutenant  commander,  promotion  to  the  rank  of 
lieutenant  being  made  after  five  years'  service,  and  to  lieutenant 
commander  after  20  years'  service.  Previous  legislation  was  incom- 
plete, and  did  not  provide  for  dental  officers  above  the  grade  of 
assistant  dental  surgeon.  The  act  also  provides  for  the  reorganiza- 
tion of  the  Dental  Keserve  Corps,  granting  certain  recognition  to  the 
services  of  these  officers  if  employed  on  active*  duty,  as  well  as  to 
officers  of  the  Medical  Corps  under  the  same  circumstances.  The 
Dental  Corps  is  a  new  experiment  in  the  Navv  and  its  usefulness  will 
be  better  aemonstrated  as  time  goes  on  and  its  influence  upon  the 
personnel  of  the  Navy  has  had  time  to  accumulate. 

Hospital  Corps.— F'ollowing  the  recommendations  repeatedly 
made  during  my  present  incmnbencv  with  a  view  to  developing  a 
more  effective  Hospital  Corps  and  offering  through  opportunity  for 
promotion  suitable  inducements  for  men  to  reenlist,  there  have  oeen 
included  as  a  part  of  the  naval  appropriation  act  passed  by  Congress 
this  year  provisions  reorganizing  and  increasing  the  efficiency  of  this 
corps.  These  provide,  among  other  things,  for  the  appointment  of  as 
many  pharmacists  and  chief  phannacists  as  appears  necessarv  from 
time  to  time  to  adequately  perform  the  duties  demanded  by  the 
growing  naval  service.  Lack  of  such  provision  has  long  embarrassed 
the  medical  department,  and  it  is  sincerely  hoped  that  additional 
men  in  this  grade  may  become  available  without  undue  delay,  as 
their  services  are  urgently  needed  at  once  throughout  the  service. 

The  act  provides  further  for  the  much  needed  ratings  of  petty 
officer,  first  class;  petty  officer,  second  class-  and  seaman,  first  class, 
interposed  between  those  now  existing  (cnief  petty  officer,  petty 
officer,  third  class,  and  seaman,  second  class).  By  means  of  these 
ratings  a  complete  and  satisfactory  reorganization,  classification,  and 
development  of  the  corps  is  made  possH)le,  establishing  it  upon  the 
same  plane  as  the  seaman  and  special  branches. 

It  is  believed  that  the  flow  of  promotion  thus  afforded  will  lead  to 
contentment  of  the  men,  a  willingness  to  enter  the  corps  in  place  of 
the  former  hesitancy,  more  competent  and  desirable  applicants,  and 
greatest  of  all  encouragement  to  those  already  trained  and  experi- 
enced in  the  Navy  work  to  reenlist  repeatedly  and  remain  in  the  corps. 
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thus  conserving  effort  and  inviting  initiative  on  the  part  of  medic^ 
officers  to  train  and  educate  men  of  the  lower  ratings.  These  ratings 
also  afford  opportunity  for  a  better  classification  and  amalgamation 
into  the  corps  of  men  from  civil  life  in  the  event  of  war. 

The  act  also  provides  that  the  number  of  men  of  the  Hospital  Corps 
shall  be  3^  per  cent  of  the  total  enlisted  strength  of  the  Nav^-  and 
Marine  Corps.  Should  it  be  possible  to  enlist  this  nimiber  unine- 
diately  it  is  believed  that  the  corps  will  be  sufficiently  numerous  to 
fill  all  complements  and  lend  to  an  elasticity  in  assignments  to  such  a 
degree  as  to  bring  satisfaction  to  all  concerned  in  place  of  our  present 
eniDarrassment.  It  will  also  entail  a  saving  in  money  for  transporta- 
tion from  place  to  place  of  available  men,  as  it  is  expected  that  there 
will  always  be  men  on  the  ground  awaiting  general  detail. 
The  advantages  of  this  act  appear  as  follows : 
It  provides  a  sufficient  number  of  men  to  make  the  corps  flexible, 
details  easier,  and  to  maintain  full  complements  at  all  times,  at  all 
stations,  and  on  all  ships. 

It  provides  intermediate  ratings,  better  opportunity  for  promotion, 
and  should  stimulate  enlistments  in  the  corps  not  only  in  greater 
numbers  but  of  more  intelligent  men. 

Men  who  have  ability  for  a  certain  amount  of  advancement  may 
attain  their  ultimate  standing  rather  than  remain  in  an  inferior  rating 
because  of  a  lack  of  opportunity. 

It  encourages  competent  men  trained  at  Government  expense  to 
reenlist  and  remain  in  the  service  rather  than  seek  a  more  promising 
field  where  this  knowledge  is  an  asset. 

It  eliminates  discontent  now  existing  in  the  Hospital  Corps  because 
men  are  denied  that  promotion  provided  for  men  in  other  branches 
of  the  service. 

It  provides  for  members  of  the  Hospital  Corps  in  keeping  with 
ratings  of  other  branches  of  the  service. 

It  gives  the  commissioned  warrant  and  warrant  officers  of  the 
Hospital  Corps  the  same  status  as  is  now  or  may  hereafter  be  held  by 
other  commissioned  warrant  and  warrant  officers  of  the  Navy. 

It  makes  possible  the  utilization  of  pharmacists  and  chief  pharma- 
cists in  places  now  occupied  bv  junior  medical  officers,  whose  rates  of 
pay  are  considerably  higher,  tlius  increasing  the  number  of  available 
medical  officers  and  conducting  the  affairs  of  the  Government  at  a 
less  expense. 

The  efficiency  of  the  Hospital  Corps  should  be  greatly  increased. 
The  field  of  employment  of  the  hospital  corpsmen  continues  to 
grow  extensively,  the  demand  being  now  far  beyond  the  supply  of 
men.  The  present  number  of  men  has  for  some  time  been  becoming 
more  and  more  inadequate  to  meet  the  service  necessary  in  supplying 
medical  attention. 

There  has  been  no  increase  in  the  number  of  hospital  corpsmen 
during  the  past  year.  On  June  30,  1916,  there  were  1,585  (as  against 
1,584  on  June  30,  1915),  divided  as  follows:  Hospital  stewards,  365; 
hospital  apprentices,  first  class,  740;  and  hospital  apprentices,  480. 
This  number  is  entirely  inadequate  properly  to  man  all  ships  and 
stations  and  provide  for  special  details  and  expeditionary  forces. 

There  are  about  75  men  of  the  Hospital  Corps  now  on  duty  with 
the  marine  expeditionary  forces  in  Haiti  and  Santo  Domingo. 
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It  has  been  carefully  computed  that  at  least  2,255  men  are  required 
to  make  up  the  complements  of  stations  and  ships  now  in  actual  serv- 
ice or  about  to  be  commissioned.  This  number,  however,  does  not 
provide  for  the  emergencies  always  arising. 

NuBSE  Corps. — During  the  year  38  nurses  have  been  appointed  to 
and  41  have  left  the  corps.  Of  this  number  14  were  given  ndnorable 
discharge,  having  completed  the  term  of  service  for  which  they  were 
appointed.  The  majority  of  these  nurses  are  reserve  nurses  and 
are  available  for  duty  should  their  services  be  required  in  any 
emergency. 

Four  names  have  been  added  to  the  list  of  seven  who  are  eli^ble 
for  promotion  to  the  grade  of  chief  nurse,  but  the  number  of  stations 
to  which  nurses  are  detailed  is  so  small  that  there  is  little  opportunity 
for  the  promotions  indicatisd  by  these  recommendations. 

The  peculiar  work  at  Guam  has  materially  increased  and  additional 
nurses  nave  been  detailed  to  that  station.  Efforts  have  been  made 
to  place  the  instruction  to  the  native  nurses  more  nearly  on  the  plane 
of  training-school  methods.  Regular  uniforms  and  caps  have  been 
authorizeOj  and  these  changes  have  stimulated  pupils  and  instructors 
to  greater  interest  and  consequent  efficiency. 

The  first  class  of  Samoan  nurses  was  OTaduated  this  spring,  and  the 
exercises  were  made  as  interesting  and  attractive  as  was  possible. 
The  nurses  were  given  diplomas  signed  by  the  commandant  and 
governor  of  Samoa,  and  they  were  also  given  gold  pins  of  appropriate 
design  on  which  were  engraved  the  names  of  the  nurses  and  the  date 
of  their  graduation.  These  nurses  are  now  detailed  to  visiting  nurs- 
ing work  in  the  various  outlying  districts.  At  stated  interval  they 
return  to  th^  native  hospital  for  review  and  further  instruction.  The 
success  of  this  work  in  Samoa  is  demonstrated  by  the  increase  in  the 
present  class  and  the  number  who  are  now  applying  for  admission  in 
the  class  of  1918. 

The  civilian  positions  which  require  the  services  of  traiped  nurses 
increase  each  year,  and  the  pay  and  privileges  offered  usually  exceed 
those  allowed  to  members  oi  tne  Nurse  Corps;  therefore  this  service 
appeals  less  favorably  to  the  large  number  who  prefer  institutional 
work  to  private  nursing.  It  is  desirable  to  retain  nurses  who  by 
length  of  service  have  Become  familiar  with  military  environment, 
ana  it  is  also  desirable  to  offer  inducements  to  secure  nurses  who  have 
established  records  for  efficiency. 

W.  C.  Braisted. 
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PREFACE. 


Table  1. — Detailed  statement  of  disease  and  injury. 

(a)  Hiis  table  gives  an  alphabetical  list  of  diseases  and  injuries  showing  the  method 
of  admitting  and  disposing  of  all  cases  of  the  force  afloat  (FA),  at  stations  and  yvds 
^SY),  at  United  States  naval  hospitals  (H),  and  a  summary  with  comparative  dtta 
lor  10  previous  years. 

(6)  The  class  number  (Roman  numerals)  refers  to  the  classification  of  the  Navy 
nomenclature  as  follows: 

I.  Diseases  of  blood. 
II.  Diseases  of  circulatory  system. 

III.  Diseases  of  digestive  system. 

IV.  Diseases  of  ductless  glands  and  spleen. 
V.  Diseases  of  ear. 

VI.  Diseases  of  eye  and  adnexa. 
VII.  Diseases  of  ^nito-urinary  system  (nonvenereal). 
VIII.  Diseases  of  infective  type  (nonvenereal). 
IX.  Diseases  of  infective  type  (venereal). 
X.  Diseases  of  lymphatic  system. 
XI.  Diseases  of  mind. 
XII.  Diseases  of  motor  system. 

XIII.  Diseases  of  nervous  system. 

XIV.  Diseases  of  respiratory  system. 
XV.  Diseases  of  skin,  hair,  and  naUs. 

XVI.  Hernias. 

XVII.  Miscellaneous  diseases  and  conditions. 
XVIII.  Parasites  (fungi  and  certain  animal  parasites). 
XIX.  Tumors. 
XX.  Injuries  (wounds,  etc.). 
XXI.  Poisons, 
(c)  The  international  number  refers  to  the  classification  of  diseases  and  injuriei 
prepared  by  the  International  Commission  (Paris,  July  1  to  3, 1909). 

la)  In  the  case  of  wounds,  etc.,  and  poisons,  kev  letters  immediately  following  the 
title  (e.  g.,  Abrasion,  unqualified  "  G  ")  are  given  for  classification  of  the  cause  of  audi 
injiUT^y  and  are  interpreted  as  follows: 

A.  Suicidal. 

B.  Homicidal. 

G.  Conflagration.    Includes  all  injuries  incident  to  general  conflagrati<m. 
Burns  otherwise  received  are  not  classed  hereunder. 

D.  Accidental  drowning  or  submersion. 

E.  Traumatism  by  firearms,accidental.    To  include  all  injuries  caused  by  the 

projectile,  the  blast  from  great  j^uns,  or  from  the  piece  when  fired. 

F.  Traumatism  b^  explosion.    To  include  powder,  gas,  compressed  air,  or 

steam  explosions;  also  the  explosion  of  a  gun. 
<j.  Traiunatism  by  fall. 
H.  Traumatism  by  machines. 

I.  Traumatism  by  other  crushing. 

J.  Traumatism  due  to  athletic  sports. 
K.  Casualty  in  action. 
L.  Traumatism  due  to  other  external  violence  not  classified  above. 
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Table  2.— Table  of  diaeases  and  injuries  amotag  occupational  groups.  This  table 
flhowB  the  average  complement  in  each  group  according  to  occupation,  the  number  of 
admifeionB,  deaths,  invalided  from  service,  sick  days,  and  damage  for  each  class  of 
disability,  together  with  a  total  of  admissions,  deaths,  suicides^  invalided  from  serv- 
ice^  sick  days,  damage,  and  the  rates  per  1,000  for  each  occupational  group. 

Table  3. — Casualties  in  the  Navy  and  Marine  GorjM.  This  table  is  a  summary  of 
deaths,  showing  the  cause,  number,  and  the  distribution  among  the  officers  and  men. 

Table  4. — Discharges  from  the  Navy  and  Marine  Corps  by  reason  of  physical  disa- 
bility. This  table  is  a  summary  of  those  invalided  from  the  service  or  retired  on  ac- 
count of  physical  disability,  showing  the  disability,  number,  and  the  distribution 
among  the  officers  and  men. 

Note. — ^The  preceding  four  tables  comprise  the  active  service  regardless  of  place 
or  cliaracter  of  (usability. 

Table  5. — Summary  of  dental  work  performed.      .  . 

Table  6. — Statement  of  total  cost  of  maintenance  and  of  average  cost  per  diem  for 
maintenance  and  subsistence  at  naval  hospitals  for  the  fiscal  year  1916. 

Table  7. — Statement  of  the  activities  of  naval  medical  supply  depots. 

Table  8. — Statement  of  the  naval  hospital  fund. 
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Tablb  N  .  1— DETAILED  8TATEHENT  OF  DISEASES  AND  INJXTBIBfl 
FOB  THE  OALENDAB  YEAB  1916. 

Note.— To  find  the  total  for  any  one  diagnosis,  add  together  FA  (foroe  afloat),  SY  (stattoos  and  yv^, 

and  H  (hospitals). 


1 

PL4 

Taken  up 

as— 

Dispoaitton. 

s 

Diagnosis. 

a-  • 

o 

li 

.5 

1 

1 

.9 

1 

i 

h 
1 

1 

1 

1 

'1 
f 

1 

DISEASES. 

Abscess  about  rectum  (Class 
ni,  Inter.  HOB). 

FA 
SY 
H 

7 

67 
12 
2 

5 
2 
23 

56 

4 
27 

2 

13 
9 
1 

i 
1 

l!       Kl 

1 
2 

:i    » 

2    l,M 

A  huAASii  About  urethra  (Class 

FA 

SY 

1 

6 
3 

1 

6 

3 

a 

VII,  Inter.  126). 

3* n 

6 

6 

1 

us 

A  >MPA5M    Andamebic.   Uyv 

FA 
SY 
H 

1 
1 

1 

1 
1 

1 

(Class'XVm,  Inter.  116). 

J 

1 

2 

s 

AbflCfiffif  of  KT^tL  (ClAsa  X, 

FA 
SY 
H 

2 

22 
13 

4 
4 

24 
10 

4 

1 

1 

3 

1,       * 

Inter.  84). 

'      itf 

1 

1       277 

Abscess  of  brain  (Class  Xm, 
Inter.  60). 

FA 
H 

1 
2 

1 

2 

• 

1 



Abscess  of  eye  and  adnexa 
(Class  VI,  inter.  76C). 

FA 
SY 
H 

7 
2 

i 

7 
1 

1 

D 

7 
11 

1 

Abscess  of  kidney  (Class 
Vn,  Inter.  122). 

H 

1 

1 

9 

1 



Abscess  of  Wdney,  perlne- 
phritic  (Class  vn,  Inter. 

FA 
H 

1 
2 

1 
2 

5 

4 

1 

1 

2     m 

1 

Abscess  of  liver  (Class  HI, 
Inter.  116). 

FA 
SY 
H 

7 
2 

4 

3 
9 

2 

1 
4 

2 

ft 

1 
2 

» 

a 

4          2 

1     sn 

1 

Abscess  of  lung  (Class  XIV, 
Inter.  98). 

H 

1 

1 

m 

1 

Abscess    of    lymph    node 
(Class  X,  Inter.  84). 

FA 
SY 
H 

1 
2 

18 
8 

3 
2 
8 

15 

7 

1 

6 
8 

i 

97 

1 

US 

7 

<2 

SM 

Abscess  of  pharynx  (Class 
m,  Inter.  100). 

FA 
SY 
H 

4 
2 
2 

2 

1 
2 

.        1 

2 

1 

f 

1 

4 

3 

1 



4$ 

Abscess  of  prostate  Kland 
(Class  VII,  Inter.  126). 

^ 

2 

2 

in 

Abscess  of  scrotum  (Class 
VU,  Inter.  127). 

FA 
H 

0 

i 

8 

1 

1 

a 

1 

tf 

62 


Digitized  by 


Google 


ANNUAJL  BEPOBT  SUEGEON  GENBBAL,  U.  8.  NAVY.  53 

Tablb  1. — DetaiUd  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Oontd. 


DJagnosis. 

PL. 

Rem. 

A. 

KA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Coot. 

Days. 

A|>aee^,  nnqnaliflfKl  (Ctem 

FA 
BY 
H 

9 

4 
12 

966 
286 
34 

36 
21 

163 

916 
207 
166 

5 

1 

17 

1 

71 

71 

12 
4 
19 

6,966 

vm,  inter.  144). 

i 

9 

"' 

^SS?i^!^^"^'^' 

H 

1 

1 

1 

1 

81 

Acidosis,  noadiabette  (Class 

H 

1 

1 

0 

XVn,  Inter.  55). 

'-t 

Acne    {Class    XV,    Inter. 

FA 
BY 
H 

2 

5 
2 
3 

1 
5 

2 
1 

7 

4 
I 

2 

19 

145C). 

2 

1 

792 

Adenoids  (Class  XIV,  Inter. 

FA 
BY 
H 

9 
6 
I 

2 

7 

6 

i 

9 

4 

13 

M 

3 

895 

Aden<M»a  (Class  XIX,  In- 

FA 
H 

i 

1 

1 

1 

0 

1 

2 

1 

200 

-^dhesjons  abent  ttomach 

BY 
H 

1 

1 

iH 

(Class  m,  Inter.  117). 

2 

1 

1 

'*** 

... . 

AdHesiOQs   of   peritoneam 

H 

3 

24 
12 
7 

6 

1 
27 

10 
6 
18 

1 
S 
5 

.-.. 

17 

t 

1 
4 

107 

(Class  m,  Inter.  liT). 

66 

8 

1,667 

Albuminuria    (Class   VII. 

1^ 

H 

i 

8 
3 
2 

4 
1 
9 

e 

6 

6 
8 

42 

Inter.  120).    ' 

\ 

415 

m 

Alopecia  areata  (Class  XV. 

FA 
H 

1 

1 

i 

0 

ioUk,  145C).    ' 

1 

g 

Amaurosis  (Class  VI.  Inter. 

H 

1 

1 

11 

75C). 

Amblyopia  (Class  VI,  Inter. 

FA 
BY 
H 

5 
4 

1 
2 
6 

2 
2 
1 

4 
2 

37 

73Cj. 

2 

8 

.... 

28 

2 

282 

Amputation  stump  (Class 
XVII,  Inter.  149). 

FA 

BY 
H 

4 

7 
3 
5 

1 

10 
9 

1 

.... 

7 
1 

i 

66 

12 

6 

84 

2 

...... 

1,318 

A^^«»g.n.t.(CU»8 

BY 

1 

1 

0 

Anemia  of  brain  (Class  Xni, 

FA 

BY 
H 

2 

1 
1 

3 

5 

Inter.  74). 

1 

0 

1 

1 

26 

Anemia,  .simple  (Clafts   T. 

FA 
BY 
H 

1 

6 

1 
3 

2 

2 

A 

48 

to^M). 

1 

2|          1 

0 

12 

7 

5 

. 

1 

323 

AnemiA.  splenic  (Class  I. 

H 

1 

1 

32 

Inter.'64^           ^            ' 

Aneurysm  (Class  n.  Inter. 

FA 

BY 
H 

2 

1 
1 
4 

ll 

2i 

2          1 

4 

81).  ' 

1 
6 

0 

1 

2 

3 

8 

.... 

881 

Angina  pectoris  (Class  II, 
Inter.  80). 

FA 

'1 

1 
2 

1 

i 

2 

1 

1 

3 

?:::;:: 

181 

2 

23 

Angioma  (Class  XIX,  Inter. 

H 

1 

1 

4 

AKiospBstic  edema  (Class 
^IlTfater.  74). 

FA 

2 

2 

7 

AnlrFtoikofJoint(Cla»8  XII, 

FA 

BY 
H 

i 

7 
8 
3 

1- 

6 

2    - 

9 

9 

4 
9 

2 

1 

.... 

87 

1 

? 

589 

fled  ((ilass  XVn,  Diter. 

FA 

8Y 
H 

i 

105 

10 

2 

101 
10 
2 

8 

H 
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Table  1. — Detailed  Uatement  o/dUeases  and  injuries  for  the  calendar  year  191S — Gontd. 


Diagnosis.               !  PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cant  D^i. 

Aphasia  (Class  xm,  Inter.      H 

1 

1 

1 

1 

1 

J        « 

i 

Apoplaxy  (Class  XIII,  Inter. 

RY 

3 

2 

1 

1 

6 

Slj!  '                                  1    H 

1 

• 

Appendicitis,  acute  (Class 

FA 

5 

86 

298 
138 
35 

28 

-    27 

328 

108 

3 

6 

213 

2    1,«05 

4    Lm 

ifl,  Inter.  106).                   ■  8Y 

« 

6 

3 

19  n,ui 

FA 

1 
1 
7 

88 
31 
33 

16 
11 
115 

29 
12 
118 

1 
2 
16 

74 

I     l» 

III,  Inter.  108).                  '  SY 

i:     M7 

1 

16'    4.01 

SY 
H 

1 

. 

1         Xt 

(Claffi  Xm,  Inter.  81). 

1 

1 

1        IS 

... 

Arterial   sclerosis,    general 

FA 

SY 

i 

2 
3 

1 

4 

1      » 

(Class  II,  Inter.  81). 

? 

3 
8 

1 
1 

.... 

i'     m 

« 

1 

1        215 

1 

Arthritis,  acute  (Class  XII, 

FA 

SY 
H 

8 
4 

62 
9 
6 

10 

62 

7 
21 

2 

2ll 

31 

1 

'   » 

Inter.  ^47). 

1        44 

7 

4   i,a» 

.... 

Arthritis,  chronic  (ClassXU, 

FA 

8Y 
H 

i 

10 

22 

1 
9 

7 
2 
18 

16 
2 
9 

13 

^ 

Inter.  147). 

2 

4 

in 

7 

.... 

^ 

f 

Arthritis,  deformans  (Class 

H 

1 

1 

u 

XU,  Inter.  48A). 

Asoariasis    (Class    XVIII. 

FA 
SY 
H 

7 
6 
83 

4 

7 

4 

«6 

II 

Inter.  107). 

2 

1 

s 

2lt 

FA 
SY 
H 

19 
11 

4 

15 
10 
30 

15 
8 
14 

19 
9 
10 

1» 

96). 

1 
8 

3 
3 

.... 

w 

4i    1.6B 

Astigmatism  (Class  VI,  In- 

FA 
SY 
H 

8 

19^ 
15 

8 

3 

2 

28 

6 
8 
20 

16 
3 

4 

XT 

is 

1     m 

terTTSC). 

2 
9 

8 
2 

.... 

Atrophy  of  muscle  (Class 
Xn,  Inter.  149). 

FA 
H 

2 

2; 

1 
1 

1 
1 

. 

5 

Atrophy    of    optic    nerve 
(Class  VI,  Inter.  75C). 

FA 
H 

i 

1 
1 

It 

i 

• 

1 

1 

-:}■■■ 

1 

m 

Atrophy  of  testicle  (Class 
Vn,  Inter.  127). 

FA 
SY 
H 

2 

i 

4 

1 

I 

• 

2 

.     I         V 

4 

» 

Autointoxication,  intestinal 

FA 
8Y 
H 

''2 

37 
9 
11 

3 
3 
18 

34 
9 
16 

6 

4 

5. 

216 

(Class  III,  Inter.  HOB). 

1        3S 

9 

1         31& 

Balanoposthitis  (Class  vn, 

FA    

SY  ' 

H    , 

7 
5 

1 



3 

5 
3 
2 

1 

1 
2 

1 

IS 

Inter.  127). 

9 

1 

1 

a 

Blepharitis  (Class  VI,  Inter. 

PA  1 

SY  1 

3 
2 

2 

4 

1 

1 

1 

at 

1 

3 

Bromidrosis  (Class  XV,  In- 

^^ 1 

2 

2 

1 

!• 

ter.  145C). 

Bronchiectasis  (Class  XIV, 
Inter.  90). 

SY  ! 

«    1 

1 
1 

1 

0 

1 

1 

1 

.... 

68 

! 

Bronchitis,     acute     (Class 

FA 

SY 
H 

4 
3 
20 

673 
725 

37 

13 
43 
450 

517 
385 
407 

13 

11 

84 

64 

371! 
2 

6 

4 
14 

2.8n 

XIV,  Inter.  89). 



%^ 

7,m 

Bronchitis,   chronic  (Class 

FA 

SY 
H 



90 
42 
20 

22 

6 

112 

25 
21 
66 

2 
2 
47 

84 
15 
8 

I 

1 

11 

812 

XIV,  Inter.  90). 

9 
IS 

V  i 

3H 
4.W 

Bronchitis,  fibrinous  (Class 

FA 

1 

1 

' 

r 

XIV,  Inter.  90). 
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Table  1. — Detailed  statemetU  of  diseases  and  injuries  for  the  calendar  year  1915 — Gontd. 


Difl«nosta. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

CODt. 

Days. 

PA 
SY 
H 

1 

30 
10 

2 
7 

26 

6 
6 

1 

• 

3 


i 

Bmsitis,  acute  (Class  XH, 
Inter.  14»). 

345 

46 

1 

186 

Bursitis,  dmmic  (Class  XII. 

FA 
SY 
H 

i 

6 

1 
2 

2 

3 

5 

1 

-  _ 

i 

33 

Inter.  140). 

9 

9 

7 

3 

1 

417 

1 

Caisson  disease  (Class  XIIL 

FA 
H 

2 

1 
2 

1 

2 
1 

30 

Inter.  74). 

1 

107 

SY 

1 

1 

5 

(Class  :m.  Inter.  149).  ^ 

Calculus  in  bladder  (Class 

FA 
SY 
H 

I 

1 

1 

1 

1 

18 

VII,  Inter.  123). 

2 

1 

0 

1 



1 

66 

...... 

Calculus  in  ureter,  Impacted 
(Class  VII,  Inter.  l&). 

SY 
H 

1 

1 



0 

1 

1 

8 

Callositas  (Class  XV.  Inter. 

FA 
SY 
H 

i 

5 
1 

1 

2 

3 

1 
4 

2 

17 

145C). 

3 

73 

Carbuncie  (Class  VIU,  Inter. 

FA 
SY 

1 

38 
12 
3 

1 

1 
9 

33 
10 
10 

7 
3 

i 

259 

96 

H  ;      1 

1 

1 

187 

GarelDoma  (Class  XIX,  In- 
ter. 3»-45). 

FA  1 

H    1 

4 

4 

4 

3 

6 

6 

1 

3 

2 

1 

654 

Cardiospasm  (Class  in,  In- 

FA  t 

1 

1 

1 

0 

Caries  of  tooth  (Class  in. 

FA 
SY 
H 

i 

3 

2 

1 
11 

17 
4 
12 

4 
1 
1 

11 

1 
1 

65 

Inter.  99A). 

8 

1 

282 

Owrier,  diphtheria  baciUus 
(Class  vm.  Inter.  9b). 

FA 

25 
15 
3 

1 

26 
16 
2 

4 

9 

SY    

H             1 

0 

43 

40 

1 

1,583 

Cataract  (Class  VI.  Inter. 

FA    

SY    

H     

3 
I 

1 
1 

4 

0 

76C). 

1 
2 

1 

0 

3 

3 

554 

CeUulitis  (Class  vni.  Inter. 
144). 

FA  1         3 
SY  1         1 
H    1         6 

297 
37 
19 

18 

1 

42 

289 
23 
57 

2 

24 
16 
2 

3 
2 

2,261 

252 

5 

1,925 

Cerebrospinal  fever   (Class 
VIII,  Biter.  61a), 

FA  ' 

SY 

5 
12 
2 

1 

2 
11 

1 

13 

6 

H 

4 

23 

16 

12 

804 

Oftmman.   (uwiimnlAtiAn  nf 

FA 

SY 

2 

1 

2 

1 

4 

(Oass  V,  Inter.  70). 

0 

Chalazion  (Class  VI,  Inter. 
75C). 

FA 
SY 
H 

4 
3 

i 

4 
2 

1 

2 

1 

2 

. 

7 

...  . 

Chancroid  (Class  IX,  Inter. 
38A). 

FA 

8Y 
H 

13 
2 
28 

1,777 

411 

12 

166 
44 
176 

1,803 
389 
107 

20 
10 
83 

131 
50 
6 

17 

3,123 

1,074 

6,324 

Chancroid  of  lymph  node 
(Class  IX,  Inter.  aaA.). 

FA 
SY 
H 

13 
2 
25 

176 
37 
6 

183 
90 
90 

267 
76 
68 

3 

8 
33 

91 

36 

5 

11 
9 
15 

4,221 

2,028 

5,194 

Chickenpox   (Class   VIH, 

FA 

34 

4 
4 

""28 

13 

4 
18 

21 
2 

195 

SY  ['       2 
H             2 

56 

8 

1 

7        461 

Qiolansitis.  acute  f  Clas  lU 

FA 

1 
i 

125 

24 

5 

3 

8 

44 

92 
20 
38 

1 

36 
10 
2 

6 

1.127 

fitSful).                       '     AY 

2 

6 

342 

H 

1,497 

Cholanffitb    chninic  ^ria^ss 

FA 

3 

1 
5 

1 
3 

, 

3 

...... 

47 

III,  Inter.  115).                      H 

1 

1 

.  227 

/^^  /"Vi/-^^  1  /^ 

i^ 
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Table  1. — DetaiM  statement  of  diseases  and  injuries  for  the  calendar  year  191S—0(miA. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

a 

DD. 

IS.     R. 

T. 

Coot 

Days. 

Cboleoystitis,  acate  (Class 
III,  Inter.  115). 

H 

20 
7 
4 

2 

1 
14 

13 
2 
11 

1 

6 

a 

142 

' 

9 

5 

m 

Cholecystitis,  chronic  (Class 
ni,  Inter.  115). 

FA 
SY 
H 

2 

7 
5 
8 

4 

16 

1 

1 

14 

• 
6 
5 

i 

u 

1: 

151 

6 



1 

«M 

Gholellthiasis  (C 1  a  s  s  1 1 1 , 

FA 
SY 
H 

i 

2 

9 

10 

4 

2 

4 
91 

3 
6 
15 

i 
9 
3 

] 
i 

111 

Inter.  114). 

IS 

8 

i,ia 

FA 
ftY 
K 

...v.'. 

2 

1 

2 

1 
1 
1 



1 

» 

Inter.  4e). 

: 

1 

Chorea  (Class  xni,  Inter. 

FA 
8Y 

H 

2 

i 

1 

1 

1 

8 

72). 

1 
1 

0 

2 

1 

19 

Ghoraiditig  (Class  VI.  Inter. 

FA 

SY 
H 

i 

8 
2 
1 

2 

6 

1 

" 

2 

1 
2 

i 

1 

75C). 

2 

M 

2 

217 

Cioatrifsal  oeotfaetWa  (dasa 

FA 

H 

2 

2 

0 

XVII,  Inter.  146C). 

3 



2 

1 

is 

Ofcatrtz  of  skin  (Class  XV, 

FA 

SY 
H 

3 
3 

4 

1 

1 
3 

1 

1 
2 



61 

Inter.  146C). 

4 

1 

n 



Cinrbeela  of  IWer,  atrophle 
(Class  m,  Inter.  113): 

FA 

H 

1 
1 

1 
1 



2 

125 



1 

1 

tt 

Cinliosis  of  Hver,   hyper- 
troDhlc  (Clflfls  III,  filler. 

FA 
H 

1 
1 

1 
1 

1 

1 

i 

• 

1 

a 

Clavus  (Clafls   XV.   Inter. 

FA 

SY 
H 

1 
i 

14 

19 

2 

1^ 

5 

t 

8 

48 

145C). 

^ 

n 

4 

Ul 

Colitis,    aeute    (Class    III. 

FA 

SY 
H 

i 

21 

4 
1 

2 
5 

2 
4 

1 

2 
1 

117 

Inter.  106B). 

:v.:v.\     7 

2 

1,       144 

1 

Colitis,  chronic  rcbm  in 

FA 

i 

7 

1 

i 

6 

5 
1 
4 

, 

2 

1 

IflS 

Inter.  106B).                    '  1  SY 

4 

H 

2t 

\ 

la 

Inter.  75C). 

FA 
SY 

:::::: 

2 
5 

1     ' 

1 
5 

2» 

II 

1 f 

CengesUon  of  kidney  (Class 
VII,  Inter.  123). 

FA 
SY 
H 

2 

1 
1 

ll         2I          1 

9 

1          1 

•        1 

8 

1 

n 



C^uaeUvitis,  aoute  (Class 
VI,  Inter.  76A). 

FA 

SY 
H 

2 
5 

140 
50 

7 

4       137|         3 

1        42          1 

22'         24'           A 

15 
9 

1        713 

I       971 

4        «S 

2 

CAntiuiativitlft       p  h  r  A  n  1  n 

VA. 

11 
3 

7 

6 

a 

37 

/CIumVI  IntM*  7SA^            i    SV* 

1.          1 
111         6 

D 

H 

a 

' 

SI 

CAniunativitis      nhlvfitAnii- 

VJL    \ 

1 
2 

i 

};::::: 

11 

torlctassVl',  Inter.  7oA).      SY    !::::. 

2;          3 
2          3 

D 

U2 

rnnnlinafcian  ^Clam  III    In- 

~      f 

'  * 

VK  ; 

1Q& 
43 
10 

7       17ft 
6        38 

» 

673 

to?  llOB?^                                 RY 

1 

t    m 

H    1 2 

41        29        18 

1 

.... 

wa 

FA.    1 

11 
12 
21 

2          3 

2 
14 

20 

:::: 

8' 

2i         1 

9;            1 

s& 

^OIam  XT    IntAT   fiS)               '    AY    1 

5 
21 

119 

State  (Class  XI,  Inter.  08). 

H    ; i 

3        10 

979 

FA 

2 

6 
5 
2 

I 
i 
8 

^.. 

6 

2| 

8          I 

ao 

i        i        i 
1^ 7 

igitiz 

edbyV 

So 

►ool 
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Tablb  1.— Detailed  statement  o/dtseoHS  and  injuries  for  the  calendar  year  iPi5— Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

BA. 

D, 

c. 

DD. 

IS. 

B. 

T. 

Gont. 

Days 

DISEASXa--Continaed. 

CoDtncture  of  muscle,  liisoia, 
tendon,  or  sheath  (Class 
Xn,  Inter.  149). 

FA 
BY 
H 

6 
9 

1 

1 
1 
11 

1 
4 
6 

1 
1 

3 

5 
6 

1 

i 

93 

71 

1 

468 

•Comu   (Class   XV,    Inter. 
145C). 

FA 

8Y 

1 
1 

1 
1 

6 

0 

<;raiiip   ol   oiliary    mosele 
(Class  VI,  Inter.  75C). 

FA 
H 

1 

1 

0 

1 

1 

14 

•Cramp  of  moacle  (Class  XII, 
£(er.l40). 

FA 
SY 
H 

9 
2 

1 

i 

10 
2 
1 

24 

9 

* 

10 

* 

•Curvature  of  spine  (Class 
XII,  Int«r.  36C). 

FA 
SY 
H 

4 
1 

1 

2 
1 

1 

16 

6 

1 

1 

34 

Cyditls  (Class   VI,  Inter. 
75C). 

FA 
H 

i 

2 

1 

Z 

1 

27 



50 

Cystitis,    aoate    (nonyen.) 
(ClaaaVn,  Inter.  124). 

FA 

28 
12 

1 

1 

20 

4 
12 

9 
9 

206 

55 

7 

523 



•Cystitis,  chronic  (nonyen.) 
(Class  VXr,  Inter.  124). 

FA 
8Y 
H 

i 

5 
3 
1 

2 

1 
10 

1 
6 

6 
3 

2 

20 

1 
4 

3 

400 

Cystoma  (Class  XIX,  Inter. 
46). 

FA 
SY 
H 

i 

20 
9 
4 

1 
3 
18 

12 
6 
14 

1 

9 
6 
3 

i 

31 

25 

5 

609 

Dacryocystitis    (Class    VI, 

FA 

4 
1 

1 

2 

3 

1 
1 

7 

SY 
H 

1 

22 

2 

05 

Deafntts  (Class  V,  Inter.  76). 

FA 

8Y 
H 

i 

6 

11 

7 
9 

■.! 

3 

1 
10 

2 
5 
9 

10 
3 
6 

i 

101 

36 

3 

1,339 

Deformity  of  nose,  acquired 
(Class  i:iV,InterT^). 

FA 

SY 

4 

14 
4 

5 

• 

16 

3 

4 

0 

H 

20 

20 

4 

1 

1 

1 

2 

798 

Deformity  of  penis,  acquired 
(Class  VII,  Inter.  127). 

FA 
H 

2 

" 

2 

0 

2 

2 

48 

FA 
SY 
H 

3 

2 

1 
3 

'- 

2 

2 

(Class  :^I,  inter.  68). 



0 

u 

1 

9 

704 

• 
Dmn«witisi  TkAr&lvtica  TClass 

FA 

i 

8 

6 

1 
10 

6 
1 

i 

4 

XI '  Inter' (S7^  '           '            1    SV 

i 

1 
6 

388 

H 

...... 

5 

13!        10 

3.166 

17A 

'"26 

17 
12 
21 

3 

7 

101 

1 

1 

18'-..--. 

76 

inter  fisT            '                '  !    SV 

7 
39 

12 
67 

"""is 

76 

H 

2 

19 



5,717 

Dengue  (Class  VIH,  Inter. 

FA 
SY 
H 

1 

i 

100 
85 
16 

1 
2 
34 

89 
70 
43 

13 
Id 

2 

476 

823 

8 

1 

450 

Dentition     (Class     XVII, 
Inter.  180A). 

FA 
H 

7 
2 

2 
4 

5 
5 

1 

4 

i 

14 

79 

Dermatitis.        unqualified 
(Class  XV,  Inter.  145C). 

FA 
SY 
H 

1 

.% 

4 

3A 

8 
3 

i 

276 

{;    T2 

1         10 
12|        17 

i 

943 

9 

3 

643 

Dermatitis  venenata  (Qass 
XvTlnter.  M6C). 

FA 
SY 
H 

16 
18 
1 

1         14 

17 

4          5 

1 

! 

88 

...:. j. ..:. 

66 

1 

54 

Detachment  oC  retina  (Class 
VI,  Inter.  76C). 

FA 
H 



1 

1 

0 

i 



ij       153 

"••■■ .■  ■■ 
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58       ANNUAL  BEPORT  SURGEON  GENERAL,  U.  8.  NAVY. 

Table  1. — Detailed  statement  of  diseases  and  injuries  for.  the  calendar  year  291S—Cai^. 


Diagnosis. 

PL. 

Rem 

A. 

RA.  i    D. 

4'         2 
133       151 

0. 

DD. 

IS. 

R.;  T. 

ContDiji 

DISK  A  BF.fl— Tnnt  tniiMl 

1 

FA    

8Y  I 

H    1       2S 

67 
67 
24 

....       « 

;        t 

Deviation  of  nasal  septum 
(Class  XIV,  Inter.  86). 

' 

1 

I 
i % 

1    ^ 

|1       i.     i 

IC 

8 

1 

1         8i   5,» 

Diabetes    insipidus    (Class 

FA    

BY    

H             1 

2 

1 

l' 

: 

I fl 

XVn,  Inter.'w). 

I'         1 
t  ..  . 

1 
2 

e 

....:       1 

IB 

1 

Diabetes    meUitus     (Qass 

FA    

8Y    

H             2 

8 
4 
7 

2I 

I, 

s 

a 
1 

a 

XVn,  Inter.  50). 

.1     3 

)      n 

1..-. 

t).... 

138 

6 

l,» 

Dilatation,    acute    cardiac 

FA  1 

SY  ! 

4 
1 

!     1 

3 

i         4 

(Class  11,  Inter.  79C). 

1 

0 

1         I 

H 

] 

L           1 

1 

I           I 

Dilatation,  chronic  cardiac 

FA 

SY 
H 

3 

3 

1 

'I          ^ 

5 

1 
2 

fi 

(Class  II,  Inter.  79C). 

tt 

'\ 

2 

1        • 

Diphtheria     (Class     VHI, 

FA 

8Y 
H 

3 

21 

.1 

.1         6 

2^       27 

i 

9 

1 

14 
5 

141 

m 

1 

s   1,» 

Duodenitis  (Qass  lU,  Inter. 

FA 

SY 
H 

:::::: 

5 
4 
5 

::::::     J 
2    5 

1 

8 

SI 

106B). 

1 

1      w 

"^!^f.?f4l:^7<""' 

FA 
SY 
H 

2 
2 

1 

i 

!     } 
1 

1 

1 
1 

M 

i 

s 

1 r 

1 

"st^WS-iVgl'^^-- 

SY 
H 

1 

1 

1 

0 

• 

1 

1 

Dysentery,    endamebic 
(aass  XVUI,  Inter.  14C). 

FA 

SY 
H 

1 

5 

28 
22 
16 

13 
13 
42 

23 

1        15 

1        « 

19 
19 
5 

«1 

171 

1 
5 

1 

1 

Dysentery,  unclassified 
(Class  VllI,  Inter.  14D). 

FA 
SY 
H 

i 

2 

41 
26 
14 

9;        37 

3         19 
20:        29i 

3 

6 

1 

12 

8 

1 

V 

m 

ir 



::::::i::::;: 

Dystrophy,  progressive  mus- 
cular (Class  XIII,  Inter. 
63).    ^ 

SY 

1 

1 

1 

....         • 

. 

Ecthyma  (Class  XV,  Inter. 

FA 

3 

3 

n 

1 

Ecxema  (Class  XV,  Inter. 

FA 
SY 
H 

1 
1 
6 

46 
30 

12 

2 

25 

43 
20 

25 

■^ 

3     m 
3  i,ii» 

145C). 



1 
1 

4 

Elongation  of  uvula  (Class 

FA 
H 



'l 

■-  ■ 
1 

0 

» 

III,  Inter.  100).        ^ 

1 

ir-- 

i 

...... 

—           1 

Encephalitis,   acute   (Class 
Xin,  Inter.  60). 

FA 
H 

1| 

1 
1 

! 1 

^ 

1 
1 

1 

1 

1 

1 

Endocarditis,  acute  (Class 

FA 

SY 
H 

i 

2l 
1 
7' 

1  -  -  ■■ 

! 

I 

0 

II,  Inter.  78). 

1 
3 

! 

L... 

2 

4 

4.... 

Endocarditis,  chronic  (Class 

FA 
SY 
H 

1| 

1 
2 
3 

1 

11 
2 

»   1 

II,  Inter.  7d). 

1 
L 

"     1        Mf 

11 

3.... 

Enlarrement    of    prostate 
(CiMS  VII,  Inter.  126). 

FA 
H 

i! 

1 

1 

1 

0 
.......         ^ 

1 

-i    1 

.... 

1 

Enteritis,  acute  (Class  III, 

FA 

SY 
H 

i 

12; 

4 

6 

38 

367 
218 
34 

J 

10 

i  '-5 

1      <• 

Inter.  105B). 

16 

Enteritis,  chronic  (Class  III, 
Inter.  105B). 

FA 

SY 
H 

51 
2| 

"■■5 

i 

t 

■< 

2 

2     m 

D 
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Table  1.— Detailed  HaUment  ofdHMMU  and  injurieafor  the  calendar  year  i9I5— Gontd. 


DiBKDOCis. 

?L. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

».!«. 

T. 

Cont 

Days. 

DBBABBa-Gootinned. 
Enterocolitis  (Class  ni, 

FA 

8Y 

H 

8 
3 
9 

i 

ft 

5 

1 
ft 

1 

J 

2 
2 

24 

Inter.  106B). 

u 

2 

103 

EpididynaitiB,  acute  (non- 
?«L)  (ClaaB  vn.  Inter. 

PA 

8Y 
H 

4 

1 
3 

31 

3 

7 
■•••J2 

20 

vat 

13 

1 

I 

1 

32ft 

105 

137).' 

5 

397 



Spididyiiiitis,  ehronie  (HOD- 
nn.)  (Class  vn,  Inter. 

FA 

8Y 
H 

1 

4 

1 

3 

4 
2 

i 

IS 

3 

10 

117). 

3 

10 

8 

4 

] 

319 

' 

IpOepsy  (Class  xm,  Inter. 

PA 
8Y 
H 

3 
1 
6 

31 
33 

6 
19 
44 

ft 
11 
ft 

6!.... 
22;.... 
24,      1 

27 
9 
15 

4 

158 

10ft 

.      5 

1,088 

'®M^sf°^'*" 

FA 

H 

1 
1 

1 

07 

» 

24 

*               ' 



Egrtaiis  (Class  XIV,  Inter. 

PA    

BY    

3 
3 

2 

1 
2 
1 

1 
1 

8 



• 

3 

H 

1 

34 

•  .. 

E^diooa   (Class    XIX, 

FA    

BY    

1 
3 

1 
3 

i 

0 

1 

0 

H 

6 

3 

» 

334 

* 

*  * 

Erysipelas  (Class  VIII, 

FA    

8Y  1 

H     

18 
6 
4 

3 

30 

4 
3 
11 



1 

'13 
ft 

1 

4 

61 

Intar  IS)         . 

49 

4 

1 

40O 



.... 

Emipelold  (Class  XVin, 

'A  1 

1 

1 

1 

I...... 

3 

Errtbema  mnltif orme  (Class 

PA : 

H     

3 

1 

2 

i 

0 

x^vSS^wsSr^ 

4,         % 

2 

30 

Errtbema  nodosum  (Class 
aV,  Inter.  145C). 

PA ; 

H    1 

1 

1 

:::::•     1 

-  J. 

6 

•""! 1 

44 

1       •  1 

EiTtbflma    BcarlattDiforme 
(Clsss  XV,  Inter.  146C). 

PA  '  - 

3 

2' 

0 

H 

..     .     ..... 

41         3 

2 

23 

1 

Kjtt-gj^^^    (CI- 

PA  ' 

8Y   ' 

ft 

1 

11         ft 

;      1 

1 

L...I 

20 

1     1 

3 

i"*i 



EmhiMma  (Class  XVm, 

FA  ! 

1 

1 

1  . 

0 

1 
1 

i 

(Class  V,In£Br.  76). 

PA  ' 

8Y    

H    ! 

ft 

1 
1 

ft 

1 
1 

1 

24 

1 

11 

18 

Eustachian  salpingitis, 
ehraoio  (Class  V,  Ditar. 

PA    

8Y    

H     

3 

1 
1 

2 

1 

33 

i 

1 
2 

1 

W). 

\\\\'.y.\\\'.'\...... 

88 

1 ' 

Exophthalmic  goiter  (Class 

FA      -      - 

3 

1     1     1 

i 

0 

8Y 
H 

i 

3 

i 

2 

* '  1 

90 

' 

7 

1 

1           1 

l| 

115 

1 

Fvmentatlon.  sastrlc  (Class 

FA            1 
SY     

13 
3 
3 

i 

3 

13 
2 

3 

1 

1.... 

ll 

55 

m!^Kym' 

i 

l\.... 

1 

113 

H      - 

I 

00 

Vtrmentation,  intestinal 

. 

•PA    1 

20 

4 

a 

20 

4 
3 

1 

1 

63 

((%S8  m,  Imcr.  103).        1  SY  I..'.... 

1 

7 

1 1 

33 

V^vtr  <^  unknown  caose 

TA    1           1 

72 

108 

3 

4 
9 
22 

flO 

11 

3 

18 
15 

14 

7 

i 

483 

((Shas  vm.  Inter.  180A).      sv 

i 

455 

H 

236 



^nbrmna  (Class  XIX.  Inter. 

VA 

7 
3 

2 

4 

3* 

1 

i 

ftS 

M).                                              BV 

0 

'ilariasis  (Glass  XVIIl. 

H             1 

io:      4 

4 

1 

.... 

960 

TTA 

1 
0 

1      1 

1,    ft 

1.... 

4 

Inter.  19).                           liv  i  'M 

1 

...J 

^... 

'     1 1 

1 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL, 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

• 

IB. 

R. 

T. 

OODt. 

D.Jfc 

DIBXASSS-Cantiiiued. 
PissoTB  of  a&tis  (Class  m. 

FA 

SY 
H 

1 

7          1 

4i          1 

3 
4 
3 

5 

S 

Inter.  IIOA). 

ll 

2 

6 

3 

2 

216 

Figure  of  skin  f  Class  XV. 

FA 
•H 

1 

1 

0 

Inter.  146C). 

2 

1 

i 

21 

mstula.  fdcal  (Class  m,  In- 

FA 
H 

i 

1 

1 
1 

.«...* 

1 

3 

2 

1 

316 

I'IstuIa  in  itfio  ((^lass  m. 

FA 

'I 

2 

20 
7 
6 

5 

3 

28 

8 

17 

69 

Inter.  llOA). 

3 
26 

7 : 

es 

7 

8 

8 

i.m 

•••••;  

... 

Vistula  Of  kidnev  (Class  vn . 

H 

1 

1 

us 

Ster.lS).          »"^"' 

Fistola  of  sAUvary  tflaad  or 
duct  (Cnasft  in.lintf .  wB). 

FA 
H 

1 

1 

i 

0 

1 

u 

Pistiila  Of  urethra  (Class  vn, 
Inter.  125). 

FA 
SY 
H 

3 
1 
1 

: 1 

3 

1 
2 

i 

8 

1 

0 

6 

3 

1 

3B 

Flamllate  dJarrliea   (Class 
XVni,  Inter.  1(»B). 

FA 
BY 
H 

1 
1 
8 

1 
2 

i 

7 

5 

2 

1 

1 

94 

1  . 
1 

.... 

1          1 

8S 

Foreign  bodv  in  bladder 
(ClasftVn,  Inter.  124). 

H 

1 

1 

2S 

'^^^fcSr"8^ 

BY 
H 

2 

i 

1 

1 

1 

8 

'.\v:'s.\\\\\ 

1 

Functional  deransement  of 
liver(ClasstIi;Ettter.  U6). 

FA 
SY 
H 

i 

16 
23 

4 

2 

4 
4 

12 
23 

7 

1 
1 
1 

,  I    . 

S 

a 

1 

1 

Itf 

*j 

fS 

28S 

Funmculdsis    (Class  VIII. 

FA 
SY 
H 

1 

8 

411 
94 

7 

25 

6 

42 

415 
76 
46 

1 
1 
11 

g 

\ 

L606 

Inter.  143)                      ' 

STTS 

l,«l 

Oanjlkm  (Class  XH,  Inter. 

FA 

BY 
H 

4 
3 

1 

1 
2 

3 
3 

1 

! 

2 

31 

14 

2 

88 

* 

Gannene,  Infective  (Class 
Vffl,  Inter.  142). 

FA 

1 

1 

M 

Oanjcrene  of  lunc  (Class  XIV 

BY 

1 

1 

5 

Inter.  95). 

OastrJtis.    acute    catarrhal 
(Class  m,  Inter.  103). 

FA 
BY 
H 

i 

2 

89 
25 
10 

2 

1 
40 

67 
16 
34 

3 

18 
10 

3 
i 

331 

& 

16 

1 

GasWtla^diromc  catarrhal 
(Class  m.  Inter.  103). 

FA 
SY 
H 

2 

5 

59 

7 

8 

90 

26 
10 
46 

40 
16 
iT 

i 

• 

m 

^ 

r 

.... 

>.s 

Gastritis,  dcuto  phlegmon- 
ous (Class  in,  Diter.  103). 

FA 

1 

1 

6 



Oastrodoodenitis  (Class  HI, 

FA 

BY 
H 

1 

16 
2 

1 

...... 

14 
2 
1 

1 

2 

121 

Inter.  lOSB). 

6 

1 

1 

ai 

••• 

Gastroenteritis  (Class  in. 

1^ 

H 

1 

201 
49 
18 

9 
3 
13 

287 
51 
24 

5 

1.... 

8 
1 
i 

1 

1,048 

Inter.  105B). 

194 

6 

V$ 

Gftstioptosis  (Class  lU,  In- 

FA 
BY 
H 

2 

1 
5 

2 
2 

7 

1 

1 
5 

3 

fi 

1 

.... 

1 1 

60 

2 

4 

\ 

m 

Genu  valtfutn  (Class  Xn, 

BY 

1 

1 

3 

Inter.  147). 
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Tabls  1. — Dstailed  statement  ofdUeaeee  and  injuria  for  the  calendar  year  1915 — Ooirtd. 


Diasnoflis. 

PL. 

Rem. 

A. 

80 
13 

7 

RA. 

D. 

C. 

DD. 

18. 

<3ont. 

Days. 

TITRKAniEfl.  Tnntfniiivl 

FA 
SY 
H 

1 

54 

6 
87 

26 
7 

1 

i 

Ooman  meastaB  (Class  Vin, 

225 

Inter.  19). 

67 
630 

5 

■ 

OfDnvltis  (Class  m.  Inter. 

FA 
SY 
H 

3 

I 

3 

2 

.1 

3 

1 

1 

6 

wST:         "»^^'^^' 

1 

1 

23 

Obuicoma,  acute  (Class  VI, 

H 

1 

1 

15 

Inter.  750). 

OUoma  (Class  XIX,  Inter. 

SY 
H 

1 
1 

1 
1 

10 

46). 

1 

1 

00 

I"** 

Olosaitis,  aeate  (Class  m. 

H 

1 

1 

5 

Intti-feB)!     ^ 

Olyoosoria    (Class    XVn, 

FA 
SY 
H 

1 

2 
2 
1 

'3 

4 
3 

i 

13 

3 
7 

1 
3 

210 

1 

204 

Ooiter  (Class  IV,  Inter.  88). 

FA 
SY 
H 

i 

16 

5 

1 

2 

3 

1 

7 

I 

:::: 

7 
4 

1 

3 

58 
0 

15 

6 

3 

1 

643 

FA 
SY 
H 

2 

! 

2 
1 
6 

4 

' L... 

2 
3 
2 

66 

imictiya  (Class  IX,  Inter. 

1 
1 

.... 

0 

5 

451 

' 

Joints  (Glass  IX,  Inter. 

FA 
SY 
H 

3 
*"'2i 

23 

55 

7 
08 

46 

5 

73 

1 

1 
2 

.... 

65 
10 
10 

1 

1 

14 

"•^ 

12 

18|      1 

7,826 

FA 
SY 
H 

1 
1 

8 

28 
13 

20 
23 
20 

40 
22 
20 

1 

' 

16 
11 

1 

1 
4 

S2 
830 

lymph  nede  (Class  IX, 

I. 

7 

1,271 

^ 

OoDOCMXicns  Infection  of  ure- 
thra (Gloss  IX,  Inter.  38B). 

FA 
SY 
H 

13 
3 
73 

1,076 
151 

708 
155 

547 

5,145 

1,028 

574 

16 

5 

62 

1 

::::::!    f 

1 
.... 

304 

104 

12 

12 
4 

112 

5,603 

1720 

28,072 

Qonocoocns  infection,  nn- 

FA 
SY 
H 

10 

1 

24 

238 
if 

818 

62 

203 

396 
64 
175 

' 

155 
50 
12 

15 

4 

32 

4,oor 

1121 
0:224 

quaUfied  (Class  IX,  Inter. 

3 
21 

1          3.... 

Qoat,  aoate  (Class  XVII. 

FA 
SY 
H 

5 
1 
1 

1 

6 

1 
1 

47 

Inter.  «8C). 

8 

1.... 

44 

Oout,  chrenie  (Class  XVn, 
Inter.  48C). 

FA 

1 

1 

20 

Hallux  valeas  (Class  Xn, 

FA 
SY 
H 

2 

11 

8 

1 

3 

0 

I 

2.... 

5 
3 

1 

50 

Inter.  140). 

56 

1 

410 

Hammertoe    (Class    Xn, 
Inter.  140). 

FA 
SY 
H 

2 

12 

16 

2 

1 
2 
11 

5 
2 
10 

4.... 

10 

4 

6 

1 

i 

108 

116 

2 

' 

.... 

603 

Hay-fever     (Class     XIV, 
Inter.  08). 

SY 

1 

1 

1 

7 

Headache     (Class     XVn, 
Inter.  180A). 

FA 
SY 
H 

2 

12 
3 

1 
1 
3 

10 

1 
2 

1 
1 
1 

2 

1 

i 

136 

::::::!    1 

.... 

40 
126 

Hematemesis    (Class    in, 

FA 
SY 
H 

3 

1 

1 

3 
1 

0 

0 

5 

4 

1 

06 

Hematocele    of    spermatic 
cord  (Class  vn,  Inter.  127). 

FA 

1 

1 

1 

0 

i 

Hematorla,  renal  (Class  VH, 

FA 
SY 
H 

4 

3 

1 

1 
1 
6 

3 

2 

4 

i 

22 

10 

3 

3 

1 

143 
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Table  1.— Detailed  tiatement  ofdiieases  and  injuneafor  the  calendar  year  19/5— Contd. 


Difl«nosis. 

PL. 

Rem.!   A. 

BA. 

C.      DD.  1   IS. 

r 

B. 

T. 

CcoL 

Days. 

HtmlliniKMhl      (m«M      VT, 

PA 

:       1 





1 

e 

iS^tIc).                     h 

2 

2 

1 

114 

HflDuirioblnniic  farv  ^CIbm 

1 

FA 

1 



1 
1 

1 

\ 

1 
1 

% 

vlfflflrtSrM).                    "H 

% 

HwHflotvffto    f^lam    XTV. 

PA 

3 

4 

2 
1 

4 

1 

4 
1 

* 

as 

ffi».iS!                               8Y 

1 
3 

« 

lubw.  »o;.                                     ^ 

1 

J7 

ITMiMrrhuMk.  jtriMnm]  (TlflM 

FA 

1 

' 

..     '        1 

xra;i2&/84^           H 

» 

1 

IS 

HMiMrrluw*.  int*iftinft| 

1 

""\ 

PA 

i      1 

1      ^ 

..J 

1 

i          A 

(Clas8  in/lntor.  HOB).         H 

» 

2 

3 

22 

HeinoiT]u«0  into  cerelmun 
(Clasfl  Xni,  Illt4T.  04). 

PA                       5 

! 

2- !         0 

1 0 

1          1       425 

8Y 
H 

!       1 

2 

1 

" 

« 

2 

1       1       1 

Hemorrliace  into  madulla 
(CtoM^II,  Inter.  64). 

8Y 

1 
I 

..L.... 

1 

1 

<o 

H 

1 

1 

5 

1 

Hftnu>rrhiM?4     Into     n*tlnA 

PA 
H 

1 

1 

0 

(Claw  VI,  Inter.  75C)- 

1 



1 

122 

"•*". 

...  .. 

Intar.  83). 

PA 

8Y 
H 

1 

210 
121 
27 

28 

12 

22e< 

90 
34 
217 

2 

L.  .  . 

132 

1 

60B 

2 

1 

"i 

1 

4QS 

21 

6.58D 

Hemla,    epigastric    (Class 
XVI,  Inter.  100). 

FA 

8Y 
H 

2 
1 

1 

? 

0 

0 

3 

3 

:::::i::':" 

1 

m 

.. .... ....  .^-  .  -. 

Hernia,  femoral  (Class  XVI, 
Inter.  100). 

PA 
8Y 
H 

6 

1 

1 
3 

1 

3 

3 
•     1 

....    1        K 

:::.::!    o 

1 

1 

2 

*"2' :::::: 

1 

m 

Hernia,     inguinal     (Class 
XVI,  Inter.  100). 

PA 

8Y 
H 

3 

1 

49 

205 
84 
25 

80 
24 
267 

72 

27 

254 

1 

1 
10 

e;:  i 

'"'2 

100 
68 
26 

2!    1,0B 

1     m 

85  18,795 

Hernia,  internal  (Class  XVI. 
xieraia,  nwrnai^ 

PA 

1 

1 

1 

8 

Hernia  of  muscle,  fascia, 

H 

1 

1 

40 

tendon,  or  sheatn  ((^lass 
XII,  Inter.  149). 

HemiA^,    nnihiiifiai    (Clfiss 

FA 
H 

4 

2 
3 

2 

1 

4 

1        44 

XVI,  Inter.  100). 

2;       142 

1 

Hernia,  ventral  (Class  XVI, 

FA 
BY 
H 

i 

4 

0 

12 

6 

4 

10 
22 

1 

6 

20 

t 

12 
0 

1 

85 

Inter.  100). 

2 

6 

:::::: 

6 

1 

.... 

1      w 

2!    1,418 

Herp^  (Class  XV,  Inter. 

PA 

SY 
H 

■"- 

10 

^ 

10 

1 
4 

■  1   ■ 

S 

0 
90 

1         3 

1         3 

2 

1 



Bodgkin's  disease  (Class  X, 
Inter.  63A). 

H 

2 

1;     1 

184 

Hordeolum  (Class  VI.  Inter. 

FA 

SY 

0 

4 

:::::: 

0 

4 
1 

1 

20 
5 
2 

76C). 

H     -          1 

1 

1 

j 

Hydrocele  of  spermatic  cord 
(Class  VII,  Inter.  127). 

PA 
8Y 
H 

::::::'    ? 

1 

3 

i 

!;::::::'    1 

7 

6 

1 

1     an 

r 

Hydrocele  of  tunica  vagi- 
nalis (Class  VU,   Inter. 
127). 

FA 

i        18 

3 

2} 

5 

9 

23 

■     1 

16! '        ffl 

SY  ; 11 

H    1         l|       10 

1 

5!....  .        137 

4 

I"-- 

2         8       W 

Hyperesthesia     of     retina 
((^lass  VI,  Inter.  75C). 

8Y 

1 

1     1 

i 

.._.•_ 

11 

— 1 , 

Hyperidroels    (Class    XV, 
Inter.  145C). 

8Y    I         1 

1     1 

1 

II                        '        . 

8 

i         Jr>              f 

igitiz 

edbyV 
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TabiiE  Ir— Detailed  sttUement  o/diseaeee  and  %njtarie$/or  the  calendar  year  1915— Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

._L 

1 

57 
19 

0. 

DD. 

IS. 

R. 

T. 

Cent. 

Days 

DISXASS&-CoQtfaiued. 

nrTMrmAtrnniA    rriAiis    VT 

vx 

1        12 

1        61 

1          3 

I 

32 

1 
2 

1 

.... 

12 
5 

'20 

JSSr75C).                         '      SY 

250 

Hypernephroma    (Class 
XIX,  Inter.  46E). 

HvDertroDhy  of  bone  (Class 

H 

15 

....1         1 

331 

H 

1 

1 

1 

1 

52 

1 

FA 

'          8 

8 

22 

1 

1 

^I  iXr:  mr                  SY 

1 
32 

2 
32 

28 

Hvoertroidiy  of  hMri  (Class 

H 

3 

3 

.... 

770 

SY 

1          1 

1 
1 

0 

iTSten  ^).                      H 

2 

1 

48 

Hypertropliy  of  mammary 

FA 

1 
1 

1 

0 

eland  (Class  XVII.  Inter.     8Y 



1 

1 

4 

133).                                        H 

1 

-v   ■ 

46 

Hypertrophy  of  tonsil  (Class 

1 

FA 

!        40 

1      156 

8]        37 

4 

6 

197 

12 

6 

219 

32 

154 

3 

"ib 

74 

in.  Inter.  100).                     BY 

2 

1 

"i 

87 

Hypochondriasis      (Class 

H 

8 

4,767 

FA 

'         3 

2 

1 

1 

3 
2 

1 

i 

24 

Xm,  Inter.  68),                    8Y 

9 

Hysteria  (Class  XHI,  Inter. 

H 

5 

"i 

2 

1 

.... 

116 

FA 
SY 
H 

;     14 

1,         8 
1          4 

4 
6 
14 

6 
6 
6 

1 
5 

2 
3 
2 

.... 

9 
5 
2 

4 

12S 
185 
222 

Imbecility  (Class  XI,  Inter. 

SY 

!          1 

i 

1 

1 

1 

0 

Imnetigo  contagiosa  (Class 

FA 

=i    ! 

6 

12 
5 

7 

1 
4 

95 

iV,  Inter.  Mfc).               j  SY 

41 

.    H 

1 

107 

Impetigo     herpetiformis 
(OafflXV,  Inler.  146C). 

Impetigo    simplex     (Class 

FA  ;  -    i     1 

1 



10 

1 

FA 

i         2 

1 

I 

2 

28 

^,  Inter.  1^).               1  SY 

1 

i 

0 

.    H 

1 

IS 

Impotence  (Class  VII,  Inter. 

1 

FA 

::::;:j     1 

1 
1 

8 

l57).                                        1   SY 

6 

Incontinence  of  nrine(Class 

FA 
SY 

4 

7 

1 

3 
3 

2 

0 

vn,  Inter.  124). 

4 

162 

H 

6 

2 

2 

133 

Inflammation    of   saliyary 

FA  i 1         2 

2 

9 

|bnd   (Class  HI,   Inter. 

H 

2 

....      - 

1 

> 

68 



TnftftT*imi»tion   of  JlPflnniltiC 

SY  1 !         1 

1 

2 

13 

cord  (Class  VII,  Inter.  127). 
Iiiflnenza  (Class  VIII.  Inter. 

1 

... 

FA   1        3A 

2,420 

1,660 

53 

50 
41 
422 

2,333 

1,396 

376 

24 



104 
284 

.46 
13 
31 

9,685 

10).                                     1  SY           5 

13 
T8 

5,643 

'    H    1         S 

1 

5,459 

Ingrowing  nail  (Class  XV, 

1 

FA  ! 

114 
106 

4 

5 
5 
72 

91 
64 
76 

1 

26; 

2 

461 

filter.  145C),                          SY       ... 

1 

4? 

1.           2 

491 

t    H    I        .5 

3 

1,424 

Insomnia  (Class  XVII,  Inter. 
180A). 

8Y  1 

1 

1 

I 

5 

FA  : 

1 
3 

1 

1 
1 
1 

1 

2 

2 

cle  (Class  Vl,  Inter.  76C).   !  SY 

i 

3 
2 

1 

1 

13 

1    H 

1 

112 

Intertrigo  (Class  XV,  Inter. 

FA 

1 
1 
1 

1 

4 

145C).^                   '                SY  ' 

1 
1 

2 

H    , 

j 

10 

Iridocyclitis  (Class  VI.  Inter. 

•••■| 

FA   ! 

2 
2 

2 

1            1 

76(d5:  '"^^'*^    '       isY  L.:::: 

2 
3 

4 
1 

140 

H 

1 

2 

63 
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Table  1. — Detailed  statement  o/diseaeee  OTid  injuries  for  the  ealendaT  year  iPi^— Gontd. 


Diagnosis. 

PL 

Rem.    A. 

RA. 

D. 

C. 

DD. 

IS.   jR. 

T.     Cent!  Days. 

DISBA8BS-<}antkine(L 
tltls  (Class  VI,  Inter.  760) . 

FA 
SY 
H 

i 

li        2E 
1         ( 

'        11 

>        3( 

i        4 

.     i 

11 SI 



3 -i        » 



a 



] 

.,         2'       077 

Jaundice,    acate    infective 

H 

2          ] 

L          S 

1 

44 

(Weil's     disease)    (Class 
Vm,  Inter.  111). 

• 

Keratitis  (Class  VI,  Inter. 

76C). 

FA 
SY 
H 

8)'          3           7l...    .. 

4i 

1 

4 

m 

4 

1         3 

si         2 

8 

2 

17S 

Keratitis,     phlyctenular 
(Class  VI,  Inter.  760). 

FA 

8Y 
H 

3 

1 

2 

....    L... 

1 
I 

1          ' 

9 

] 

2 

1 

100 

^^^T  '•'^ 

FA 
8Y 
H 

1 

i 

37 
46 

'       2 
6 

36 
37 

3          1 
10          9 

IM 

2 
3 

280 

14         12 

m 

^^^^"^  ^"""^ 

FA 
BY 
H 

2 

6 

1 

1 
1 
7 

1 

C 

I 

\ 

I 

1 

47 

0 

4 

2 

1 

.... 

406 

FA 

BY 
H 

2 

a 

I 

SS 

680). 

1 
3 

1 

t 

13 

1       i 

1 

1 

3 

16 

Leukoma  (Class  VI,  Inter. 
750). 

FA 
H 

::::::!     } 

1 

1 

4 

7 

1 

....;j 

! 

Lipoma  (Class  XIX,  Inter. 

FA 
BY 
H 

i 

11 

4 
2 

r       8 

4I 28 

1 

2i » 

2 

1  ... 

1<       145 

'    " 

Locomotor    ataxia    (Class 
Xin,  Inter.  «2). 

SY 
H 

2 

1 
3 

6 

7 

0 

0 

0 

3 

1 

*"      1        2TO 

Looee  body  in  Joint  (Class 
XII,  Inter.  147). 

FA 
BY 
H 

3 

1 
1 

1 

2 

» '          2 

1 

0 
72 

2 

1 

1 

1 

Lupus  erytbematOBUS  (Class 
XV,  Inter.  146C). 

H 

1 

1 

155 

Lmpbadanitis,  acute  (Class 

FA 
BY 
H 

4 
'"■£2 

223 

88 

7 

23 
34 
02 

169          7 
66i         7 
70:        21 

80|         4 
37        13 
6        13 

2,706 

1,058 

4,  an 

v^          -         — 1 

... 

Lymphadenitis,    chronic 
(Class  X,  Inter.  84). 

FA 

i 

1 

20 
6 

1 

4    .      6 
2:         3 
26        12. 

18 

6 

1          0 

144 

71 

5 

1 

786 

^        "1 

Lymphan^tis  (Class   X, 

FA 
BY 
H 

2 
i 

33 
9 
1 

4        .^1 

5 

1 

8 

18B 

1 

7 

9 
3 

68 

3 

1 

SI8 

Malaria  (Class  Vin,  Inter.  4). 

FA 

BY 
H 

1 

6 
U 

660 
631 
34 

266 
318 
178 

826 
501 
146 

3 

83          &    4.271 

15 

48 

3 

1 

1 

110 
6 

16i    3,786 

16   4,on 

liaiformatians,    connnital 
(Class  XVn,Inteia60). 

FA 
SY 
H 

7 
0 

4 

2 
1 

1 

0 
7 

1 

1 

?' 

U 

I7I        14i 

2 

5 

411 

'                         1            1 

Mftlfaigering   (Class   XVn, 
Inttf.  imB). 

FA 
BY 
H 

5 

1 

1 

i 

6- 

1 

27 

1 

1 

6 
17 

1 

, 

HalnutriUon  (Class  XVn, 
Inter.  IWA). 

FA 

1 

1 

1 

1 

8 

1 

Hastoidit^  acute  (Class  V, 

FA 
BY 
H 

2 

2 
4 
6 

7 

1 
2 
9 

1 

1 
8 
3 

^ 

8 

45 

1 

1.... 

771 

Hastdditis.  chranie  (Class 

FA 
H 

i 

2 

1 

3 1 

1          ll 

1 

V,  Inter.  146). 

2 

1 

1.--- 

106 

1- 
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Table  I.— Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C.       DD. 

IS. 

R. 

T. 

Cont. 

Days. 

DISEASEft-CoDtinued. 
Masturbatioii    (Claas    Vn, 

H 

1 

1 

25 

Inter.  74). 

Measles  (Class  VIII,  Inter.  6). 

FA 
SY 
H 

3 

190 

103 

15 

2 

246 

37 

18 

235 

■■ 

153 
86 



757 

A 

269 

3 

4 

6,446 

Melancholia,     involutional 

FA 
SY 
H 

2 

1 

2 
2 
3 

4' 

2- 

35 

(Class  XI,  Inter.  68). 

1 
2 

.1 

l'          li 

M^nl^'g     disease     (Class 

FA 

av 

1 
1 

1 

1 

1 

XIII,  Int«r.  76). 

i 

1 

Q 

H 

1 

76 

1 

Meningitis,  cerebral  (Class 
Xllf,  Inter.  61). 

FA 

SY 

1 

1 

1 

ll 

5 

2 

2|     1 

7 

Meningitis.      oerebrospinal 
(Class  XIII,  Inter.  61). 

SY 
H 

2 

' , L. 

2 

J 

2 

1 

•     1 

1 

194 

] 

Metatarsalgia    (Class    XII, 
Inter.  14d). 

FA 

8Y 

i 

1 

1 

1. ■ ■ !..._ 

l! 

2 

1 

I 

s 

•    H 

1 

1 

1 

! 

165 

Migraine  (Class  XVII,  Inter. 

FA 
H 

6 

2 

4 
1 

21 

7 

74). 

1       i 

85 

1 

Miliaria  (Claas  XV,  Inter. 

FA 
H 

1 
1 

1 
1 

1 1 

I          1 

3 

145C). 

i 

1 

12 

Mumps  (Class  VIII,  Inter. 

FA 
SY 
H 

i 

3 

496 
521 
36 

5 

10 

905 

90 
57 
814 

1         1 

408'         3 
475 

1,536 
1,915 

19).*^ 

...... 

1..   ... 

1 

7 

75 

21,330 

1 

Mycosis    fungoides    (Class 
XV,  Inter.  &B). 

FA 

1 

1 

4 

*"l ' 

"■*l 

Myelitis.  trans\'er3e  (Class 
Xin,  Inter.  «3). 

H 

1 

L... 

1 

235 

1 

Myocarditis,  acute  (Class  II, 
Inter.  78). 

FA 
H 

2 

i 

1 

1 

1 

6 

1 

1 

10 

Mvocarditis,  chronic  (Cla&s 

FA 

SY 
H 

i 

5 
3 
3 

3 
5 
9 

2 
4 
2 

1 

'           E\ 

M 

1 

3           1 

2 

51          1 

296 
40M 

Myopia    (Class   VI,   Inter. 

FA 
SY 
H 

i 

10 
50 
2 

2 
4 
13 

4 
41 
6 

1 

1 

:::: 

7 
3 
3 

2 

52 

1 

136 

4 

597 

Myositis,  acute  (Class  XII, 
Inter.  149). 

FA 

SY 
H 

18 
2 
3 

2 

1 
4 

17 
2 
4 

1 

3 

98 

1          ; 

1 

11 

3 

102 

Myo8itls,chronlc  (Class  XII, 
Inter.  149). 

FA 
H 

2 

i 

1 

1 

1 

i 

17 

1 

32 



Myositis,  traumatic,  ossify- 
ing (Class  XII,  Inter.  149)? 

Myotonia  conjsenlto  (Class 
XII,  Inter.  149). 

H 

1 

1 

56 

1 

SY 

1 

1 

o 

Myringitis,  acute  (Class  V, 
Inter.  76). 

FA 

1 

1 

* 

14. 

Myringitis,  chronic  (Class  V, 

FA 
H 

1 

1 

i 

0) 

Inter.  76). 

1 

23 

.  Myxoma  (Class  XIX,  Inter. 

FA 

1 

1 

1 

a 

46). 

Nausea  marina  (Class  XVII, 

FA 
SY 
H 

24 

4 
2 
4 

23 

5 

103 

Inter.  ISOA). 

? 

3a 

1 

? 

1 

128 

54786—16 5 
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Ta  B  te  I,    Derailed  $taUrnent  of  di$ea$e$  and  injuries /or  the  calendar  year  19JS—<oz,i)L 


I>b<(ncD>.b. 


PL.    Rem.     A.    ,  RA.      D.        C.      DD.     IS.      R.      T.     Com.  Day^ 


DltSASXS-fVjritiritMd. 
Nwrrf^i^  ^riasa  XII,  InUir. 


NVphraljfia  ^C!laH»  VII,  Int«r. 
Nuphrif  J*.  ttfijt«  (('\nsti  VII, 


NV.phrlfl",  chrrmk'  fnt^-^iti- 
tlul  (rhiHH  Vil,  Int^r.  ]»;. 


N«rihrlt|i»,   chrmilc    rmren- 
ctiymuUKik  rcilu'ts  V  II,  lo-i 
in.  I'M).   '   '  I 

NephroUlhlttj.i»  rciaw  VII,  > 
Inter.  IZj;. 


NMphroptmlK    (Class    VII, 
Iiit«r.  122;. 

St'TMum    dysfM'pHfa    K'Iimjs  ' 
lIMrittT.  H£ij. 


NiMirjiU'lu  (('laftM  XIII,  Inter. 


N<»iirahth«»nltt   ((Mu-sh   XIII, 
IiJt«T.  74;. 


NpiiriU.M  (Clo-HS  XIII,  Inter. 
7:\H). 

Ni'iirltis,    miiltinle     f('la.ss 


FA 

HY 
H 


1$ 
41 


FA    . 

1 — 

V' 

.... 

-^ 





_    — 

1 

• 

1   FA     . 

23. 

6 

la 

1 

I... 

17. 

Jf^ 

,  sy  . 

1^ 

3 

1 

2 

1.. 

12, 

4& 

;  H 

2 

33 

17 

7 

3 

3.... 

S 

HI 

l.SS* 

FA     . 

.... 

19' 

4' 

4 

4 

4, 

2.. 

"2.... 

17. 
3 

. 

19 

HY 

3-. 

M 

!     H 

1 

J*; 

27 

S 

4 

3 

9.... 

7 

•    5 

1,» 

FA 
HY 
H 


4 


2. 
24 


11. 


14. 
4. 

4 


FA 

BY 
H 

FA 
M 


13 
2 


A  9. 

«  6. 

16         ll! 


nfMirltls,    miiltmie 
XIII,  Inter.  7313). 


Neuritis,   opllc   (('la.s.s   VI, 
Inter.  75('). 


Neuroma  (CIiish  XIX,  Inter. 
4«J). 

NeuroKis,   intttitinal   (Claiw 
III,  Inter.  HOB). 


Neurasl.s  of  bladder  (Class 
VII,  Inter.  124). 


Neurosis,  traumatic  (Cla-ss 
XIII,  Inter.  74). 


No    diHPiuio    (Class    XVII, 
Inter.  1S9A). 


Nostalgia (Claiw  XVII,  Inter. 

68). 

NystiH^UA  (Class  VI,  Inter. 
Y5C). 

Ohwlly  (Class  XVII,  Inter. 

56). 

Olwtmctlon,  acute  intestinal 
(ClossIII,  Inter.  109). 


W 


6    1.(63 


713 


2 

21 


1   FA 



i 

^      1 

1 
1 

i 

1 
1 
2 

1          2 

J          7 
60 

1   8Y 

1    H 

1 

' 

FA 
HY 
H 

1 

2 

71 
'    16 

1 

4 

'  "2i 

A3 
U 
13 

!...      i 

13... 
5... 
1 

...'     a© 

! 

23 

7 

1           , 

3,     en 

FA 

HY 
H 

1 
4 
9 

55 
30 
15 

19 

29 

,      108 

11 
25 

48 

1 

1 

»; 

7...         55 

8'....         26 
16,      1         28 

ll       509 
3,    1,645 
10    3,«» 

FA 

2 

1 
8 

35 
22 

6 

6 
12 

31 

1 

26 
15 
20 

1 

2 
10 

! 

1ft... 
12; 

8 

331 

HY 
H 

... 

5,.... 
3.... 

1        W 
4     1,816 

FA 

1 

1 

[            ' 

30 
0 
Sil 

SY 

1 

1     1 

1 

II 

2 

1 

■ 

ii 

1 

1 

FA 
HY 
H 

FA 
H 

FA 

3 

2 
3 

1 

1 

7 

1 
1 
.1 

1 

2... 
3;... 

I' 

14 

1 

82 

6 

i!.::: 

2 

2(3 

1 

1 

0 

•    1 



1 

1. . 

ao 

3 

i 

i 

1     1 

73 
8 
3 

44 

23 

1 

1 
2 

13 

I 
12 

73 
8 
3 

1 

1 

soo 

HY 

I""' 

27 

II 

1 

1 

» 

FA 

33 
2 
2 

20 

19 

7 

1            7 

391 

SY 

.... 

3 
3 

52 

H 

1 

676 

r 

FA 

2 

1 
1 

. 

i! 

1 

23 

•BY 

:::::::::::: 

1 

0 

H 

' 

3 

2 

I2S 

' 

FA 

i 

5 

72 
37 
53 

1 

1 

9 

122 

30 

15 

116 

1 

i 

43 
26 

388 

8Y 

6 
64 

164 

H 



1 

1 

4 

4 

2,253 

H 

1 

...J 

1 

FA 

1 

1 

10 

' 

SY 

'y-- 

1 

1 

0 

!*••• 

1 

FA 

4 

1 

5 

2 

1 

? 

10 

H 

2          2j 

r\ 

rT*^ 

.. 

90 

igitl 

zedlDy 

x^ 

DO^ 

[le 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Obntd. 


Diagnosis. 

PL.    Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cant. 

Days. 

FA 

2 

1 

3 

1 

6 

nal  (Class  lU,  Int«r.  109). 

SY 
H 

5 

46 

4 

1 

^ 

1 

459 

r 

Odootoma       (Class    XIX, 
Int^.  46). 

U 

• 

1 

|.... 

47 

1     ■ 

Onychia  (Class  XV,  Inter. 

¥\    

SY   i 

28 
12 

2 
2 

29 
10 

1 

1 

1 

232 

2 

i 

155 

H 

' 

122 

1 

Opacity  of  vitreous  humor 
(Class  VI,  Inter.  75C). 

FA 

1 

1 
1 

0 

H 

2 

1 



123 

Ophthalmoplegia  (Class  VI, 

H              1 

1 

i     1 

14 

62 
22 

1 

\"'\ 

Orchitis,    acute    (nonven.) 
(Hass  VII,  Inter.  127). 

FA             2 

SY     

H             1 

6 
.3 
18 

64 
12 
16 

1 

i 

4 
13 

1 
i 

508 

1 

146 

3 

::::;:i:::: 

485 

Ordiitis,  chronic  (nonven.) 
fClass  VII  Inter  127) 

FA   , 

SY   1 

4 

5 

1 
2 
8 

2 

5 

1 

4 

16 

2 

72 

H 

1 

5 

438 



Osriflcation  of  cartilage,  un- 
qualified (Class  XII,  Inter. 
149). 

FA 
H 

1 

1     .   . 

1 

0 

i 

1 

48 

.  1 

-. 

Osteoma  (Hass  XLT,  Inter. 

46). 

FA 
SY 
H 

FA 
H 

FA 
U 

SY 
H 

4 
5 
6 

4 

1 

6 

4 

6 

1 

3 
2 

i 

2 

31 

1 

1 
1 

.... 

43 

% 

602 

OsteomvelitLs.  acute  (Class 
XII,  Inter.  146). 

1 
4 

2 

1 

3 

43 

1 

175 

Osteomyelitis,  chronic  (Class 
XII,  Inter.  146). 

4 

2 

3 

. 

112 

94 
32 
6 

1 

Otitis,    externa    (Class    V, 
Inter.  76). 

7 
5 
32 

82 
21 
33 

18 
15 

.1 

1 

4 

324 

1 
4 

91 

1,106 

Otitfe  interna,  acute  (Class 
\Mnter.  7R). 

FA 
H 

1 


i 

0 

1 

......  ...... 

65 

Otitis  interna,  chronic  (Class 
V,  Inter.  76). 

FA 
S*' 
H 

i 

2 
2 

1 

3 
2 

1 

15 

0 

6 

3 

i 

2 

243 

Otitis  media,  acute  (Class  V, 

FA 

SY 
H 

i 

11 

1S6 

88 
16 

14 

5 

107 

129 
51 
109 

2 
4 
12 

66 
39 

1 

3 

■  "io 

727 

Inter.  76) 

371 

2 

3,536 

Otitis  media,  chronic  (Class 
V,  Inter  76). 

FA 
SY 
H 

"u 

98 
86 
23 

33 
25 
111 

62 
38 
91 

1 

2 
43 
15 

.  .. 

6.5 
30 
IM 

1 
■■"i4 

266 
455 

7J 

5,75« 

Oxyuriasis  (Class  XVIII,  In- 

SY 

1 

1 

7 

ter.  107). 

Oiena  (Class  Xrv%  Inter.  86). 

FA 
SY 
U 

2 

1 
3 

1 

2 

.     1 

1 

4 

1 
2 



0 

i 

2 

232 

Pachymeningitis,  spinal 
(Class  Xni7lnter.  86). 

H 

1 

.    1 

1 

1 

320 

1 

Palpitation,  cardiac  (Class 
II,  Inter.  85). 

FA 
SY 
H 

i 

6 
4 

i 

6 

3 

1 
6 



3 

1 
1 

14 

204 

3 

78 



PancreatitLs.  acute  (Class  III. 

SY 

1 

1 

37 

Inter.  118).                          i 

Pancreatitis,  chronic  (Class 
ni.  Inter.  118). 

SY 
H 

i 

2 

1 

1 



0 

2 

1 

2 

128 
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Table  1.— Detailed  statement  o/diseojies  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont.|  Days. 

DXSEASXS-CoQtinued. 

Panophthalmitis  (Class  VJ, 
Inter.  76  C). 

H 

1 

l|         St 

1 

•«    1 

Papilloma  (Class  XIX,  Inter. 

FA 
8Y 
H 

3 
2 

4 

1 
1 
2 

2 3 

ll 0 

2 

m 

Pappataci  fever  (Class  VIII, 

8Y 

2 

2 

..1 

1         ID 

Paralysis,  muscle,  ischemic 
(Class  XII,  Inter.  14g). 

FA 
H 

i 

1 

1 

1 

1 
zrs 

1 

Paralysis   of  nerve    (Class 
XIII,  Inter.  66). 

FA 
SY 
H 

2 

7 
2 

1 

3 

5 

1         15 

2l:;::.i      » 

7 

5 

2 

1 

.... 

1 

:      ^^ 

Paralysis  of  ocular  muscle 
(Class  VI,  Inter.  75C). 

FA 
SY 
H 



2 
2 

1 

.  1 

1::::::      ? 

8 

3 

3 

1 

.... 

1;     I,    « 

Paralysis  of  vocal  cords 
(Class  XIV,  Inter.  74). 

H 

1 

1 

* 

'■ 

Paranoia  (Class  XI,  Inter.  68). 

FA 
H 

1 

1 

1 

'         la 

i 

1 

' 

1|          9 

Paranoiac  staU  (Class  XI, 
Inter.  68). 

H 

2 

] 

1 

1 

: 

rt 

1 

Paraphimosis  (Class  VII,  In- 
ter. 127). 

FA 

SY 
H 

8 
2 

1 
1 

5 
2 

1 

2 

2          47 

1 

is 

IS 

Paraplegia,   ataxic    (Class 
XIII,  Inter.  66). 

H 

1 

1          1 

i 

as 

- 

Paratyphoid  fever  (Class 
VIII,  Inter.  1). 

FA 
SY 
H 

1 

2 
2 

1 

1 
3 

3 

1 
2 

1 

L     . 

1 

i 

1         29 

Pediculosis   (Claa  XVIII, 
Inter.  145C).      * 

FA 
SY 
H 

75I 

10, 

ll 

75 

10 

1 

0 

• 

Pemphigus  (Class  XV,  In- 

FA 
H 

h:.:: 

1 
2 

10 
44 





^^'* 



Perforated    nasal    septum 
(Class  XIV.  Inter.  86). 

SY 
H 

1 

1 

1 
1 

10 

64 



Pericarditis  (Class  II,  Inter. 

FA 

SY 
H 

i 

•2 

1 
2 

1 

2 

1 

0 

77). 

1 

0 

3 

2 

2 

2 

.....r    :. 

144 

Periostitis,  acute  (Uass  XII, 
Inter.  146). 

FA 
SY 
H 

4 

22 

7 

*  "14 

17 

1 
13 

5 261 

6 73 

2 

2!          1         M2 

1            1        ^^ 

Periostitis,   chronic    (Qass 
XII,  Inter.  146). 

FA 
SY 
H 

i 

4 
1 

1 

1 
5 

2 

1 
3 

3' '          13 

0 
66 

2 

1 

\ 

Peritonitis,    acute    general 
(Class  III,  Inter.  117). 

FA 
H 

1 

4 

1" 3 

2 

1 

5 

1 

5 

Peritonitis,  chronic  general 
(Class  III,  Inter.  117). 

FA 
H 

1 

1: 0 

2 

1 

i 

1 

» 



1 

Pes  cavus  ((nass  XII,  Inter. 
149). 

FA 
H 

1 

1 

:          4 

1 

1          U 

Pes  planus  (Gass  XII,  Inter. 
149). 

FA 

SY 
H 

i 

4 

62 
68 
13 

10 
30 
55 

32 
18 
16 

12 
64 
21 

27           1         4U 

1 

6 

16 m 

27|          2     2.» 

Pharyngitis,  acute  (Class  III, 
Inter.  100). 

FA 
SY 
H 

39 
31 
3 



6 

37 
28 
8 

2' Ul 

3 IS 

1 

m 

r*' t: 
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Lni 

joy 

It 

ANNUAL  REPORT   SURGEON   GENERAL,  U.  S.  NAVY.  69 

Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  19 IS — Contd. 


Diagnosis. 

PL. 

Rem. 

A.    1 

1 

RA. 

D. 

c. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

Pharyngitis,  chronic  (Class 

FA 

SY 

1 

1 

2, 

1 
2 

3 

IIi;  Inter.  100). 

3 

Phimosis  (Class  VIT,  Inter. 
127). 

FA 
SY 
H 

2 

151 1 

4 
3 
47 

123 

18 
57 

.L... 

1 

32 
15 

i 

729 

168 

5 

1,522 

Phlebitis  (Hass  II,  Inter.  83). 

FA    

6'. 
3 

■■"2 
3 

4 
3 
4 

2 

1 
1 

i 

22* 

SY 
H 

i 

1 .... 

2.... 

58 

1 

324 

Pinta  (Qass  XVIII,  Inter. 

FA  , 

ll 

1 

1 

25B). 

Pityriasis  rosea  (Hass  XV, 
Inter.  145C). 

FA  1         1 
H    [         1 

2L 
11 

'"2 

1 
3 

1 
1 

1 

1 

14 

.....'■" 

52 



1 

Pityriasis    simplex    (Hass 
XV,  Inter.  145C). 

SY   ' 

2. 

"i 

1 

1 

, 

I 

1 

0 

II 

1 

91 

1 

1 

Pityriasis  versicolor  (Class 

FA    

SY  ,  -  - 

1'. 
1. 

"1 

1 

0 

XVIU,  Inter.  25B). 

1 
1 

6 

H 

2 

1 

14 

Pleurisy,    acute    fibrinous 

FA  1 

SY  ' 

H    ;         4 

81 
30 

•  5i 

1 

1 

48 

49 
11 

30 

3 
3 

19 

L... 

30 
16 
2 

i 

6 

464 

(Class  XIV,  Inter.  93). 

181 

1,196 

* 



1 

Pleurisy,  chronic  fibrinous 

FA- 

SY    

5 
4 

..  .1 

2 
2 
13 

3 

1 

1 

3 
5 
2 

2 

143 

(Qass  XIV,  Inter.  93). 

il... 
9, 

7 

H 

3 

i\ 

562 

1 

Pleurisy,  serofibrinous  (Class 

FA  , 

SY   1 

H    ;        4 

22 

6; 

1 
3 
25 

f 
21 

2 

I 
7 

16 
4 

4 

J 

191 

XIV,  Inter.  93). 

165 

1,590 



Pleurisy,  suimurative  (Class 

FA             1 

SY    

H            15 

ll 
4 

13 

2 
3 
10 

1 1 l._^ 

4 
6 
2 

7 

107 

XIV,  Inter.  93). 

1 
20 

::::  .1 :    ;.. :  T 

135 

2i       i|      6;.... 

4,563 

Pleuritic  adhesions   (Class 

FA    

4  . 
1 

._.!..... J.... 

4 

6 

XIV,  Inter.  93). 

SY 
H 

1 
6 

1 
5 

1              1 

60 

...... 

3! 

i'-'l ii:- 

2 

303 

Pneumonia,  broncho  (Class 

FA 
SY 
H 

34  . 

'""'i 

41 

8 

2 

30, 

1 

25 
10 
2 

1 
1 
6 

187 

XIV,  Inter.  91). 

12 

51 

4 

14 1 

14|          7 

1,827 

Pneimionia,interstitial(Class 

FA 
H 

1  . 

I....     1  .        . 

1 

'      3 

XIV,  Inter.  98). 

1 

i 

1 

i 

1 

I 

Pneumonia,    lobar    (Class 

FA 
SY 
H 

2       1281 
51' 

21         48| 

9 

6 

160 

28! 

7| 

114 

1 
5 
51 

107 
38 
3 

3 

5 

46 

904 

XIV,  Inter.  92). 

i        i 

14         1 

493 
5,690 

Poliomyelitis,  acute  anterior 

FA  , 

i 

1. 

1 

ll 

8 

(Class  VIII,  Inter.  63). 

1 

Polypus,  nasal  (Class  XIV, 
Inter.  46). 

FA  1 1        12' 

4 
it 

1: 

10 

1 1 1.... 

12 
2 
1 

2 

32 

SY  1 1         3; 

H     '         ll 

1....  ^.::::.: 

36 

4 

499 

Presbyopia  (Class  VI,  Inter. 

FA    ...*..           6,. 
SY    1 

'1 

i  .    •    1 

4 

0 

1 
4 

1 
1 

23 

H 



2 

1 

83 

1 

1 

Proctitis  (Class  III,  Inter. 

FA   1 1 

3 

1 

i 

1 

i 

3 

i 

10 

IIOA). 

H    1 

1 

145 

1 



Prolapse  of  rectum  (Class 

FA   1 4'. 

SY   1 1  . 



2 

2 

13 

III,  Inter.  HOB). 

'\ 

3 

U    1 

1 

2 

2 

i 

55 

1 

1        ' 

Prostatitis,  acute  (nonven.) 

FA    

SY    

3. 
2. 

1 

..... 

1 

2 
2 

1 

1 

1 

37 

(Class  VII,  Inter.  126). 

|.... 

30 

H 

I 

.  .     ' 1.  ., 

7 

1 

f 'rostatitis,  chronic  (nonyen. ) 

FA    ! I 

2 

2 

2 
3 

i 

2 

i 

38 

(Class  VII,  Inter.  126).            H    1 

240 

1 

1 

I — 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915— Comid. 


Diagnosis. 


DXSEASES-Continued. 

Psoriasis  (Class  XV,  Inter, 
145C). 


Psychasth«nia    (Class    XI, 
Inter.  68). 


Psychosis,  due  to  organic 
brain  disease  (Class  XI, 
Inter.  74). 

Psychosis,  exhaustive,  in- 
fective, and  toxic  (Class 
XI,  Inter.  68). 

Psychosis,  hysterical  (Class 
il,  Inter.  /3A). 

Psychasis.  intoxication 
(Class  XI,  Inter.  68). 

Psychosis,  manic-  depressive 
(Class  XI,  Inter.  6S). 

Psychosis,  traumatic  (Class 
XI,  Inter.  68). 

Pterygium  (Class  VI,  Inter. 
75C). 


Purpura  (Class  I,  Inter.  55) 

Purpura,  hemorrhagic  (Class 
I,  Inter.  55). 

Pyelitis  (Class  VII,  Inter. 
122). 


Pyelonephritis  (Class  VII, 
Inter.  122). 


Pylorospasm  (Class  III,  In- 
ter. 103). 

Pyorrhea,    alveolar    (Class 
III,  Inter.  99A). 


Redundant  prepuce  (Class 
VII,  Inter.  12<). 


Redundant  scrotum  (Class 
VII,  Inter.  127). 

Retention  cvst  (Class  XIX, 
Inter.  46). 

Retinitis  (Class  VI,  Inter. 
75C). 

Rheumatic     fever,     acute 
(Class  VIII,  Inter.  47). 


Rheumatic  fever,  subacute 
(Class  VIII,  Inter.  47). 

Rheumatism,  chronic  artic- 
ular (Clasy  XVII,  Inter. 
4SB). 


PL. 

FA 

SY 
H 

;  Rem.|    A.    i  RA. 

1 1         9'          5 

3          1 

;     i;     ' 

D. 

i        6 
3 
4 

C. 

DD.      IS. 

R. 

T. 
5. 

Coot. 

Di.T. 
34 

1 

1 

IJ 

3 

514 

FA 
SY 
H 

1 i          7          1 

'        12          fi 

1         3         11'        33 

2 

5 
1.^ 

1 

30 

5 
S 

as2 

9 

15 

10 

4 

1,1s 

SY 
H 

1 

}           1 

!     ^ 

U 

2 

1. 

0 

1: 

1 

1 

1 

1 

FA 

SY 
H 

::::: 

] 
1 

'...  , 

1 

1         1'- 
2. 

0 

1     2 

1     2 

1 

21 

131 

1 

7j 

FA 

SY 
H 

1     = 

{' 

1     1 

1 

3. 

t 

1 
2 

0 

1 

' 

1 

.... 

5 

1 

FA 
SY 
H 

2          1 

5. 

1. 
3 

2 

1 

i    10 

2 
6 

I 

2 

1 

1       2* 

FA 
H 

-i 

1     3 

'         5 



;     6 

1, 

1 
4 

1         V 

7 

2       Vt 

SY 
H 

1         « 

1 

I 

1. 

..    .          J 

i      I 

1 

1          ^ 

1 

FA 

SY 
H 

1        27 

i        1« 
1          3 

1      1 
'■36 

28 

1 

18 
10. 
1. 

1           !" 

.      .             ^ 

2 

1 

1       910 

FA 

'          2 

1      2 

3| 

1 

16 

FA 
H 

: :     4; 

'     ii     3 

2! 
2' 

2. 

16 

1 

1        ^ 

FA 
SY 
H 

i 

1 

3 

1 

2" 
1 
2 

1 

1. 

42 

n 

1      5 

1 

1 

.... 

2. 

FA 
SY 
H 

2 

1 

1 

r 

1 

1. 

.  > 

so 
4:3 

2 

3 

2 

2 

1 

1 

SY 

1       1 

1 

2 

1 

14 

- 

FA 
SY 
11 

23 
6 
4 

i 

6 

19 

41 

4. 

3. 

.   ..      1* 

0 

1       >o 

FA 

SY 
H 

2 

101 
9.S 
16 

i 

16 

97! 
31! 

4- 

11 

...;    J79 

1     m 

1 

2     ^ 

FA 

1 

1 

1' 

1;. 

1 

1> 
6 

H 

1 

J 

FA 

1 
1        / 

1       1 



7'. 

15 
0 

■   SY 

FA 

3 

6 
4 

i 

3. 
11' 

4. 

3. 

£ 

!    11 

l: 

l^ 

... 

1    FA 

2 

11 

1 
2 
4 

3 

6 

14o 
90 
16 

40 

17 

158 

98' 

■   37| 
107 

3 
2 

41 

S3 
65 
13 

28. 
5 . 
6 

1  1,73* 

SY 
U 

2 

4 

3    '7^ 

20    6,.'i» 

FA 

57 
10 
2 

68 
10 
15 

12 

6 

40 

26 
14 
59 

41 
12, . 

21| 

5()j. 
■     35 

1| 

....       3«* 

SY 

i 
2 

.... 

35D 
l.»U 

U 

13! 

4 

FA 

' 

45 
11 
14 

2  i.on 

SV 

' 

6 
3 

.... 

i     21: 

11 

9' 

15 

4,(M3 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contch 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

c. 

DD. 

IS.   i  R. 

1 

T. 

Cont. 

Days. 

DISEASES-Ccntinued. 
RheumatlaiD,    muscular 

FA 
SY 
H 

3 

2 
6 

232 

83 
5 

25 
11 

87 

202 
67 
53 

2 

.54 

21 

6 

2 
5 
11 

1,402 

550 

2,463 

(Class  XVn,  Inter.  149). 

1 
28 

2.... 

1 

Rhinitis,  acute  (Class  XIV, 
Inter.  86). 

FA 
SY 
H 

i 

55 

23 

6 

5 

51 
21 
10 

1 

3 

1 

1 
1 

112 

j 

70 

2 

1 

128 

'        1 

RhiDitis,     atrophic     (Class 
XIV,  fnter.  86). 

FA 
H 

2 

4 

1 
5 

1 
1 

2 
2 

2 

0 

li 

3  . .  .*. 

362 

Rhinitis,   hypertrophic 
(Class XIV,  Inter. 88). 

FA 
SY 
H 

2 

10 
5 
10 

i 

10 

2 
3 
19 

1 

8 
2 

1 

i 

^ 

i 

' 

5 

1. . . . 

353 

Rhinoscleroma  (Class  XV, 

FA 
H 

1 

2 

1 

1 



2 

!  -       21 

Inter.  86). 

1 

9 

■ 

Sarcoma  (Class  XIX,  Inter. 
39-15). 

FA 
H 

i 

1 
2 

1 
1 

0 
466 

2 

2 

2 

1 

Scabies  (Class  XVIII,  Inter. 
1456). 

FA 
SY 
H 

i 

7 

188 
85 
14 

5 
15 

88 

155 
38 
91 

i 

36 
60 

27 
14 



2         498 

1 

10 

1 

2'        410 

1 

7     2,641 

, 

Scarlet  fever   (Class  VllI, 

FA 
SY 
H 

2 

30 

1? 

"   *53 

3 
2 
47 

i 

112 

Inter.  7). 

93 

16 

7     2,225 

'  1        1  ■ 

Schistofiomiasis     intestinal 

FA 
H 

FA 

SY 
H 

2 

3 
2 

1 
2 

1 

4 

■lo 

(Class  XVIII,  Inter.  107). 

58 
9 

_ 

Scleritis   (Class  VI,  Inter. 

75C). 

i 

1 

1 

1 
1 
1 

2 

1 
1 

1 

1            1 





1.... 

1          ^ 

Sclerosis,  disseminated 

SY 
H 

2 
3 

1        1 

17 

(Class  Xni,  Inter.  63). 

1 



1 

226 

0 
9 

21 

Sclerosis,  lateral  (Class  XIII, 

FA 
H 

1 

1  .   .     ■ 

1 

Inter.  63). 

1 

:::::: i 

. 



Seborrhea  (Class  XV,  Inter. 

H 

1 

1 

♦ 

1 

145C). 

1 

" 

Senility  (Class  XVII.  Inter. 

FA 
SY 
H 

5 

1 
1 
7 

: 

6 

1          22 

154B).                     ' 

1 

i 

:    !      0 

1 

i 

. 

\ 

6....;       2 

424 

Septicemia     (Class     VIII, 
filter.  20). 

FA  1 
H    ' 

2 

4 

1 

1 

1 

1             K 

1 

2     .... 

'        181 

Shock  (Class  XVII,  Inter. 

SY  1 
H    1 

2 

i 

1 

1 

:        I 

189A). 

1 

1 

■2 

__ 

■"■ 



2 
3 

Sinus  (Class  XVII,  Inter. 

FA 

SY  . 
H    j 

2 

4 

I 

2 

5 

2 

1 
6 

1          20 

145C). 

1 

:   .1      7 

i 

\\.... 

1 

261 

1 
6 

78 

71 

735 

4 
3 

623 

Sinusitis,  etbm')idul  (Class  * 

SY  1 
H    1 

■    }!:::::: 

!, 

XIV,  biter.  146).                 ' 



1 
1 

4 

Slnusitia,frontal(ClassXiy,  , 
Inter.  146). 

FA 
SY 
li 

FA 
SY 
H 

FA  ; 

SY 

FA 
H 

1 
2 

18 
13 
5 

1 

1 
17 

13: 

4 

v.v.w '\\\\\ 

1.... 

5 
9 
2 

Sinusitis,   maxillary   (Class  i 
XIV,  Inter.  146). 

i 

4 
4 
4 

...... 

1 
1 

^^1 

2 

3 
3, 

3 

Smallpox  (Class  VIII,  Inter. 

5).                                          1 

' 



2 

1 
2 

1 

1          1 

ll 

1          73 

1 

1 

2 

1 

1  ___ 

136 
9 

1 

Somnambulism  (Class  XIII, 

1 

1 , 

1 

-Inter.  74).                            i 

. 

Spermatorrhea  (Class  VII, 

1 

:     

1 

0 
27 

Inter.  127). 

1 

1 
i 

1 

:::::::::: 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

i 

'fa 

JRem. 

A. 

RA.  j 

D. 

1" 

DD.  1    IS. 

R. 

T. 

2 

i         1 

Coot. 

I>iy». 

DISEASES-Continued. 

Splanchnoptosis  (Class  III, 
Inter.  HOB). 

1      « 

2 
] 

1 

1 
5I 

1 
3 

4 

2 

; 

103 

Splenitis,  acute  (Class  IV, 

SY 

1 

1 

; 

s 

Inter.  116). 

'  i 

Splenitis,  chronic  interstitial 

SY 
H 

J, 

1 
1 

1 

1 

i         ' 

2 

(Class  IV,  Inter.  116). 

2. 

1 

ll          ] 

71 



Spur  on  nasal  septum  (Class 
XIV,  Inter.  86). 

FA 
H 

i 

1 


1 

1 

1 

0 

2, 

2 

1 

; 

« 

Stammering    (Class    XIII, 

FA 
SY 
H 



:::::: 

1 
1 
1 

1 
1 

i      ^ 

0 

Inter.  74). 

2. 
3. 

• 

2i 

4 

1 

% 

Stenosis  of  punctum  lacri- 

FA 
H 



1 

1 

'      1 

t 

0 

male  (Class  VI,  Inter.  75C). 

2 

1 

1 

9 

■•"1 

Stomatitis  (Class  III,  Inter. 
99B). 

FA 
H 

1          5 

1 

1 
2 

3 

1 

1 

1      ? 

1 

27 

1 

1 

12 

1 

Stricture  of  esophagus  (Class 

SY 
H 

i     > 

1 

' 

1 

0 

III,  Inter.  101). 

1  . 

1 

14 

Stricture  of  rectum  (Class 

H 

1     1 

1 

1 

1 

..        1..  . 

91 

III,  Inter.  HOB).  . 

1 

1 

Stricture  of  urethra  (Class 
VII,  Inter.  125). 

FA 

SY 
H 

1 
^ 

19 
15 
3 

6 

2, 

22 

15 

7 

22 

1 

10 
10 

1 
^ 

53 

35 

4 

1.2& 



Strongyloides,       intestinal 

FA 
H 

1 

I......L..... 

' 

0 

(Class  XVIII,  Inter.  107).  " 

1 . 



1 

68 

! 

Stutterine     (Class     XIII. 

SY 

i 

2 

...  .  1 1 

2 

1 

96 

Inter.  74). 

1         1 
1 

1 

, 

Synechia  (Class  VI,  Inter. 

SY 

2 

2' 

1 

t 

4 

75C). 

1 

1 

Syphilis  (Class  IX,  Inter. 
37). 

FA 
SY 
H 

5 

51 

leo, 

974 
210 

270 

549 

156 

1,150 

673 

170- 

1,118 

3 

9 

137 

1 

2 

2 
9 
49 

....       841 

23 
192 

4.901 
2,2S6 
5e,«5 

Tachycartiia  (Class  II.  Intel 

FA 

SY 

'i 

'1 

9 
5 
3 

V 
3, 
11 

6 

% 

5 

i 

38 

85).                            ' 

3 
3 

40 

4 



:::;i : 

414 

1 

Talipes  (Class  XII,  Inter. 

FA 
SY 
H 

2 

1| 

k 

'1 

2 

1 

- 

149). 

2 
2 

3 

i        i 

1        1 

115 

1 

1 

Teniftsis  (Class  XVIII,  Inter. 
107). 

FA 

SY 
H 

1 

12 
14 
2 

4 
5, 

15 
11 
6 

ll 
^1 

i 

1 

40 

1 
1 

35 

63 

1 

Tenosynovitis   (Class   XII, 

FA  ' 
SY   1 
H 

1 
1 

30 
13 

1 

i 

4' 

7^ 

26 
14 
6 

it 
1' 
1 

( 

i 

1 

i 

221 

Inter.  149). 

87 

1 

ITS 

Tetanus  (Class  VIII,  Inter.  1 

H 

1 

1 

1 

i 1 

1! 

'      53 

24).                                           , 

1            1            1 

Thrombosis  (Class  II,  Inter. 
82). 

FA 

SY 
H 

"faTi 
«  1 

FA  1 

SY  1 

H    , 

FA  1 
SY 
H 

1 

i. 

3 

1 

1| 

1 

1 

3I 

1 

1 

1 

4 

SI 

0 

5! 

2 

' 

'1 

327 

1 

ThjToiditis,  acute  (Class  IV, 

1 

1 
1 

\\ 

...J 

t 

3 

Inter.  88).                             1 

li 

74 

ThjToidltLs,  chronic  (Class  , 
IV,  Inter.  88).                      ' 

I 
2 

1 

1 

1        j 

1, 

0 

1 

^1 

1 

4 

li 

J 

,        ' 

' 

119 

56 

9 

34 

2,727 

1,151 

74 

---,------ 

Tonsillitis,  acute  follicular 
(Class  III,  Inter.  100). 

74I 

34; 

676 

2,599 
725, 

6671 

19, 199 

15 451 

78 1..-.          3. 

J i 

40i 
36 

10, 5U 
3.2S7 
9.^ 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem 

A. 

RA. 

D. 

28 
13 
54 

1 

1  c. 

DD. 

jis. 

R. 

T. 

32 
17 

Cant. 

Days. 

DISEASBS-Continued. 
Tonsillitis,    chronic    (Class 

FA 
SY 
H 

i 

1 

49 
25 

14 

12 

4 

52 

1 
6 

167 

III,  Inter.  100). 



1 

75 

7 

1.294 

Tracheitis  (Class  XIV,  In- 

FA 

1 

1 

i 

4 

ter.  89). 

Trachoma  (Class  VI,  Inter. 

FA 

SY 
H 

2 

28 
2 

i 

2 
2 
14 

2 

21 

1 
2 

.... 

7 
3 
4 

i 

183 

75B). 

0 

9          1 

666 

Trichophytosis  (Class 

FA 
SY 
H 

i 

84 
22 
13 

3 
3 
18 

76 
17 
28 

10 

8 

1 

2 

367 

XVIII,  Inter.  145A). 

156 

3 

823 

Trichuriasis  (Class  XVIII, 

H 

1 

1 

12 

Inter.  107). 

Trichuris    trlchiura    (Class 

FA 
H 

2 

2 

1 

1 

4 

XVIII,  Inter.  107). 

2 

106 





Tuberculosis,       abdominal 

FA 

SY 
H 

I 

1 

1 

(Class  VIII,  Inter.  31). 

2 

i 

1 

1 

110 

1 

i 

1 

404 

Tuberculosis,  acute  broncho- 

FA 
SY 
H 

3 

1 
1 

1 
1 
3 

2 

16 

pneumonic    (Class    VIII, 
Inter.  29). 

1 

4 

2 

1,008 

Tuberculosis,  acute,  general 

FA 
H 

1 

1 

0 

(Clas  VIII,  Inter.  29). 

1 

1 

1 

Tuberculosis,   acute  pneu- 
monic (Class  VIII,  Inter. 

FA 
SY 
H 

i 

10 

10 
4 

2 

12 
6 
9 

"16 

71 

180 

29). 

21 

9 

3 

.... 

3,219 

Tuberculosis,  acute  pulmo- 

FA 

SY 
H 

FA 
SY 
H 



2 

4 
3 

1 

3 
3 
2 



2 

84 

nary  miliary  (Class  VIII, 

3 

Inter.  29). 

10 

1 

6 

1 

1,275 

Tuberculosis    chronic  pul- 
monary (Class  VIII,  Inter. 
28). 

...... 

189 

96 
26 

84 

28 
38 
335 

3 
6 
14 

1 
" " " '36 

i 

31 

7 
17 
90 

"4 

110 

47 
274 

1 
4 

165 

781 

2,734 

67,845 

Tuberculosis  of  joint  (Class 

H 

1 

2 

1 

2 

.... 

2 

1,142 

VIIT,  Inter.  33). 

Tuberculosis  of  larynx  (Class 

FA 
H 

-— -■ 

2 

1 

2 

3; 

57 

VUI,  Inter.  28).' 

2 

100 

Tuberculosis  of  pleura  (Class 
Vm,  Inter.  28). 

SY 
H 

1 
2 

2 
4 

1 

1 
5 

1 
1^ 

157 

254 

Tuberculosis  of  spinal  col- 
umn (Class  VIII,  Inter. 
32). 

H 

1 

1 

8 

Tuberculosis,      unqualified 

FA 
SY 
H 

6 

2 
2 

18 

8 

5 

23 

(Class  VIII,  Inter.  34). 

1 
6 

14 

7 

6 

5 

1 

3.... 

2,745 

Typhoid  fever  (Class  VIII,  * 
Inter.  1). 

FA 
SY 
H 

FA 

i 

1 

6 
6 
6 

4 
3 

18. 

1 
4 
10 

i 

9 
5 
3 

i 

1 

180 



183 

10     1 

, 

668 

1 

Typhus  fever  (Class  VIII,  i 

2 

4 

3, 

5          ^ 

1 

86 

Inter.  2). 

I'lcer  of  bladder  (Class  VII, 

FA 
H 

1 
1 

1 

1 

1 
1 

1 

10 

Inter.  124). 

2 

1 

1  .... 

114 

^Icer  of  duodenum  (Cla.ss 

FA 

SY 
H 

3 

4 
3 
5 

1 
2 
11, 

5. 
4 
3 

3 

1 

22 

III,  Inter.  105A). 

1 
9 

1 

72 

3 

1  .... 

1,272 

^'Icer  of  eye  and  adnexa 

FA  ; 

SY   i 
11    : 

2 

35 

7 
5 

3 
1 

17 

24 

8 
12 

14 

168 

(Class  VI,  Inter.  75C). 

1 

84 

5' 

1 

2 

5 

1 

701 

! 
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Table  1. — Detailed  statement  of  diseases  arid  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 


DISEASES— Continued. 

Ulcer  of  mouth  (Class  III, 
Inter.  99B). 


Ulcer  of  nac«l  passage  (ClJUw 
XrV' ,  Inter.  86). 


Ulcer  of  rectum  (Class  III, 
Inter.  HOB). 

I'lcer  of  sVln   (Class   XV, 
Inter.  145C). 


Ulcer  of  stomach  (Class  III, 
Inter.  102). 


llceromembranous   angina 
(Class  III,  Inter.  100) 


Uncinariasis  (Class  XVIII,  , 
Inter.  106).  | 


Unimi    of  fracture,    faulty 
(Class  XII,  Inter.  140). 


Ureteral   colic   (Class   VII, 
Inter.  123). 


PL.  (Rem. 


FA 
SY 
H 


FA 

SY 
H 


FA 
H 


A. 


RA. 


D. 


FA 
SY 
H 


2!        42|         9 

..!■     u'        2, 
4'        11         271 


FA 
SY 
H 

FA 
SY 
H 

FA 
SY 
II 

FA 
SY 
II 

FA 

SY 
H 


C.    ,  DD. 


IS.     R.  I    T.    .  C<int.  Day 5- 


7 

241 


I        67 

1 15! 

I  ^1  "' 


18 


34 

8 

7A 

3 

.5  . 
12 

55,. 
lOi 
21 


.'l;:::i 


::|    \ 

V        13, 


18. 
1.. 
16 


14. 

4 


10 
2 

3|. 


2 
10| 


31.... 

5;     1 


Urethritis,  acute  (nonven.)  I 
(Class  VII,  Inter.  125). 

Urethritis,  chronic  (nonven.) 
(Class  VII,  Inter.  125).       | 

Urticaria  (Class  XV,  Inter,  i 
145C). 


FA 
H 


FA 
SY 
H 


2i        38 

Hi 

h  4 


2 

111 


Vaccinia  (Class  VIII,  Inter. 
19).  I 


Valvular  disease,  chronic 
cardiac  (Class  II,  Inter. 
79  A). 

Varicocele  (Class  VII,  Inter. 

S3). 


Varix  (Class  IT,  Inter.  83). 


Vertipo  (Class  XVII,  Inter.  I 
189  A). 


Vomiting,  recurrent  (Class  | 
III,  Inter.  103). 

Wart     (Cla.ss    XV,     Inter.  1 
14.iC). 


FA 

I       209 

1 

SY 

1      152, 

3 

H 

I          ll 

5 

FA 

38! 

4 

SY 

1         26 

5 

H 

61    •   2.5! 

39 

36. 

12 

11 

204 

148 

5 


14  . 
6. 
12 


FA 

SY 
H 

FA 
SY 
H 

FA 
SY 
11 

FA 
JT 

FA 
SY 
11 

FA 


10-1 : 
57 

_21, 

2rt 


4' 

4, 

101 1 


42. 

19 
121 

6. 
4. 


4L... 
18'.... 
30.... 

iL... 

3!-... 


I .... 

6,... 


1... 

11.... 


27| 
12 

2i 


Whoopingcough  (Class  VIII, 
Inter.  8). 

Yaws  (Class  VIII,  Inter.  19) .    FA 


ZoPter   (Class   XIII,    Inter. 
H.iC). 


FA 

SY 
H 


1  . 

16. 
6. 
15 


21 ;. 
i' 


o' 


6 
20 


J 

7 
10 


0 
20S 


2        596 

138 

8     2,214 


loe 

2         2© 

1,    1,578 

341 

1       no 

1,         440 


3S 

4 

317 


•   78 

110 

1      1,1S5 


18 
8 
45 


132 

..■  53 

i;        132 


2        »7« 
r        6JC 


..|  232 
..■  321 
5     3,088 


651 i        479 

38, I        3P« 

3  6     4.(00 


421 W 

23' ■        106 

7  3     3,SI9 


1         121 
18 

1       \m 


12. 
7  . 

1 


0 

lU 
506 


26'. 
4  . 

21 


22. 
3. 
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Ta  ble  1 . — DetaiUd  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd, 


Diagnosis. 

PL. 

Rem. 

A. 

16 
4 

RA. 

D. 

C. 

DD. 

18. 

R. 

T. 

Cont. 

,  Days. 

101 
21 

ZHJUXISB. 

.\Y>rasian,  unquallfled  "G" 
(Class  XX.  Inter.  186). 

FA 

SY 

1 
1 

17 
5 

1 

1           ' 

^V>>rasJan,  unqualified  "H" 
<C]ass  XX,lnter.  186). 

FA 

1 

....... 

1 

!   . 

« 

1         ' 

AT>rasian.  unqnallfled   **!" 
i  Class  XX,  Inter  186) 

FA   1 

SY   ! 

H    1 

2 
3 

1 

i 

1 

1 

4 

\          2H 

50 

1 

At>rasiGn,  unqualified  "J" 
<Class  XX,  Inter.  186). 

FA   1 

SY   1 

5 
2 

i 

5 
2 

1 

1 

25 

7 

33 



...." 1 

H 

' j 



Al)rasi<».  unqualified  "L" 
C Class  XX,  Inter.  186). 

FA   I          1 

82 
41 

4 

3 
"'  "i7 

84 
22 

li          11        464 

SY 
H 

2 

17 

197 

2 

20          3 

344 

1 

A'hrasion.H,    multiple    "0'' 
(Class  XX,  Inter.  186). 

FA    

SY     

5 
4 

i 

1 

0 
4 

1 

39 

1 

12 

H 

42 

1 — 

AT>ra5ion:i,    multiple    "H" 

SY     

1 

1 

1   . 

5 

(Class  XX,  Inter.  186). 

j 

Alirasiians,     multiple     "I" 

FA    

l| 

1 

i 

1 

4 

CClass  XX,  Inter.  186). 

r 

1 

AI>rasfcHis,     multiple    "J" 
i.ClassXX,  Inter.  1H6). 

8Y    

1| 

1 

1 

A>>rasions.    multiple    "L" 

FA    

SY    

H              2 

18 
2 

i 

IS 
2 
3 

1... 

1 

108 

<  Class  XX,  Inter.  186). 

; 

13 

::::::::::::|:::: 

1 

70 

1 

1 

Avulsion  of  limb  "H"  (Class 

FA    

1 

I 

1 

12 

XX,  Inter.  186). 

1 

A\ulsion.  unqualiflwi  "H" 
(Class  XX,  Inter.  186). 

FA    

SY     

6 

1 

1 

4 

3' 

1 

101 

0 

U 

5 

3 

1         » 

228 



1 

Avulsion,  ungualifled  "1" 
((^lass  XX,  Inter.  186). 

FA    

H    '          1 

4 

2 

2 
1 

■ 1.... 

2 

27 

1 

1 

I 

106 

Avulsion,  unqualified  "L" 
rciass  XX,  Inter.  186). 

FA    

2 

1 

2 

1 

1 44 

t 

Blood     donor    "L"    (Class 

H              1 

4 

5 

22 

XX,  Inter.  189B). 

1 

Bum  '* C  '*  (Class  XX,  Inter. 

FA    

" 

i 

5 

1 

1 

51 

167). 

U 

34 



Bum  ••  E ••  (Class  XX,  Inter. 
167). 

FA   ! 

SY     

1 
1 

1 

1 

1 

...........J...... 

1 

e 

H 



^1 

1 

1 

4 

Bum  "  F  "  (Cla.ss  XX,  Inter. 

FA    j        11 

SY     '         3 

il 

11           1 

i 

J 

96 

167). 

3 

! 

16 

Bum  "H"  (Class  XX, Inter. 

FA  1 ;         1 

1           I 

1 

7 

167). 

Bum  '•  L"  (Class  XX,  Inter. 

FA    1 •       134 

SY    ,          1         34' 
H              2           4 

3 

1 

15 

12X 
27 
17 

6           3 
8           1 
1            3 

S57 

167). 

1 

1S2 

606 

Bums,  multiple  "C"  (Class 

FA     3; 

SY     2 

2 

1 

1 
1 

2 
1 

4 

XX.  Inter.  167).- 

7 

H 

1 

,           1 

::::.:: 

70 

1 

Bums,  multiple  "  F"  (Class 

FA  ; ml 

SY    9 

H             1 ' 

3 
2 

IH 

3-2 

1 

10 

17 

3           1 
1           2 

604 

XX,  Inter.  167). 

' 

«."> 

10 

5:            i 

535 

Bums,  multiple  '*L"  (ClaSvS 

FA     ;        64 

SY    '        10 

H     1          2           1 

2 

""iih 

59 
5 
13 

i 

5            2 

5:n 

XX,  Inter.  167). 

5 

59 

:■  ■ ::     : :       i 

397 

1 

,_ 
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Table  1. — Detailed  statement  of  diseases  and  injtaries/or  the  calendar  year  1915 — Contd. 


Diagnosis. 

'PL. 

1 

Rem. 

A. 

RA 

D. 

1 

C. 

DD. 

IS. 

R. 

T. 

Cant. 

D«T^ 

INJUBIE8— Continued. 

Compression  of  chest  "I" 
(Ctoss  XX,  Inter.  186). 

FA 

1         -^ 

2 

1 

6 

I 

! 

i 

Compression  of  nerve  "G" 
(Class  XX,  Inter.  1«6). 

H 

1 

1 

1 

- 

Compression  of  nerve  "  L" 

FA 

1     " 

1 

1 

j 

1 

1 

0 

(Class  XX,  Inter.  186). 

2 

2 

f 

lAl 

1 

Contusion  "C"  (Class  XX, 
Inter,  ivi). 

1   FA 

1    FA 
SY 
H 

i         1 

1 

4 

Contusion  "I?  "  (Cias$  XX, 
Int<»r.  186). 

a 

2 

1 
1 
2 

1 

1 

1 

U 

1 

1         1 

::::::i::::::i.;.. 

3 

1 

1      1    ' 

35 

'       1 

Contusion  "G"  (Class  XX, 
Inter.  1S6). 

II 

a!      223 
li        51 
3.          7 

13 
5 
34 

211 
43 
31 

3 

f          1 
10 

2i 
10 

3 
2 
2 

1  237 

— 

1 

302 
J»25 

Contusion  "11"  (Class  XX, 

1 F-^ 

'    SY 
H 

;        40 

10 
;          1 

1 

i 

37 
10 
1 

3 

1 

S53 

Inter.  1S6). 

74 

1 

31 

Contu.slon  "I"  (Class  XX, 

Fx 

SY 
H 

i;    109 

2|        U) 

1 
"if 

102 
12 

t 

5 

2 

i 

614 

Inter.  1S6). 

' 

92 

9 

341 

Contusion  "J"  (Class  XX. 
Inter  186). 

FA 
SY 
11 

3(        70 

5 

26 

77 
4& 
19 

1 

9 
14 

i 

437 

57 

1 

15IK 

7 

1 — 

40S 

Contusion"!/'  (Class  XX, 
Inter.  186). 

FA 

SY 
U 

4;      397 

4;        61 

!         9 

5 

4 

31 

373 
5.") 
32 

5 
2 
8 

25 
8 

1 

3 

1 

2.ffy! 

3 

1 

6H 
Sid 

Contusions,  multiple  "F" 
(Class  XX,  Inter.  1S6). 

FA 

i          1 

1 

' 

! 

! 

3 

1 

Contusions,  multiple  "G'' 
(Class  XX,  Inter.  1H6). 

F\ 

SY 
H 

::::::!    1 

1 

1 

1 
16 

34 

1 
11 

1 

12 
2 



3 

212 

i 

4 

561 

Contusions,  multiple  "H" 
(Chws  XX,  Inter.  186). 

FV 
SY 
IT 

1 

1 

0 

1 

1 
1 

1 

1 

?«) 

in 



Contusions,    multiple    "1" 
(ChwsXX,  Inter.  186^. 

FA 

SY 
H 

!         6 

i          2 

1 

5 

* 

' 

<: 

«, 

1 

2 

2 

^ 

1 

Contusions,    multiple    "J" 
(Class  XX,  Int«r.  186). 

FV 
SY 

1 

j          9 

i 

1 
10 

1 

, 

4 

22 

Contusions,  multiple  "L" 
(Class  XX,  Inter.  186). 

FA 

SY 
M 

1 

25 
4 
3 

i 

2 

2.'> 
5 
3 

> 

l*« 

1 

6a 

1 

1 

^ 

Crush  of  lower  limb   "I" 

FA 
SY 

n 

i 

4 
2 

..      3 
2 

1 

63 

(Class  XX,  Inter.  186). 

46 

1 

I'^Ti 

Crush  of  lower  limb  "L*' 

SY 
II 

1 

1 

0 

(Class  XX,  Inter.  18»^). 

1 

1 

s 

Crush  of  upper  limb  "fl" 
(Class  XX,  Inter.  1S6). 

F\ 
SY 
11 

i 

i 

1 

1 
1 

1 

1 

, 

18 

•    'i 

:::: i 

i 

s 

1 

1 

193 

Crush  of  upper  limb  "I" 
(Class  XX,  Inter.  186). 

FV 
IT 

2 

1 
1 

2 

1' 

1 

2^ 

1 

61 

1               ! 

Crush  of  upper  limb  "L" 
(Class  XX,  Inter.  186). 

FV     

1 
1 

1 
1 

'              1 

2 

SY 



10 

Oecauitation    "L"    (Class 

FA 

1 

1 

0 

XX,  Inter.  18(}). 

Digitized  by 


Google 


ANNUAL  KEPORT   SURGEON   GENERAL,  U.  S.  NAVY.  77 

Table  1.— Detailed  statement  of  diseases  and  injuries  fi)r  the  calendar  year  1915 — ^Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

nrjTTMES-Omtinued. 
Dislocation  about  ankle  "  J  " 

FA 
TI 

1 
1 

1 

1 

0 

(Class  XX,  Inter.  185A). 

1 

7 

nklncatiDn     about     anhle 

U 

1 

1 

54 

•L"  (Class   XX,   Inter. 
185.  V). 

Dkloi^tion  about  wrist "  G  " 

FA 
SY 
H 

3 
2 

1 

2 
2 

i 

42 

(Class  XX,  Inter.  185A). 

5 

4 

2 

1 

114 

Dis)o(»tion  about  wrist  "J" 

FA 
H 

2 

1 

i 

1 
1 

1 

40 

(ClassXX,  Inter.  185A). 

1 

22 

Dislocation  of  clavicle  ''  G" 

FA 
SY 
H 

1 
1 
1 

1 

0 

(Class  XX,  Inter.  185A). 

i 

1 
2 

5 

118 

Dislocation  of  clavicle  "1" 

FA 
SY 
H 

2 

1 

1 

1 
1 

i 

48 

(Class  XX,  Inter.  185A). 

0 

3 

1 

1 

38 

Dislocation  of  clavicle  "L" 

FA 
H 

2 

2! 

7 

(Class  XX,  Inter.  186A). 

2 

1 

*  " 

1 

27 

Dislocation  of  elbow  "G" 

FA 

SY 
H 

3 
2 
2 

i 

3 

2 

1 
5 

1 
1 

26 

-  (Class  XX,  Inter.  186A). 

, 

1 

12 



23S 

Dislocation   of  elbow   "J" 

FA 
SY 
H 

4 
3 

4 

2 

1 
3 

2 
2 

3» 

(Class  XX,  Inter.  185A). 

24 

1 

119 

Dislocation  of  elbow  "L" 

FA 
SY 
H 

i 

1 
1 

1 

IS 

(Class  XX,  Inter.  185A). 

2 

1 
1 

2 

1 

1 

27 

Dislocation  of  Intra-articular 

FA 
H 

1 

1 

1 
2 

2 

0 

cartilage    of   joint    "G" 
(ClassXX,  Inter.  185A). 

3 

284 

1 

Dislocation  of  intra-articular 

FA 
SY 
H 

i 

3 

4 
2 

1 

5 

1 

4, 

30 

cartilage    of    joint    "J" 
(ClassXX,  Inter.  185A). 

2 

6 

')»  *   * 

3 

i 

37 

1 

1 

556 

1 

Dislocation  of  intra-articular 

FA 
SY 
H 

7 

2 

1 
8 

4 

1 L.„ 

5 

68 

cartilage    of  joint    "L" 
(ClaMXX,  Inter.  185A). 

I 

0 

1 

7 

\          ' 

737 

Dklomtinn     of    lAn<:     "L" 

FA 
H 

1 

1 1 

1 

0 

(Class  XX,  iJiter.  185A). 

2 

1           1 

48 

Dislocation  of  patella  ''G" 
(ClassXX,Inter.l85A). 

FA 
SY 

1 

' 1 1 

1 

7 

1 

1 

1 

40 

1 1 

....| ,_.   _ 

Dislocation  of  patella  "J" 
(Class  XX,  Inter.  185A). 

SY 

1 

1 

1 

i 

0 

H 
FA 

i 

1 

14 

1 

Dislocation  of  shoulder  "  G  " 
(Class  XX,  Inter.  185A). 

12 
3 
1 

7 

9 
2 
3 

1 

3| 

83 

SY 
H 

..   ' 1 

l' 

21 

2 

1 

' 

162 

1 

Dislocation  of  shoulder  "J" 
(Class  XX,  Inter.  18oA). 

FA 

10 
5 

2 
I 
6 

10 
2 
4 

1            1 

2l 

4' 

1 

83. 

SY  ' 

1 1 

34 

H 

I 

82 

Dislocation  of  shoulder  "  L" 
(Class  XX,  Inter.  185 A). 

FA  1 

SY  ! 

H    1         1 

9 
6 

3 
2 

10 

1 1...... 

1|          1 
1, 

97 

4 
2 

1 

1 

20 

1 

1 

92 

" '     '            1 

Dislocation,unquaIifled  "  G  " 
(ClasfrXX,  Inter.  185A). 

FA  j 

H    1 

7 
1 

3 

5 
3 

.1  ....J 

2! 

33 

1 

1 

56 

1       *    ' 

Dislocation ,  unqualified  "  I " 
(Class  XX,  Inter.  185A). 

FA  1 

1 

1            1     ... 

1 

i 

0 

H 

1 

1 

1            1 

84 

1 

Dislocation,  unqualified  "J" 
(Class  XX,  Inter.  185  A). 

FA 

SY 
H 

3 

8 

i 

2 

3 
7 
o 

.J 1 

1 

10 

:! 

2' 

28 

1^^.. 

V 

;          .          1 

tit3 

0(tI/> 

MgiT 

izea  Dy 

©gtc 

78 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — CoBtd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD.     IS. 

R. 

T, 

2 

Coot 

.  Dtvs. 

nrjXTBIES-Continued. 
Dislocation,  unqualified  "L" 

FA 

SY 
H 

8 

1 
1 

2 
2 

! 

\ 

a 

(Class  XX,  Inter.  185A). 

] 

1         1 

! 

1 

1 1...; 

'       a 

1 

1        1 

Drowning  "A"  (Class  XX, 

FA 

1 

.     .     1 

1 

...J 

;  • 

Inter.  189B). 

t 

1        ! 

Drowning  *'D"  (Class  XX, 

FA 

SY 

43 

8 

; 

43 

8 

;.. 

, 

0 
0 

Inter.  1698). 

::::::i:::::: 

, 

::::::i:::::: 

1 

1        1 — 

1 

Electric  shock,  injury  from 
"L"   (Class   XX,   Inter. 

FA 

SY 

1 

3 

1 

3 

t 

1....I ■ 

t          4 
4 

1 

! 

181). 

1 

1    !      1 

Epiphyseal  separation  "G" 
(Class  XX,  Inter.  185C). 

SY  1 

1 

1 ..  .J 

1 

1 ,     ] 

H 

1 

» 

1 1 

1        » 

1 1 

Epiphyseal  separation  "J" 
(Class  XX,  Inter.  185C). 

H 

1 

1 

' 

1           ' 

1 

77 

! 

i 

1           < 

1 

Exhaustion  from  overexer- 

FA 

^1 

1 

1 

1 

1       ^ 

tion   and   exposure   "J" 
(Class  XX,  Inter.  177A). 

i 

i 

1 

Exhaustion  from  overexer- 

FA  t 

H    i 

5 
6 

•     1 

1 
3 

4     1 

1           i 

1 «3 

tion  and  exposure  "L" 

I...: 

2 ](» 

(Class  XX,  Inter.  177A). 

i         1 

1         i 

Foreign    body,    traumatic 
"IT'  (Class  XX,  Inter. 

FA   ' 

SY    

8 

1 

1 

2 

2 

1 

2' '        13 

1 

186). 

H 

! 

Foreim    body,    traumatic 
"L^'   (Class   XX,   Inter. 

FA   1 

SY   1 

H    1         1 

45; 

\ 

6 

39 
4 

7 

1 

e! !       143 

1               , 

i 

1      u 

1        SI 

I 

186). 



*    ••■|--  •• 

Fracture  about  ankle  joint, 

SY   \ 

1 
1 

.      1 

1! 9 

compound     "A"     (Class 

H 

' 

r          i» 

XX,  Inter.  183C). 

1 

1 

1      1 

Fracture  about  ankle  joint, 

FA   1 

li 

1 '     1 

simple  "F"  (Class  XX, 

H 

1 

1 

............... 

33 

Inter.  185C). 

1 

....!.,.. 

Fracture  about  ankle  joint, 

FA             2 

SY     

H              5 

8' 

14 

3 

V-! 

9| i       2» 

simple  "G"  (Class  XX, 

2 
14 

3::::..'     m 

Inter.  185C). 

4 

::::::i;::;::::::i 

2       4,  i,«M 

"1 

'         1 

1        1    ' 

Fracture  about  ankle  joint. 

H     1         1 

1 
t 



1 

1' 
i 

! 

1 

simple  "H"  (Class  XX, 
Inter.  185C). 

1 

Fracture  about  ankle  joint, 

^^  1 

i 

1 

» 

simple   "I"   (Class   XX, 
Inter.  186C). 

1 

Fracture  about  ankle  joint, 

FA   j 

SY    

H    1         1 

51 

% 

1 

1 

1 

3 1        69 

simple   "J"   (Class   XX, 

1.. . 

2 

1 

1 

Inter.  185C). 

5 

7 

:::::.    v. 

1 

Fracture  about  ankle  joint, 

FA   1 4' 

SY   , 2 

H    >         21          li 

1 

1 

1 

4 

1 — 

f 

r 

simple  "L"  (Class  XX, 

ii 

; 

1 

2 

Inter.  185C). 

5 

2 

*:' "i:: 

1       323 

Fracture  about  wrist  joint, 
compound     "O"    (Class 

FA   I....-I         2: 

ll 
1| 

1 

1 

2 

3 

^1 

1 : 

JC 

XX,  Inter.  185C). 

i       ' 

1 

Fracture  about  wrist  joint, 

FA    '        11 

11 

.....j 

9 
2 
9 

2;          1        222 

simple  "G"  (Class  XX, 

SY 
H 

:::::: 

!.... 

6 47 

Inter.  185C). 

2 

1 

i.:.:..    « 

Fracture  about  ^Tist  joint, 

FA   '     .-...1         3' 
SY   1 !         4 

1 

■"'31 

1 

1 

2 « 

simple  "H"  (Class  XX, 

2 

21    ii 

Inter.  185C). 

H 

2, i 

4 

1 

VW  ....    !      '1 

141 

1 

Fractiu^  about  wrLst  joint. 

FA 

11 

1 

1 

1 

1 

|.... 

S 

simple   "1"   (Class   XX, 
Inter.  185C). 

i 

J 

igitize 

dbyVjiOi 

^iit 

t 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

6 

RA. 
3 

D.    1    C. 

1 

DD.  , 

isJr.! 

' 1 

T. 

1 
2 

Cont. 

Days. 

BJVJLl    i    Continued. 
Fracture  about  wrist  joint, 

FA 

SY 
H 

5 
2 
2 

t 

! 

i 

1 

121 

simple  "J"  (Class  XX, 
Int£.  18dC). 

i    * 

40 

I 

71 

1 

■••| 

H 

1 

1 

1 

1          ; 

1 

79 

simple  "K"  (Class  XX, 
Inter.  185C). 

t 
t 

i             1         ' 
1 

I^acture  about  wrist  joint, 

FA   j          1          7 
SY    1 

2 

8 
1 
2 

'1             ■         1 

1 

1 

111 

simple  "L"  (Class  XX, 

j 1 ■ 

33 

Inter.  1S5C). 

« 

I>         2 

1 

106 

Fracture  of  clavicle,  simple 

FA 

SY 
H 

5 

4 

1          1 

1 

' 

' 

4 
4 

1 

61 

"0"  (Class   XX,   Inter. 

1 

186C). 

9 

to 

' *"'l 

525 

Fracture  of  clavicle,  simple 
"H"  (Class  XX,  Inter. 
185C). 

Fracture  of  clavicle,  simple 
"I"   (Class    XX,    Inter. 

1S5C). 

Fracture  of  clavicle,  simple 

1 ■""1 

H 

1  .....'. 

i 



1 

'             1 

57 

I 

FA 

1 



1 

i ' 

42 

I 

FA 

_        1         fi 

1 
1 
3 

3 

1 
6 

.     1       . 

3           li        112 

"J"   (Class    XX,    Inter.  I  8Y  '.'.....I         i 

1 
1 

40 

185C).                                       H    1         1          3 

311 

Fracture  of  clavicle,  simple 

FA 

1:        1 

1    ' 

i 

1 

1 

1 

19 

"L"  (Class   XX,   Inter.      8Y 

1 
1 

.... 



1..:. 

49 

1850).                                       H 

1 

101 

Fracture  of  femur,  compound 

1       

FA 

'        1 

i 

1 

2 

"I"    (Class    XX,   Inter.     H 

1 

1 

^1 

219 

18SC). 
Fracture  of  femur,  compound 

J 

FA 

1 

1 

1 

1 

1 1.... 

1 

18 

"L"    (Cl^ss    XX,    Inter.: 
185C).      ^^                          1 

1             ; 

1             1 

Fracture  of  femur,  simple  ■  FA 
"F"  (Class  XX,   Inter.       H 

1    ' 

1 

0 

1 

1 

1 

113 

185C). 
Fracture  of  femiv,  simple 

1 

1            1        1 

FA 

2 

'          1 

2 

1 

i..  ._.!     

1 

...... 

31 

"0"  (Class  XX,   Inter.  ■  SY 

1 

3 

i|.... 

0 

ISSC). 

H 

3 

■  ■ 

.')09 

( 

Fracture  of  femur,  simple 

FA   ' !          1 

1 

.       '  .   ...L. 

l' i            0 

"I"    (Class    XX,    Inter. 

H 

1 

2 

1 

1 

146 

185C). 
Fracture  of  femur,  simple 

' 

1 

H    1 

1 

1 

1            '        1 

'    45 

«J"   (Class    XX,    Inter. 

185C). 

Fracture   of  femur,   simple 

FA 
SY 
H 

::::::i     1 

1 
1 

i 

0 

"L"    (Class    XX,    Inter. 

1 

185C). 

2 

1 

312 

1 

Fracture  of  foreum,  com- 

FA 
H 

1    .     . 

1 
1 

1 

0 

pound  "O"  (Class  XX, 
Inter.  185C). 

1 

70 

1 

FA  1 1         1 

• 

1 

1 

0 

pomid  «H"  (Class   XX, 
Inter.  185C). 

H 

l!. 

1 



1 

315 

FA    

1 

X 

1 

1 

21 

pound  «I"  (Class  XX,  In- 
ter. 185C). 

H 

1 

1 

120 

pound  "J"  (Class  XX,  In- 
ter. 185C). 

1 

1 

! 

Fracture  of  forearm,  simple 
"F"  (Class  XX,   Inter. 
185C).' 

SY 

1 

1 

4 

■  r^. 

>  r^rr  1 

1 

3itized  t 

)y  V3\ 

DOQl 

80 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

FA 

8Y 
H 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R.;  T. 

Cflnt. 

Days. 

nrjTTaiES-Continued. 

Fracture  of  forearm,  simple 
"0"   (Class  XX,   Inter. 

185C). 

1 
5 

15 
9 

1 

2 
16 

7 
5 
14 

10 
6 

3 

m 



i» 

3 

1 

.  i,<d» 

Fracture  of  forearm,  simple 
"H"  (Class  XX,  Inter. 

1860). 

FA 
8Y 
H 

3 
1 



4 

2 

1 
3 

1 

H 

23 

1 

ISs 

Fracture  of  forearm,  simple 
"I"  (Class    XX,    Inter. 
185C). 

FA 
H 

1 

i 

1 
1 

!         » 

1 

157 

1      • 

Fracture  of  forearm,  simple 
"J"   (Class  XX,   Inter. 
185C). 

FA 

SY 
H 

i 

2 

1 

1 

4 
8 

1 

3 

2 

& 

i 

5 

i'  "" 

31 

1 

i 

413 

Fracture  of  forearm,  simple 

FA 
8Y 
H 

2 

9 
3 

1 

i 

9 

2 
2 
9 

i 

e 

"L"   (Class  XX,   Inter. 
186C). 

1.... 

1 

% 

& 

Fracture  of  humerus,  simnle 

FA 

SY 
H 

3 

2 

3 

i 

3 

1 
1 
4 

1          1 

i 

4S 

"G"   (Class  XX,  Inter. 
186C). 

i.... 

1 

375 

Fracture  of  humerus,  simple 

FA 
SY 
H 

1 
3 

U 

"J"    (class    XX,    Int«r. 
185C). 

1 
7 

1 

4 

2 

S« 

Fracture  of  humerus,  simple 

FA 
H 

i 

1 

i 

1 

• 

«L"  (Class   XX,    Inter. 

185C). 

1 

2 

1'" 

347 

Fracture  of  leg,  compound 
"B"   (Class   XX,   Int^r. 

SY 
H 

1 

1 

0 

1 

1 

43 

18SC). 

1 

Fracture  of  leg,  compound 
"F"    (Class    XX,  Inter. 

186C). 

FA 
H 

1 

I 

i 

9 

1 

m 

1 

Fracture  of  leg,  compound 
"0"    (Class   XX,  Inter. 

FA 
SY 
H 

FA 
H 

1 

1 
1 

I 

1 
2 

1 

4i 

185C). 

1 

j 

« 

Fracture  of  leg,  compound 
"H"  (Class  XX,  Inter. 
185C). 

i 

1 

1 
1 

0 

2 

2 

i& 

Fracture  of  leg,  compound 
"I"    (Class   XX,    Inter. 
185C). 

FA 

SY 
H 

1 

1 



1 
1 

i 

1 

i 

1 

2 



Fracture  of  leg,  compound 
"J"    (Class    XX,   Inter. 
185C). 

H 

1 

1 

in 

1 

Fracture  of  leg,  compound 
"L"   (Class   XX,   Inter. 
185C). 

FA 

SY 
H 

3 

3 

1 

3 

1 

2 

3 

1 

:::;     i 

2 

Fracture  of  lee,  simple  "  F  " 
((lass  XX,  Inter.  185C). 

FA 
H 



2 

1 

1 

4 

20 

1 

!::::i::::!: 



Fracture  of  leg,  simple  "  G  " 
(( lass  XX,  Inter.  185C). 

FA 
SY 
H 



4 

5 
1 
1 

1 

1 

4 

i 

• 

m 

j 

6 

4 

3 

' 



Fracture  of  leg,  simple  "  H  " 
((lass  XX,  Inter.  185C). 

FA 
H 

"  ... 

1 

' 



• 

MR 

1 

1 

':::::r:::: 

••"t ' — 

Fracture  of  leg,  simple  "I" 
(( lass  XX,  Inter.  185C). 

FA 
SY 
H 

i 

4 

1 

1 
3 

2 

1 
2 

3 

i 

i 

Fracture  of  leg,  simple  "J" 
(Class  XX,  Inter.  185C). 

FA 
SY 
H 

i 

1 

2 
3 

1 

2 

1 
3 

4 

' 

1 

Si 

9 

i 

! 

■•   ■ 

Fracture  of  leg,  simple  "  L  " 
(ClassXX,  Inter.  185C). 

FA 
H 

4 

10 

2 
12 

1 
9 

1 

t 

1 

3 

10 

i 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

I>. 

C. 

DD. 

IS. 

R. 

T. 

CODt 

Days. 

nrjUBZBB— Continued. 
Fracture  of  maxilla,  inferior, 

FA 
H 

S 

2 

3 

oonpound    "  0  '^    (C  lass 

2 

1 

1 

131 

XX,  Inter.  185C). 

Fracture  of  maxilla,  inferior, 

FA 

2 

2 

79 

compound     "J'^    (Class 
XX,  Inter.  185C). 

Fracture  of  maxilla,  inferior, 

FA 
SY 
H 

3 

9 
3 

1 

8 

5 

1 
8 

si 

213 

compound    "h"    (v  lass 

2i 

47 

XX,  Inter.  185C). 

2 

2 

346 

Fracture  of  maxilla,  inferior, 

SY 
H 

1 
1 

' 

1 

0 

simple  "G"  (Class  XX, 

2 

3 

125 

Inter.  IS5C). 

Fracture  of  maxilla,  inferior, 
simple  "J"  ((lass  XX, 

FA 
SY 
H 

2 

2 

5 

1 
1 

1 
2 

31 

Inter.  185C). 

1 

1 

4S 

1 

Fractur?  of  maxilla,  Infarior, 
simple  ''K"  (Class  XX, 
Inter.  185C). 

H 

1 

1 

oH 

Fracture  of  maxilla,  inferior, 
simple  "L"  (.lass  XX, 
Inter.  185^). 

FA 
SY 
H 

4 

14 
6 

1 

2 

1 

12! 

39 

6 

1 

2 

5 

17 

19 

' 

782 

" 

Fracture  of  patella,  simple 
"0"  ((lass  XX,  Inter. 

FA 
H 

i 

6 

2 

7 

1 
4 

1 

7 

95 

1 

2.          2 

764 

ISSC). 

Fracture  of  pat?lla,  simple 

SY 
H 

2 

i 

1 
1 

1 

52 

"J"   (Class   XX,   Inter. 

19 

185C). 

1 

Fracture  of  pelvis,  simple 
"H"  (Class  XX,  Inter. 
185C). 

SY 

1 

' 

0 

"■■| 

Fracture  of  pelvis,  simple 
"I*'   (Class   XX,   Inter. 

FA 
H 

1 

. 

1 

1 

16 

i 

1 

35 

185C). 

: 

Fracture  of  penis  "  L  "  (Class 
XX,  Interi86). 

FA 

1 

1 

2 

11 



Fracture  of  rlb,simple  "G  " 
•     (Class  XX,  Inter.  185C). 

FA 
SY 
H 

1 

9 
3 

2 

9 
2 
2 

ll 128 

1 

19 

1 

44 

i " 

Fracture  of  rib,  simple  "H  " 
(Class  XX,  Inter.  185C). 

FA 
SY 
H 

1 
1 

1 

30 

1 

t 

1 

1 

1 

1 

1 

40 

t 

■•• 1 

Fracture  of  rib,  simple  "I" 
(Class  XX,  Inter.  iSSC). 

H 

1 

1 

1& 

1 

Fracture  of  rib,  simple  "J" 
(Class  XX,  Inter.  185C). 

FA 

SY 

4 

1 

4 

3 

!____..! 

1 

i 

1 

9 

3 



7 

Fracture  of  rib.  simple  "L" 

FA 

SY 
H 

5 

1          3 

1 

2 

4 
2 
3 

'        1 

1 
1 

5(i 

(Class  XX,  Inier.  185C). 

37 

j [["J 

123 

1 

Fracture    of    skull,    com- 

SY 

1 

! 

1 

J  ...l 

Q 

pound  "A"  (Class  XX. 
Inter.  185C). 

I     ! 

Fracture    of    skull,    com- 

FA 

1 

1! 

0* 

pound  "B"  (Class  XX, 
Inter.  185C). 

1     1 

Fracture  of  skull,  compound 
"G"  (Class  XX,   Inter. 

FA 
SY 
H 

8 

2 

2          1 

i! 

5 

1 

3i 

2i          1 

....i      3 

1 

102 
l(i 

185C). 

4 

2 

2' 

.1  .    . 

330 

Fracture  of  skull,  compound 
"I"   (Class   XX.   inter. 

FA    - 2I 

;......! 

1' ll 

0- 

H 

H 

1 
1 

1 

0 

185C). 

1 

^Z^'Zj 

or 

KATQC        1/S        a 

' 

igiTi2ea  oy  v 

jiJL 

)glL 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA, 

D. 

C.    ,  DD. 

IS. 

R. 

T. 

Cent. 

Dftjs. 

IN  J  UKI£S-Ck>ntinued. 

Fracture  of  skull,  compound 
"L"   (Class  XX,   Inter. 
185C). 

FA 
H 

i 

4 

3 

1 
1 

\         1 

38 

1 

81 

t 

Fracture  of  skull,   simple 
"G"   (Class  XX,  Inter. 
185C). 

FA 
SY 
H 

4 
3 

1 

4 

3 

t 

i 

0 

1 
8 

1 

4 

3 

3 

1 

3S1 

Fracture  of  skull,   simple 
"J"    (Class   XX,    Inter. 

185C). 

SY 

1 

1 

..:. 1 

0 

1 

Fracture   of  skull,   simple 
"L"   (Class  XX,   Inter. 
185C). 

FA 
H 

1 

3 

1 

6 

1 

3| 
2 

2 

7 

2 

i.... 

i 

351 

Fracture  of  vertebra,  simple 

FA 

SY 
H 

...... 

1 
1 

1 
1 

I 

0 

"G"    (Class  XX,   Inter. 

12 

185C). 

1 

.:::::!::::: 

221 



Fracture  of  vertebra,  simple 

FA 
H 

SY 
H 

2 

1 
1 

1 

! 

2 

i 

1.1 

"I"    (Class   XX,    Inter. 

1. ... 

265 

185C). 

1 

1 

Fracture,  unqualified,  com- 
pound "E^'  (Class  XX, 
Inter.  185C). 

1 

1 

I.... 

1 

3 

1 

1 

97 

i 

, 

Fracture,  unqualified,  com- 
pound ''G^'  (Class  XX, 
Inter.  185C). 

FA 

2 

i 

2 

1 

6 

1 

Fracture,  unqualified,  com- 
pound "H^'  (Class  XX, 
Inter.  185C). 

FA 

SY 
H 



i 

14 

1 

2 

1 
7 

7 
1 
4 

, 

8 

1 

1 

225 

!     .     . 

27 

1 

1 

3 

400 

Fracture,  unqualified,  com- 
pound "I'^  (Class  XX. 
titer.  185C). 

FA 
SY 
H 



3 

12 
3 

1 
5 

^3^ 

i 

3 

248 

62 

1 

2 

379 

Fracture,  unqualified,  oom^ 
pound  "J'^  (Class  XX, 
Inter.  185C). 

FA 
H 

2 

i 

1 

1 

1 

8 

13 

' 

Fracture,  unqualified,  com- 
pound "L'^'  (Cla.ss  XX, 
Inter.  185C). 

FA 

SY 
H 

1 
3 

19 
3 

1 

1 

17 

1     *     ' 

4 
3 

4 

170 

1 

0 

10 

10 

::::::i::::::i:::::::::: 

620 

Fracture,  unqualified. 

FA 

2 

2 

1 

1 

31 

simple  "E"  (Class  XX, 
Inter.  185C). 

1 

1 

Fracture,  unqualified, 

U 

1 

1 

33 

simple  "F"  (Class  XX, 
Inter.  185C). 

Fracture,  unqualified, 

FA 

SY 
H 

3 

33 
9 
2 

2 

1 
16 

26 
5 
13 

8 
5 
3 

I 

i 

557 

simple  "O"  (Class  XX, 

33 

Inter.  185C). 

3 

1 

914 

Fracture,  unqualified. 

FA 
SY 
H 

11 
2 

i 

10 
2 

1 

138 

simple  "H''  (Class  XX, 

43 

Inter.  185C). 

1 

11 

t 

Fracture,  unqualified. 

FA 

SY 
H 

i 

1 

30 
4 
5 

1 
1 

8 

24 
3 

7 
2 

2 

314 

simple  "I"   (Class  XX, 

1 

91 

Inter.  1$5C). 

lOi          1 

1 

1 

534 

Fracture,  unqualified,  sim- 

FA 
SY 
H 

i 

41 

22 

2 

2 

16 

.     32 
15 

8 
8 
2 

1 


363 

ple  "J  ^' (Class  XX,  Inter. 

1 

!       183 

13 

4 

1       7» 

Fracture,  unqualified,  sim- 

FA 
SY 
H 

3 
2 
5 

147 

32 

5 

8 
"**43 

126 
19 

1 

27 
13 
2 

4 
2 
4 

i,n9 

ple  "  L^' (Class  XX,  Inter. 

I85C). 

3sa 

40 

6 

1 

1,629 

Frostbite  "L"  (Class  XX, 

FA 

1 

1 

0 

Inter.  178). 

Digiti 

^ed  by  * 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD.  j    IS. 

R. 

T. 

Cant. 

Days. 

DWTJKIBS— Continued. 
Heat  cramps   "L"   (Class 

FA 

SY 

66 

i 

66 
2 

; 

145 

XX,  Inter.  179A). 

'        1 



9 



Heat  exhaustion  "  L  "  (Class 
XX,  Inter.  179A). 

FA    !        57 

SY    ......           1 

H              1|         1 

1 

56 

i; --• 

1 

1 

193 
4 

4 

4 

2 

105 

' 1 

Hematoma,  traumatic  "G" 

FA   1 '          1 

SY   1 1 

1 1.... 

1 
1 

1           5 

(Class  X^,  Inter.  186). 

'           6 

H 

2 

1 

1'        162 





Hematoma,  traumatic  "L" 

FA  j 1         1 

1 

1 

1 

27 

(Class  XX,  Inter.  186). 

1      I 

Hemorrhiise    into    eyeball 
"H"  (Class  XX,  Inter. 

FA    1 

1 

1 

0 

H 

1 

1 

18 

186j. 

1 

Hemorrhaee    into    eyeball 
"J"   (Class   XX,    Inter. 

FA    ;        2 

' 

2 

1 

0 

SY 
H 

!         1 

i 

0 

189). 

3 

3 

51 

Hemorrhage    into    eyeball 
"L"   (Class  XX,  Inter. 

FA 
H 

2 

1 

i 

1 
2 

1 

10 

19 

188). 

Hemorrhage  under  coi^unc- 

FA 

l! 

1 

1 

0 

tiva,      traumatic      "G" 
(Class  XX,  Inter.  186). 

Hemorrhage  under  conjunc- 

FA 
H 

3 

1 

1 

1 

3 

i 

- 

ti^'a,      traumatic      "L" 

3 

3 

1 

58 

(ClassXX,  Inter.  188). 

[ 

Intracranial     injury     "  G " 

FA 
SY 
H 

1         10 
1 

1 
1 
7 

4 

1 

2 

6 

1 

i 

65 

(Class  XX,  Inter.  186). 

i .... 

1 

0 

5;          1 

100 

Intracranial     injury     "J" 

FA 

SY 

::::::!•    t 

2 

2 

1 
1 

1 

2 

13 

(Class  XX,  Inter.  186). 

i 

I 

1 

37 

Intracranial     injury     "L" 

FA 
SY 
H 

12 

1 

1 
1 
K 

7 
1 
6 

6 

1 

71 

(Class  XX,  Inter.  186). 

i 

30 

1 

2 

129 

Multiple  injuries,  extreme 
"H^'  (Class  XX,  Inter. 

186). 

FA 

2 

1 

2 

0 

Multiple  injuries,  extreme 
•^r^ClassXX,  Inter.  186). 

SY 

1 

1 

18 

Multiple  injuries,  extreme 
"L''   (Class   XX,   Inter. 

FA 

SY 

1 

1 
1 

1 

0 

1 

0 

Rupture  of  globe  "  E  "  (Class 
XX,  Inter.  186). 

H 

1 

1 

.1 

228 

Rupture  of  globe  »*  F  "  (Class 
XX,  Inter.  186). 

FA 

1 

1 

2 

11 

Rupture  of  ligament  "H" 
(Class  XX,  &ter.  186). 

SY 
H 

1 

1 

10 

1 

' 

8 

Rupture  of  ligament  "J" 
(Class  XX,  Inter.  186). 

FA 
H 

1 
1 

1 

1 

■••,••• 

0 

1 

2 



22 

Rapture  of  ligament  "L" 
(Class  XX,  hiter.  186). 

FA 

1 

1 

13 

Rupture    of    muscle    "I" 
(Class  XX,  Inter.  186). 

FA 
H 

1 

i i 

1 

0 

1 

1 

148 

Rupture    of    muacle    "J" 
(Class  XX,  Inter.  186). 

FA 

SY 
H 

2 

1 

i 

1 

1 
1 

1 

16 

6 



1 

Digitized  by 


Google 


84  ANNUAL  REPORT  SURGEON   GENERAL,  U.  S.  NAVY. 

Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Oontd 


Diagnosis. 

PL. 

Rem 

A, 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cent. 

Dt>-&. 

nrjTT&IES-Omtinued. 

Rupture    of    muscle    "L" 
(Class  XX,  Inter.  186). 

FA 
H 

1 

2 

1 ' 

1 

1 

a) 

1 

w 

RuDture  of  nerve  "  H  "(Class 

8Y 
H 

1 
1 

1 

3 

XX,  Inter.  186). 

1 

2 

Rupture  of  tympanum,  trau- 
matic "  E  ''^(Clftss  XX,  In- 

FA 

SY 

4I 

1 

3 
1 

1 

!'-._     _ 

0 

0 

ter.  186). 

Rupture  of  tympanum,  trau- 
matic "F"  (Class  XX,  In- 

SY 
H 

1 

i 

1 
1 

i 

0 

1.5 

ter.  186). 

Ruptiu«  of  tympanum.trau- 
matlc  "J"  (Class  XX,  In- 

FA 

SY 

?j::::;: 

6 

1 

0 

2 

ter.  186). 

1           1 

Rupture  of  tympanimi,  trau- 
matic "L"  (Class  XX,  In- 

FA 

SY 

6 
3 

6 
3 

2 

27 

ter.  186). 

1 
1 

Sprain  of  joint  "C"  (Class 

FA 
SY 

1 
1 

1 

ll          1 

15 
3 

XX,  Inter.  185B). 

1 

Sprain  of  joint  "F"  (Class 

FA 
H 

1 

• 

1 0 

XX,  Inter.  185B). 

1 

1 

22 

1 

Sprain  of  joint  "G"  (Class 

FA 
SY 
H 

3i      266 

7 

7 

54 

247 
81 
41 

4 
2 
12 

21           4     1,791 

XX,  Inter.  185B). 

2 
5 

108 
4 



1 
1 

... 

32:         1:       737 
4!         5     1,710 

1                    . . 

Sprain  of  joint  "H"  (Class 

FA 

13 

13 

I2S 

XX,  Inter.  185B). 

Sprain  of  joint  "1"  (Class 

FA 
H 

11 

i 

10 

1         m 

XX,  Inter.  185B). 

1 

\"" 

6 

1 

1 

Sprain  of  joint  "J"  (Class 
XX,  Inter.  185B). 

FA 

SY 

n 

1 
1 
1 

178 

187 

12 

10 

15 
91 

168 
135 

86 

1 

i?j     1 

l.Ortd 

:<« 

13 

* 

1.7W 

Sprain  of  joint  '*K"  (Class 

SY 

1 

1 

1 

1 

4 

XX,  Inter.  185B). 

Sprain  of  joint  "L"  (Class 

FA 
SY 
IT 

2i      206 
l!        47 

4|          8 

7 

1 

25 

193 

4 

15          3 

6 

1          5 

1,223 

XX,  Inter.  186B). 

42 

1 

297 

23 

8 

749 



Strain  of  muscle  "0  "  (Class 

FA 
SY 
H 

11 

;-;•;- 

11 
7 
2 

47 

XX,  Inter.  186). 

i 

7 
1 

30 

49 

Strain  of  muscle  "1"  (Class 

FA 

2 

2 

3 

XX,  Inter.  186). 

Strain  of  muscle  "J"  (Class 

FA 
SY 
H 

18 
22 

i 

5 

17 
20 
3 

1 
j 

58 

XX,  Inter.  186). 

::::::  ::::::i 

3 

58 

1 

51 

Strain  of  muscle  ''L"  (Class 

FA 
SY 
H 

53 
16 
4 

1 
2 
6 

50 
17 

8 

3 

1 

1 

206 

XX,  Inter.  186). 

96 

2; 

91 

Strangulation    "A"    (Class 
XX,  Inter.  186). 

FA 

SY 

2 

1 

1 

1 
1 

1 

0 

Submersion  "  D"  (Class  XX,  1 
Inter.  lOQA). 

FA 
H 

5 

i 

4 

1 

1 

21 

ft 

Simbum  "J"  (Class  XX, 

FA 
SY 
H 

1 

7 

IS 

Inter.  167). 

1 

1 

1 

5 

1 

*  ••  •  • 

Simbum  "L"  (Class  XX, 

FA 

SY 
H 

25! 
25' 

2, 

i 

25 
24 
3 

75 

Inter.  167). 

« 

IW 

31 

Sunstroke  "J"  (Class  XX, 
Inter.  179B). 

FA 

' 

1 

Digiti 
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Table  1 . — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Gontd. 


Diagnosis. 


IHJUBXES— Continued. 

Sunstroke  «T/'  (Class  XX, 
Inter.  179B). 

Synovitis,  traumatic  "G" 
Class  XX,  Inter.  186). 

Synovitis,  traumatic  "H" 
'(Class  XX,  Inter.  186). 

Synovitis,    traumatic    "I" 
(Class  XX,  Inter.  186). 


Svnoiitis,    traumatic    "J"' 
(Class  XX,  Inter.  186). 


Syno^•itis,   traumatic  "L" 
(Class  XX,  Inter.  186). 


Therroi?  fever  "L"'  (Class 
XX,  Inter.  179A). 

Wound,  gunshot,  abdomi- 
nal viscera  "A"  (Class 
XX,  Inter.  170). 

Wound,  gunshot,  abdomi- 
nal yjs?era  "E"  (Clasis 
XX,  Inter.  ITCf). 

Wound,  gunshot,  abdomi- 
nal viscera  "K"  (Class 
XX,  Inter.  170). 

Wound.  STunshot,  brain 
"A"  (Class  XX,  Inter. 
170). 

Wound,  jfunshot,  brain 
"K"  (Class  XX,  Inter. 
170). 

Wound, 
limb    «B"    (Class    XX, 
Inter.  170). 

Wound, 
limb    "fi"    (Class    XX, 
Inter.  170). 

Wound,  gunshot,  lower 
limb,  «K"  (Class  XX, 
Inter.  170). 

Wound,  gunshot,  lung 
"A"  (Class  XX,  Inter. 
170). 

Wound,  gunshot,  lung 
"B"  (Class  XX,  Inter. 
170). 

Wound,  gunshot,  lung 
"E"  (Class  XX,  Inter. 
170). 

Wound,  gunshot,  lung 
"K"  (Class  XX!,  Inter. 
170). 

Wound,  gunshot,  neck 
«E"  (Class  XX,  Inter. 
170). 

WoQnd,  gunshot,  neck 
"K"  (Hass  XX,  Inter. 
170). 


gunshot,     lower 


gunshot,  lower 
'E"    (C-         


PL. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

'  Cont-i  Days. 

1 

1 8 

FA 

1 

!            4 

4 
1 

' 

SY    1          1 

, 

?            5 

FA             1 
SY  '  --- 

28 

7 

2 
4 
lo 

23 
5 
12 

1 

, 

7 243 

1 

6'   ..   ..'          38 

H 

1,         2 

1 

2 

2,          1         598 

FA 

J          2 

) 

1 

1 !            2 

1 

! 

FA 

1 

1 

i 

1 

.  1 

1 3 

SY 

1'                       0 

H 

i:::':;!;':::" 

1 

: I 

'          25 

1 

FA 

_    _.  J            7 

3 

12 

3 
11 
9 

1 

3|          1         108 

SY     '         17 

1 

81 1           87 

H 

1 

'          3         202 

.  .    .  ... 

FA    '        18 

SY   i ;        11 

H     '          li          1 

3 
...... 

14 

6 

8 

1 

6           1         20.5 

1 

2 
2 

3 97 

2 

1          1         593 

FA 

FA 
H 

9l 

1 

9 

1 

! 29 

1 

I-           1 

2 

.    .        !            2 

'           i           0 

1 

1 

, 0 



I 

FA 
SY 
H 

1 

1 

1 

1                        0 



1| 0 

^ 

...... 

1 

1'           11        280 

FA 

1 

1 

0 

1 

FA 
SY 
H 

3 

2 
1 
2 

...  !.    .    1         0 

1 ;          0 

1 

163 

FA 
SY 

::;::: 

' 

1 
1 

.   .   .  1...       '           0 

j                          u 

1           1           1 

FA 

FA 

SY 
H 

i         1 

1 

1 '           0 

1          2 
...    .              5 

3 

3 
2 
2 

1 1        178 

2           1            15 

1         146 

FA 
SY 
H 

4 

4 
7 

2 

1 
1 

fi! 256 

'          4 

3 

1 

1         158 

1 

4'         144 

FA 
SY 

1           1 

2 

1 
1 

7 

1 

1          34 

1 

SY 
H 

1 

' 

1 

1            0 

1 

1 

23 

1 

1 

SY 

:        1 

1 

5 

._ 

FA 
H 

1 

1 

.   .      j          71 

1 

i'         25 

1 

FA 

1 

1 

.   .  1.  ... 

10 

1 

FA 
H 

2 
2 

1 

] 

2 

1            1 

1           1 

.  ...  '          19 

.  ■■  r 

rOoWIp 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem. 

A. 

1 

RA. 

D. 

1 

C. 

DD.     IS. 

R. 

T. 

Cont.   Days. 

INJURIES— Continued. 

Wound,     gunshot,     upper 
limb    "B"    (Class    5CX, 
Inter.  170). 

FA 

i 

10 

1 
1 

Wound,  gunshot,  upper  limb 
"E  "(Class  XX,  Inter.  170). 

FA 

SY 
H 

FA 

? 

2 

1 

1 

4 

\% 

4 

2 

2 

1 

1 

57 

4 

3 

1         740 



Wound .  gunshot,  upper  limb 
"F  "(Class  XX,  Inter.  170). 

1 

15 

1 

Woimd,     gunshot,     upper 
limWK^'  (Class  XX;  In- 

FA 
SY 
H 

2 

1 

1 

1 

3 

w 

1 

1 

64 

ter.  170). 

4 

1 

3         141 

Wound,     gimshot,     upper 
limh"L"  (Class  XX,  In- 
ter. 170). 

SY 

1 

1 

1 

€0 

1 

' 

1 
1 

Woimd,  gunshot,  unquali- 
fied "E"  (Class  XX,  In- 
ter. 170). 

FA 
SY 
H 

FA 
SY 
H 

FA 
SY 
H 

1          6 

1          2 

2 

1 
3^ 

5 
2 
2 

2. ^» 



'  1 

.... 

1 

Wound,  ginwhot,  imquali- 
fled  ''F"  (Class  XX,  In- 
ter. 170). 

1          1 



L.... 

...J 

^-           I 

1 

1 

1 

. 

1 30 

.... 

i , 

Wound,  gimshot,  unquali- 
fied "IC"  (Class  XX;  In- 
ter. 170). 

I 

1 

1 

2 
2 

1 
1 
1 

2 41 

1   -                   IS 

1 

1         277 

Wound,  gunshot,  unquali- 
fied ''L"  (Class  XX,  In- 

SY 
H 

i          1 

1 

li 0 

il       i 

7 

ter.  170). 

■| 

Wound,  Incised  (main)  ar- 
tery or  vein  "L"  (Class 
XX,  Inter.  171). 

H 

1        I 

!         62 

' 

Woimd,  incised,  lower  limb 

F.\ 

SY 

5 

1          2 

1 

ll ,          43 

"G"    (Class   XX,   Inter. 

1    .   .   .'         42 

171). 

' 

Wound,  incised,  lower  limb 

FA 

1          3 

i 

3 

....| '         30 

"H"   (Class   XX,   Inter. 
171). 

i       1 

Wound,  incised,  lower  limb 

FA 
H 

2 

1 
1 

i; ;     IS 

1 124 

"  I "  (Class  XX,  Inter.  171). 

1 ' 

W^ound,  incised,  lower  limb 

FA 

SY 

'          2 

1 

2 

1 

1 13 

"J"    (Class    XX,    Inter. 

i 1 

171). 

Woimd,  incised,  lower  limb 

F-\ 
SY 
H 

28 

13 

2 

1 
6 

28 
11 
3 

V         1          1<»7 

"L"    (Class   XX,   Inter. 

1       .   . 

3 « 

171). 

, 

3         1<D 

Wound,  incised,  neck  "A" 

FA 

SY 

1 
1 

1 

:          0 

(Class  XX,  Inter.  171). 

1 

::::.'     o 

1 

1 

1          37 

1 

Woimd,  Incised,  neck  "K" 

SY 

1 

1 0 

(Class  XX,  Inter.  171). 

' 

.            1 

Wound,  incised,  neck  "L'' 

SY 

SY 
H 



1 

i 

i            4 

(ClassXX,  Inter.  171). 

i 

Wound,  incised,  pleura  "  B  " 

1 

1           3 

(Class  XX,  Inter.  171). 

1           1 

1         5S 

Wound,  incised,  upper  limb 
'•A"   (Class   Xa,   Inter. 

SY 
H 

FA 
II 



ll 0 

1           1 

3A 

171). 

1 

Wound,  incised,  upper  limb 
"B"   (Class   XX,   Inter. 

2 

1 
2 

• 1 

,          74 

171). 

i ■ 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

Rem.'    A. 

RA. 

D. 

1 

C, 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

nrjUBIES-Contlnued. 

Wound,  inciaed,  upper  limb 
"E"   (Class   XX,   Inter. 
171). 

SY 

2 

1 

1 

Wound,  indiaed,  upper  limb 
"G"   (Class  XX,   Inter. 
171). 

YA 

4 

4 

37 

"H"   (Class   XX,   Inter. 

FA    

8 
6 
2 

i 

I 

2 

34 

SY 
H 

87 

171). 

93 

1 

Wound,  incised,  upper  limb 
"I"  (Class  XX,  filter.  171). 

FA 
SY 

2 

1          2 

1 

14 

1 

7 

Woimd,  incised,  upper  limb 
."L"    (Class   XX,    Inter. 
171). 

FA      .   .   .         00 

2 
2 

8 

82 
21 

8 

1 

6 

3 

i 

636 

SY    

H             .1 

25 

1 

2 

.... 

4 

1 

121 

2 

182 

Wound,  incised,  unqualified 
«B"  (Class  XX,Inter.  171). 

FA 
II 

1 

4 

1 
1 

5 

1 

1 

88 

1 

24 

1 





Wound,    incised,    unquali- 
fied '^G"  (Class  XX.  In- 
ter. 171). 

FA 

9 

9 

48 

Wound,    incised,    unquali- 
fied "H"  (Class  XX,  In- 

FA 
H 

.    .            8 

2 

7 
1 

, 

1 

i 

52 

22 

ter.  171). 

1 
1 

Wound,    incised,    unquali- 
fied "  T'  (Class  XX,  Inter. 
171). 

FA 

1 

1 

1 

13 

Wound,    incised,    unquali- 
fied "  J  "  (Class  XX,  Inter. 
171). 

FA 

1 

1 

,           1 

4 

Wound,    incised,    unquali- 
fied '^L"  (Class  XX,  In- 
ter. 171). 

FA 
SY 
H 

1          .% 

2 

1 
16 

52 
9 
12 

1 

6l 

237 

15 

1 

7 



1 

66 

3 

i          ' 

434 

Wound,  lacerated,  abdom- 

FA 

1 

1 

1 

18 

inal   viscera    "I"    (Class 
XX,  Inter.  186). 

Wound,  lacerated,  abdom- 

SY 
H 



1 

, 

1 

0 

inal  viscera    "L"  (Class 

2 

1 

1 

34 

XX,  Inter.  186). 

Wound,     lacerated,     brain 

FA 

.     1           1 

1 

0 

"G"   (Class   XX:,   Inter. 

186). 

Wound,     lacerated,    brain 
"L"   (Class   XX,   Infer. 
186). 

FA 
H 

1 

1 

l' 

..     .   1 

0 

2 

1 

1 

0 

1 

Wound,    lacerated,    lower 

FA 

SY 
H 

28 
2 
1 

:::::. 

25 

1 
2 

1 

2 

1| 

1 

184 

limb -'G"  (Class  XX,  In- 
ter. 186). 

1. 

16 

1 

52 

1            1 

Wound,    lacerated,    lower 

FA 
SY 
H 

i 

8 
3 

3 

6 
1 
4 

1 

2 

2 

173 

limb  "H"  (Class  XX,  In- 
ter. 186). 

' 

11 

246- 

, 

Wound,    lacerated,     lower 

FA 
SY 
H 

i 

20 
3 

2 

6 

17 

1 
4 

...  1      1 

3 

3           1 
1           1 

222 

limb  "I"  (Class  XX,  In- 
ter. 186). 

49 

1 

11.... 

408 

1 

Wound,    lacerated,    lower 

FA 
SY 
H 

3 

3 
2 

1 

2 

1            1 

1 

114 

limb  "J"  (Class  kx.  In- 
ter. 186). 

1           1 

18 

1 

46 

1 

1 

Wound,     lacerated,     lower 

FA 
SY 
H 

r 

50 
8 
2 

i 

,50 
9 

1 

1            1 

1 

397 

limb  ^'L"  (Class  XX,  In- 

1 

90 

ter.  186). 

1 

14 

, 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diftpnosis. 

PL. 

Rem. 

A. 

1 

RA. 

D. 

C. 

DD. 

IS. 

R. 

. 

Cant. 

Dan. 

INjrmiES-Contlrued. 

1 
Wound,     lacerated,     necV  i  FA 

1 

0 

"A"   (Class   XX,   Inter.:    H 

1 

1 

46 

186). 

Wound,     lacerated,     neck 
"L"   (Class   XX,   Inter. 
186). 

Wound,    lacerated,    upper 
limb  "B"  (Class  XX,  In- 
ter. 186). 

Wound,    lacerated,    upper 
limb  "E"  (Class  XX,  In- 
ter. 186). 

Wound,    lacerated,    upper 
limb  "F"  (Class  XX,  In- 
ter. 186). 

Wound,    lacerated,    upper 

!      i 

FA 

1 

..  -, ;  1 ,_ 

1        14 

1 

i 



1 

FA 

^ 

1 

1 

1 

14 

1 

!     -    1 

FA 

1 

1 

1 

4 

1 

FA 

6 



6 

$2 

FA 

i 

15 
3 

2 

3 

1 

11       -              116 

limb  "  0  "  (Class  XX,  In-      8 Y 

1 

10 
97 

ter.  186).                              1    n 

! 

Wound,    lacerated,    upper 

1 

FA 

80 

1           6 
3 

\ 

74 
5 

4 

1 1.... 

6 
3 

1 

2     1.013 

limb  "  H  "  (Class  XxTln-      8Y 

1 

'        152 

ter.  186).                                 i    H 

4.. 

2;       557 

Wound,    lacerated,    upper 

FA    1           1 

59 
11 

2 

57 
12 
2 

1.. 

4 
1 
1 

i'       733 

limb  "I"  (Class  XX,  In-  1  SY   1 

L... 

!        105 

ter.  186).                                  H 

1.-.. 

'        117 

Wound,    lacerated,    upper 

FA    

2 

* 

2 
6 

6 

limb  "J"  (Class  XX,  In-  1   SY 

ter.  186). 
Wound,    lacerated,    upper 

1 

FA 

l'       101 

2 

1 

92 
17 
10 

1 

5 
2 

7        963 

limb  "L"  (Class  XX,  In-      SY 

2 

20 
3 

1 

1         194 

ter.  186).                                     H 

( 

233 

Wound,  lacerated,  unquali- 

FA 

2 

i 

1 

1 

1 

30 

fied  "  B  "  (Class  XX,  Inter.     H 

1 

14 

186). 
Wound,  lacerated,  unquali- 

1 

FA 

3 

i 

3 

2 

53 

fied  "E"  (Class  XX,  Inter,  i    H 

1 

1 

186). 
Wound,  lacerated,  unquali- 

. 

' 

FA 



5 
2 

2 

3 
2 
2 

2 

12 

fied  "F"  (Class  XX,  Inter. '   SY 

9 
26 

186).                                       1    H 

Wound,  lacerated,  unquali- 

FA 

i 

47 
14 

i 

8 

41 
13 

6 
2 

1.46 

fied  "  G  "  (Class  XX,  Intw. '   SY 

78 

18(>).                                             1     H 

2 

146 

1 

Wound,  lacerated,  unquali- 

FA 

SY 

^ 

41 
6 

1 
3 

38 
4 
3 

3 
2 

1          2ff 

fied  "H"  (Class  XX,  Inter. 

!          33 

ISO).                                           1     H 

1'         ISO 

Wound,  lacerated,  unquali- 

FA 

2 

27 
6 



3 

26 
6 
3 

2 

1          17B 

fied  "I"  (Class  XX,  Inter,  i   SY 
186).                                        t    H 

49 

50 

1 

Wound,  lacerated,  unquali- 

1 

FA 

7 

6 

ll          [ 

1 

1 23 

fied  " J " (Class XX.  Inter.     SY 

37 
13 

186).                                           IT 

j 

Wound,  lacerated,  unquali- 

FA 

1  186 
31 

2  2 

2 

ll 
23, 

171 
26 
20 

17           1         89 

fied  "L"  (Class  XX,  Inter. '   SY 

5           1          19i 

186). 
Wound,    punctured,    lower  ' 

H 

2 

2 

.... 

1          2:       «?* 

FA   1 

1          1 

1          2 

::::::! 

1 
2 

. 

9 
61 

limb  "G^' (Class  XX,  Inter.i    H    ! 

171).                                     1 

Wound,   punctured,   lower  1 
limb  "J"  ((lass  XX,  Inter.  1 

171).                      .; 

' 

SY 

1 

1 

2 

t 
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Table  1. — Detailed  statement  qf  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

PL. 

FA 

SY 
H 

Rem.'    A. 

1 

I         44 

14. 

3 

RA. 
2 

D. 

C. 

DD. 

IS. 

R.      T. 

Cont. 

Days. 

□rJTTBZEfr-CoDt  inued . 
limb  '*V'  (Class  XX,  Inter. 

41 

1 

4 
2 

222 

12 
9 

97 

m). 

252 

Wound,    punctured,    neck 

SY 

1. 

1 

0 

"L"  (Class  XX,  Inter.171). 

• 

Wound,  punctured,  upper 
limb  "CT-  (Class  XX,  fntw. 
171). 

FA 

1 

1 

■ 

* 

i 

' 

Wound,  punctured,  upper 

FA 

I 

2 

i 

1 
2 

! 

1 

43 

limb  "H"  (Class  XX.fnter.'  SY 

1 

15 

171). 

Wound,  punctured,  upper 
limb ''T' (Class  XX,  Inter. 
171), 

Wound,  punctured,  upper 

1 

FA  1 I. 

1 

1 

6 

! 

1 

FA                             Q 

....^ 

7 
7 
5 

1       1 

2 
2 

44 

limb  "L"  (Class  XX,lnter.i   SY    9. 

i 1 

37 

in).                                     1    H             2.:....' 

1 

214 

Wound,  pun-^tured,  unquali- 
fied "A"  (Class  XX,  Inter 

FA    '           1' 

1 

1 

0 

H 

1 

1          1 

-1 

1 

40 

in). 

1 

Wound,  punctured ,  una  uali- 
fled"B"  (Class  XX,  Inter. 

171). 

SY    1  . 

t ! 

1 

3 

1         ; 

Wound,  punctured,  unquali- 
flwl  *•£'•  (Class  XX. Inter. 

FA    1. 

SY    i          1 

..... 

1 

1 
1 

1 

1 

I 

1 

34 

171). 

H 

1 

44 

Wound,  punctured,  unquali- 
fied "(}•'  (Class  XX,  Inter. 

FA    

5. 

..... 

3 

1 

2 

36 

H 

1 

11 

171). 

1 

Wound,  punctured ,  unq  ual  i- 
fied  "r»  (Class  XX,  Inter. 
171). 

Wound,  punctured ,  unquali- 

SY    

1 

1 

, 

14 

FA    1         1.% 

1 
■■9 

7 

1 

3 
2 

1 

64 

fled"L"r(  liissXX  Inter    i    SY               1          k 

1 

39 

171). 

H      1 

1 ■      1 

312 

POISONS. 

Insect    sling    "L"    (Class 
XXI,  Infer.  IftoA). 

FA     '         2. 

SY     s - 

..... 

4 

12 
77 

1 

1 

2 

5 

1 

30 

II    ! 

13 

167, 





"-- 

."il 
22 

8 

Poisoning  bv  alcohol  "L" 
(Class  XXI,  Inter.  5flB). 

FA  : 

SY 

118           2 
39           2 
70         12 

296 

2 
3 

140 

H              3         13 

FA     .!....!          1. 
SY     1          ft-. 

902 

l^oiKming    by     flsh     "L" 



1 

2 

(Class  XXI,  Inter.  164). 

..... 

6 

3 

.   , . .  1 

' 

21 

1 

38 

Poisoning  bv   fish   venom 

t 



FA 

27 

"L"  (Clas^  XXI,  Inter.  !  SY                      il 

1 

2 

1«5A).                                        H 

1 

^1 

"■■'3 

21 
3 

14 

PoCsouine  bv  gasoline   In- 

•r. 

FA 

3 

12 

haled  "L"  (Class  XXI,  ,    H 
Inter.  ifiSB).                      • 

1 

38 

1 

1 

Poisoning  by  illuminating  !  FA    .  .              2  . 

1 
1 

0 

m    "A"    (Class    XXI,  1   SY                       2 

...... 

i  ::  :: 

0 

inter.  16SB).                       1    H 

1, 
4. 

7 

PolsoninE  bv  illuminating 

H 

—  - 

1 

FA 

1 

• 

3 

29 

ps    "L"' (Class    XXf,  i  SY    1 

1 

0 

Inter.  IBSB).                           H 

4i 

2      1 

1 

19 

D 

gitizG 

dbyC 

^OC 
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Table  1. — Detailed  statement  of  diseases  ai\d  injuries  for  the  calendar  year  1915 — Contd. 


Diagnosis. 

i  PL. 

i   FA 
SY 
H 

Rem. 





3 

A.    1  RA. 

1 

43I         3 
1|        10 
2|        25 

D. 

^- 

DD. 

IS.   1  R. 

1 

T.    |C<mt-;DB5\ 

POISOKS-Continued. 

I'oisoning   by   lead,   acute 
"L"  (Class  XXI,  Inter. 
16i>B). 

1 

19           1 
3          4 

25!          1 

143 

S« 

14 

g 

1            ' 

5 

^7 

Poisoninc  by  lead,  chronic 
"L"  (Class  XXI,  Inter. 
57B). 

23I          2 
r       23 

1 

15 
15 

.  i 

10 

145 

S 

1  .... 

Poisoning  bv  mercury,  acute 
"A"  (Class  XXI,*  Inter. 

FA 

SY 
H 

FA 

FA 

ei 

2' 

21          1 

^! 

2 

1% 

♦ 

165B). 

i|       7 

6 

9 

* 

fi» 

•'. — 



Poisoning  by  mercury,  acute 
"L"  (Class  XXI    Inter 

i 

2! 

1        1 

t 

1 

r       ? 

i 



1 

11 

165B). 

' 

, 

Poisoning  by  m  e  r  c  u  r  v, 
chronic  "L"  (Class  XXT, 
Inter.  59). 

\ 

1 

Poisoning  by  methyl  alcohol 
"L"  (Class  XaI,  Inter. 

FA 

SY 
H 

2 

1 

L... 

1 

'           rt 

11... 

1 

24 

3 
5 

165B) 

:'     i 



1 

Poisoning  by  opium,  acute 
•'I/'  (Class  XXI,  Inter 

FA 
BY 



2 1 

1 

1 

ii 

' 

1 

165B). 

Poisoning  by  opium,  chronic 
"L"  (Class  XXI,  Inter. 
59). 

FA 
H 

FA 

FA 
SY 

FA 

i' 

1 

1            j 

i'                0 

1     1 

1 

i 

1           !S 

1 

Poisoning  by  phenol   "A" 
(Class  XXI,  Inter.  I65B). 

21  - 

2 

0 

1 

1 

Poisoning  by  phenol  "L" 
(Class  XXI,  Inter.  165B). 

I'.'.V... 

1 
1 

1 

9 

I 

1 

Poisoning  by  tobacco, 
chronic  "L"  (Class  XXI, 
Inter.  59). 

2! 

41     ... 

2 

9 

1            1 

Poisoning,  unqualified  "A" 
(Cla.ss  XXI,  Inter.  165 B). 

FA 
H 

SY 
H 



3 

1 

1 

0 

1'          1 

i 

1 

6 
3 

Poisoning,  unqualified  " B" 
(Class  XXI,  Inter.  165 B). 

1' 

1 

1 

1          1 

48 
32 
15 

I   1 

1 
6 

Poisoning,  unqualified  "L" 
(Class  XXI,  Inter.  165 B). 

FA 

SY 
H 

FA 

SY 
H 

242 

110 

1,331 

541           1 
3K;            2 

2I        20 

;. L... 

6 147 

I 

7    ..         m 

1 !        1» 

1 — 1 — 

Total  for  diseases 

25,278   3,397  22,093 
11,1071  1,688   7,663 
2,28211,823   9,962 

202 

198 

2,148 

43 
15 
131 

139       3 
4381.... 
624     48 

6,200       237  111,284 
4,412       177   63.901 
1,070|  l,4565ia5Cl 

All 

1,683 

38, 667|  16, 90939, 718 

2,548 

189 

1,201;    51 

11,682 

1,870685.9K 

Total  for  injuries  and 
poisons 

FA 
SY 
H 

41 
19 
146 

1            1 
4,4S5i      175|  3,835 
1,406'      137'  1,042 
18o|  l,221|  1,057 

36 
21 
207 

66 
30 
20 

2,       1 
28|.... 

4i;.... 

694 

ST.  3MM 

418         23     9,350 
79       14K    49.S33 

All 

FA 

SY 
H 

206 

6,0761  1,533|  5,934 

264 

116 

711       1 

1,1911    23R  »,aj: 

flrand   total   for  dis- 
eases, injuries,  and 
poisons 

2S3 

129 

1,477 

'            1^ 

29,76;j'  3,57225,928 
12,513t  1,823   8,705 
2, 467|  13, 047  11,019 

238 

219 

2.355 

109 
45 
151 

1 
141       4 
466-... 
665]    48 

6,894       304  142,34$ 
4,830       200    73,151 
l,149j  1,601360,704 

All 

1,8H9 

44, 743' 18, 442  45. 652   2,812 

1            1     ' 

305 

r,272;    52 

12,873 

2,10ft,77«.S8 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1915 — Contd. 

SUMMARY. 


Summary  and  comparative  rates  with  previous  years. 


Averaji^  complement 

Number  of  cases  treated  (Rem,  A,  and  RA). 

Rate  per  1,000  of  complement 

Deaths 

Rate  per  1,000  of  complement 

Invalided  from  service 

Rate  per  1,000  of  complement 

Total  number  of  sick  days 

Rate  per  1,000  of  complement 


For  the  year  1915. 


Force 
afloat. 


46,1H6 

33,618 

72/.  66 

109 

2.36 

141 

3.0) 

142.348 

3.082.05 


Stations 

and 
yards. 


19,250 

14,465 

.    751.42 

45 

2.33 

466 

24.20 

73,151 

3.800.05 


Hos- 
pitals. 


Entire 
service. 


2,639 
16,991 


Average 

entire 

service 

10  years, 

1905-1914. 


6651 


560,704 


68,075 

65,074 

955.91 

305! 

4.4S 

1,272 

18.68, 


55,496 
48,332 
870.90 
.  282 
5.08 
1,442 
25.98 


776.203,      691,641 
11,4012.17   10,660.96 


Digitized  by 


Google 


92  ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY. 


I  For  classes,  see  table  in  preface  to  statistics. 
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Table  2.— Table  shoimig  distribution  of  diseases 
rates,  deaths  and  death  tateSy 

and  injuries  among  occupational 
invalided  from  service  and  inrdided 

• 

Ofncers. 

Artificers. 

Miscelli 
fon 

rierl-  ' 
cal. 

1 
1 
1 

1,M5 

0.64 

3 

1.94 

156 

100.96 

0 

UMJOS 

?e. 

^^: 

Marine.; 
3,963 

Mid- 
ship- 
men. 

Elec- 
tri- 
cians. 

En- 
gine 
room. 

3,805 

Fire 
room. 

11,501 

AH 
others. 

2,078 

- 

2 
0.96 

2.88 

189 

90.95 

0 

Culi- 
nary. 

Average  complement. . . 

894 

2,312 

3.9T* 

1     Diseasas  of  blood 

1 
0.25. 

17 

4.28 

417 

105.22 

3 

0.75 
29 

7.31 
32 

8.07 
43 

10.85 
485 

122.38 
31 

1.76 

8 

2.01' 

17 

4.28 

54 

13.62 

133, 

33.56, 

22 

5.55 
21 

5.29 
51 

12.86 

8 

2.011 

8 

2.01' 

152 

38.35 

15 

3.78 

0 

0 

0 

4 

0.34 

40 

3.47 

1,272 

110.58 

3 

0.26 

121 

10.51 

9; 

8.43 

193 

16.77 
1,392 

121.02 
2,418 

210.22 

94 

8.17 

15 

1.30 

116 

10.08 

64 

5.56 

274 

23.82 

133 

11.56 

63 

5.47 

158 

13.73 

96 

8.34 

18 

1.56 

1,164 

101.19 

111 

9.65 

0 

Rate  per  1,000  . 

2  .  Diseases  of  circulatory  system 
Rate  per  1,000 

5 

5.50 

'  318 

355.70 

1 

1.11 

23 

25.72 

104 

116.33 

14 

15.65 
629 

703.57 

1 

1.11 
3 

3.35 
2 

2.23 

7.82 

8 

8.94 

56 

62.63 

20 

22.37 

4 

4.47 

21 

23.48 

4 

4.47 

1 

1.11 

223 

249.44 

1 

l.ll 

8 

3.46 

230 

99.47 

1 

0.43 
20 

8.65 
16 

6.92 
33 

14.27 
256 

110. 72 
270 

116.78 

10 

4.32 

4 

1.73 

13 

6.62 

16j 

6.92 

65 

28.11 

16 

6.92 
14 

6.05 
15 

6.41 

21 

9.08 

6 

2.50 

150 

64.87 

11 

4,75 

i5 

3.94 

308 

80.94 

1 

0.26 

5.78 
28 

7.35 
60 

15. 76 
337 

88.56 
460 

123.25 

25 

6.57 

7 

1.83 

24 

6.30 

>           23 

6.04 

79 

20.76 

31 

8.14 
24 

6.30 
39 

10.24 

19 

4.99 

4 

1.05 

284 

74.63 

33 

8.67 

11 
2.76 

3     Diseases  of  digestive  system . . 
Rate  per  1.000 

311 
78.23 

4     Diseases  of  ductless  glands 
and  spleen. 
Rate  ner  I  000 

1 
0.25 

5     Diseases  of  ear 

13 

6.25 

22 

10.58 

28 

13.47 
227 

109.23 
248 

119.34 

14 
6.73 

11 
5.28 

17 
8.18 

15 
7.21 

51 
24.54 

24 

11.54 
12 

5.77 
36 

17.32 

16 

7.21 

5 

2.40 

217 

104.42 

40 

19.24 

11 
7.11 

12 
7.76 

20f 

12.94 
160 

103.55 
191 

123.62 

3 

1.94 

2 

1.29 

8 

5.17 

9 

5.82 

50 

32.36 

13 

8.41 
10 

6.47 
16 

10.35 

12 

7.76 

2 

1.29 

45 

29.12 

15 

9.70 

14 

Rate  per  1 .000 

3.52 

6  '  Diseases  of  eye  and  adnexa. . . 
Rate  ner  1  000 

21 
5.28 

7  Diseases    of    genito-urinary 

system  (nonvenereal). 
Rate  per  1,000 

8  Diseases    of   infective   type 

(nonvenereal). 
Rate  per  1,000 

3h 

9.(l& 

3S1, 

95.  Mi 

9     Diseases    of   infective    type 
(venereal). 
Rate  per  1,000 

b46 
162.51 

10     Diseases  of  lymphatic  system. 

Rate  per  l.OOO 

1 11     Diseases  of  mind 

21 
5.2b 

Rate  per  1,000 

l.Ti 

12     Diseases  of  motor  system 

Rate  per  1,000 

4.77 

13     D iseases  of  nervous  system . . . 
Rate  per  1,000 

12 
3.01 

14     Diseases  of  respiratory  system 
Rate  per  1,000 

19.621 

15     Diseases  of  skin,  hair,  and 
;      nails. 

Rate  per  1,000 

31 
7.7» 

10     Hernias 

Rate  per  1,000 

22i 
5.531 

17     Miscellaneous    diseases    and 
1      conditions. 

Rate  per  1,000 

48 
12.0: 

18     Parasites    

50 

Rate  per  1,000 

12.57 

19     Tumors..         

2 

Rate  per  1,000 

a5o 

20     Wounds  and  other  injuries. . . 
!         Rate  per  1,000 

217 
54.5ft 

21  1  Poisons 

12! 

1         Rate  per  1,000 

3.01 

22  1  Totals  for  all  classes 

1,554!       1,445 
392.121,610.33 

1,175 
508.21 

1,832 
292.24 

7,846 

68iao 

1,192 
573.62 

739 
478.31 

1,940 
488.04 

Rat«  per  1,000 

23     Deaths 

26! 
6.56 
1 
0.25. 

34 
8.57| 

1 

1.11 

0 

4 

4.47 

13 
5.62 

1 

0.43 

18 

7.78 

19 

4.99 

2 

0.52 

25 
6.57 

50 

4.34 

2 

0.17 

166 

14.43 

9 

4.33 

.3 

1.44 

30 

14.43 

6 

3.88 

2 

1.29 

23 

14.88 

23 

5.58 
0 

63 

15.84 

Rate  per  1,000 

24     Suicides 

Rate  per  1,000 

25     Invalided  from  service 

Rate  per  1,000 

26  '  Total  sick  days 

38,301 
134.91; 

8,589 
26.02 

23,463 
76.77 

40,927 
134.12 

133,823 
474.67 

1i^ 

14.200 
6^.38 

f^i 

27  1  Dftm<»ge  « 

Google 


ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY. 


93 


OCCUPATIONAL  GROUPS. 

groups  of  the  personnel  for  the  calendar  year  1915^  by  classified  admissions  and  admission 
rateSy  suiddes  and  suicvde  rates,  sick  days^  and  the  computed  damage. 


Miscellanecms  force. 


Mar.   I  Musi-  I  Pris- 
lines.     dans,  'onejs. 


Seaman  branch. 


Totals  for  all  occupations. 


1,584'      9,620       1,483;        «56 


Ap- 
pren- 
tices. 


2,991 


Ord- 
nance. 


2,291 


^y    I  Num- 


19,3771    68,075 


Deaths. 


Inval- 
ided 
from 
serv- 
ice. 


Sick 
days. 


Dam- 


riass 
No. 


5 

0.51  . 

481 

4.98 

926 

96.25 

4| 

0.41, 

94 
9.77I 

87| 
9.01 

194 

20.16' 

1,4«| 

152.18! 
1,713 

178. 06^ 

92 

9.56 

22 

2.28 

128 

13,30' 

82 

8.52 

293 

30.451 

166 

17.25 

41 

4.26 

90 

9.a'> 

195 

20.27 

19 

1.97 

702 

72.97; 

91 

9.45j 


3|  4 

2.021      6.09 

1141  79 

76.87   120.42 

2  0 


1.34. 

10 

4 

6.74 

6.09 

81 

8 

5.39 

12.19 

18, 

45 

12.13 
129i 

86.98 
152' 

10^.49! 

5i 

3.37. 

2 

1.34  . 

4i 

2.69) 

17, 

11.46|. 

33 

22.25 

lOl 

6.74! 

7 

4.72; 

7 

4.72 

13 

8.76; 

2 

1.34; 

52 

35.06 

71 

4.72. 


68.59 
71 


108.23 
20 


30.48 
0 


12 

18.29 

0 


16 
24.38 

341 

51.821 

6 

9.14 

8 

12.19 

5 

7.62 

3 

4.57 

30 

45.73 

0 


31 

10.36 

1,105 

309.44 

5 

1.67 

133 

44.46 

94 

31.42 

174 

58.17 
2,202 

736.20 
246 

82.24 

25 

8.35 

29 

9.69 

112 

37.44 

39 

13.04 

786 

262.78 

46 

15.37 

30 

10.03 

147 

49.14 

46 

15.37 

13 

4.34 

531 

177.53 

6 

2.00 


1 

0.43 

5 

2.18 

139 

80.67 

2 

0.87 
19 

8.29 
16 

6.98 

"1 

II.34I 

155, 

I 

67.65 
208, 


I 

90.78, 

7 

3.05, 

3 

1.30 

5 

2.18 

37 

16.14 

17 

7.41 
11 

4.80 
28 

12.22 
20 

8.72 

7 

3.05 

143 

62.41 

16 

6.98 


5 

0.25 

60 

3.09 

2,003 

108.36 

7 

0.36 
168 

8.66 
134 

6.91 
299 

15.42 
2,584 

133.35 
3,608 

186.19 

134 

6.92 

72 

3.71 

108 

5.5: 

83 

4. 

461 

23.78 

182 

9.39 

78 

4.02 

186 

9.59 

183 

9.44 

21 

I.O81 

l,643i 

84.78 

94 

4.85 


20 

0.29 

265 

3.89 

7,791 

114.44 

31 

0.45 

694 

10.19 

094 

•10.19 

1,206 

17.75 
10, 

157. 16 
10,318 

151.56 

450 

6.60 

190 

2,79 

596 

8.75 

431 

6.32 

2,491 

36.59 

766 

11.2,5 
354 
5.19 

865 

12.70 

604 

10.191 

112, 

1.64i 

5,611 

82. 42i 

4651 

6.82, 


2 

0.02 

20 

0.29 

22 

0.32 

3 

0.04 
0 


85 
1.24 

39 
0.57 

16 

0.23 
84 

1.23 
78 

1.14 


574 
12,896 
'92,466 
"i,"i85 


2.25 
'  '87.' 40 
'283.'62 
"  'i2."43 


15,619  84.65 
"i2,936|'  '74.'22 
*27,'665!  "127.90 


0.19 
63 


0.92 
3 


0.04 
0 


1.36 
140   196,739 


2.05 
97 


150,9391 


1.42 
0 


5 

0.07 

0 


7 

0.10 

24 

0.3.*) 

0 


123 

1.80 

164 

2.40 

121 

1.77 

61 

0.89 

10 


11,824 
"15,545 
"17,' 606 
"15,774 
'5i.'865 
"i2,'9i5 


-I- 


1 
0.01 

1 

0.01 

1 

0.01 1 

3 

0.04 

116 

1.70! 

21 

0.30 


0.14 

30.     17,811 
0.44 

19,074 


54 


0.79 
0 


.1. 


9,211 


61      3,964 

0.08 

70!    86,575 
1.02 

1,      3,632 
O.Oll 


640.10 
"463.' 22 


32.39 
'i66."23 
"i29"96 
"i66."86 

"iM.'soj 

"'46.'i4| 


64.  Hi 
'79.'48l 


25.57 
*i4."94 
329."  77 

"m.'so 


1 
2 
3 

4 

5 
6 

7 

8 

9 

10 
11 
12 

hi 

14 

mm 
15 

16 
17 

IH 
19 
20 
21 


23 
24 
25 


26 
27 


6, 4561 
671. 10, 


595.        345 
401.20  525.91 


5,800 
939.15 


379.30 


12,113, 
625. 121 


44,7431 

657.26 


20a 

4.47| 


1,2721  776,203 
18.681 


2,914.55 


48;  2 

4.98         1.34[ 

4'  0' 

0.41 

2621  141  9 

27.23         9.441    13.71 


2 

3.  a* 

0 


17 
5.68 

0.33 

373 

124.70 


23 

10.03 

0 


12 
5.23 


110,804     10,630   HyUH 
458.50       37.111    36.03 


82,99{ 
422.37 


20.276 
73.03 


621 

3.19 

2 

0.10 

212 

10.94 


3a')l. 
4.47,. 
21  . 
0.30,. 
1,2721. 
18. 68; . 


195. 161    776, 203  . 
671.58  2,914.551. 


s  Damage  is  in  terms  of  Individuals  whose  loss  of  service  by«ickne8s,  discharge  fix>m  urriOd,  or  death 
would  be  represented  as  continuous  throughout  the  year. 
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DEATHS. 

Table  Z.— Casualties  in  the  Navy  and  Marine  Corps  during  the  calendar  year  im. 


Cause. 


Num- 
ber. 


Abt»e88  of  brain 

Abscess  of  liver 

Absness,  unqualified 

Acidosis,  nondiabetic 

Aneurysm 

Apoplexy 

Appendicitis,  acute 

Appendicitis,  chronic 

Arterio%lerosis,  general. . . . 

Carbuncle 

Carcinoma 

Cerebrospinal  fever 

Cirrhosis  of  liver,  atrophic. 

Dementia  paralytica 

Dilatation,  acute  cardiac... 
Diphtheria. 


Dysentery,  bacillary. . . . 
Dysentery,  endamebic 
Dysentery,  unclassified. 

Erysipelas 

G  angrene  of  lung 

Glioma 


Goiter. 

Gonococcas  infection,  unqualified  (endocarditis). 

Hemorrhage  into  cerebrum 

Hernia,  internal 

Hodg'-.  m's  disease 

Leukemia 

Malaria 


lieasles. 

Meningitis,  cerebral 

Myocarditis,  chronic 

Nephritis,  acute 

Tephrltls,  chronic  Interstitial 

yephritis,  chronic  parenchymatous 

Obstruction,  acute  intestinal 

Pancreatitis,  acute 

Pancreatitis,  chronic 

Pericarditis 

Peritonitis,  acute  general 

Pleurisy,  suppurative 

Pneumonia,  broncho 

Pneumonia,  lobar 

Poliomyelitis,  acute  anterior 

Septicemia 

Smallpox 

Splenitis,  chronic  interstitial 

Syphilis 

Tuoerculosis,  acute  bronchopneumonlo . 

Tuberculosis,  chronic  pulmonary 

Tuberculosis,  acute  pulmonary  miliary. 

Tuberculosis,  unqualified 

Typhoid  fever 

Typhus  fever 

Ulcer  of  stomach 

Valvular  disease,  chronic  cardiac 


Total. 


'I' 


Burns,  multiple  "C". 
BiuTis,  multiple  "F". 
Compression  of  chest ' 

Decapitation  "L" 

Drowning  "A" 

Drowning  "D" 

Fracture  of  pelvis,  simple  *'  H" . . . 
Fracture  of  skull,  compound  "A" 
Fracture  of  skull,  compound  "  B  " 
Fracture  of  skull,  compound  "  G  " 
Fracture  of  skull,  compound  "I". 
Fracture  of  skull,  compound  "  L  " . 
Fracture  of  skull,  simple  "  O  " 


168 


Navy. 


Uuiat. 


Officers.     Men.     Officers,  j  Mes. 


15 


1  . 

2  . 

3  ,. 


6 
10, 


4 

1 
1 
3 
2 
24 
1 

i! 


125  I 
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Table  3. — Casualties  in  the  Navy  and  Marine  Corps  during  the  calendar  year  1915 — 

Continued. 


Cause. 


^  INJURIES— COD  tinued. 

Fracture  of  skull,  simple  "J" 

Fracture  of  vertebra,  simple  "  G  " 

Fracture  of  vertebra,  simple  "  I " 

Heat  exhaustion  "  L  " 

Intraoranial  injury  "G" 

Intracranial  injury  "J" 

Multiple  injuries,  extreme  "H" 

Multiple  iniuries,  extreme  "  L " 

Strangulation  "  A  " 

Wound,  gunshot,  abdominal  viscera  "  A  " 

Wound,  gunshot,  abdominal  viscera  ''  K" 

Wound,  gunshot,  brain  "  A  " 

Woimd,  gunshot,  brain  " K" 

Wound,  gunshot,  lung  "  E  " 

Wound,  gunshot,  unqualified  "  E  " 

Wound,  incised,  neck  "  A  " 

Wound,  incised,  neck  "  K  " 

Wound,  lacerated,  abdominal  viscera  "  I " 

Wound,  lacerated,  brain  "O" 

Wound,  lacerated,  brain"!/' 

Total 

POISONS. 

Poisoning  by  alcohol  "  L  " 

Poisoning  by  illuminating  gas  "  A  " 

Poisoning  by  illuminating  gas  "  L" 

Poisoning  by  mercury,  acute  "  L" 

Poisoning  by  methyl  alcohol  "  L" 

Poisoning  bj'  opium,  acute  " L" 

Poi<K>ning  by  phenol  "  A  " 

Poisoning,  unqualified  "A" 

Poisoning,  unqualified  "L" 

Total 

Grand  total  diseases,  injuries,  and  poisons 


Num- 
ber. 


Nav>'. 


Officers.     Men.     Officers.     Men, 


116 


21 


305 


Marine. 


16  I. 


23  I 


230  , 


INVALIDED  FROM  SERVICE. 

Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  during  the 

calendar  year  1915. 


Disabflity. 


DISEASES, 

Abscess,  unqualified 

Adhesions  about  stomach 

Adhesions  of  peritoneum 

Amblyopia 

Amputation  stump 

Anemia  of  brain 

Aneurysm 

Ankylosis  of  joint 

Aphasia 

Arterial  sclerosis,  general 

Arthritis,  chronic 

Artliritis,  deformans 

Asthma 

Astigmatism 

Atrophy  of  muscle 

Atrophy  of  optic  nerve 

Atrophy  of  testicle 

Balanoposthitis 


Num- 

Navy. 

Marine. 

ber. 

Officers. 

Men. 

Officers. 

Men. 

? 

2 

1 

7 

4 

10 

9 

2 

5 

i 

10 

1 

3 

i 

i 

3 

4 

1 

.      1 

2 

1 
5 

6 

1 

1 
4 
5 
2 

1 
1 
1 

6 

1 
1 

10 

2 

1 

2 

1 





Digitized  by 


Google 


96 


ANNUAL  REPOBT  SUBGEON   GENERAL,  TJ.  S.  NAVV. 


Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  during  Ov 
calendar  year  191& — Continued. 


DlsabUity. 


!  Num- 
!    ber. 


DISEASES— continued . 


Blepharitis 

Bronchiectasis 

Bronchitis,  chronic 

Bursitis,  chronic 

Carcinoma 

Caries  of  tooth 

Cataract 

Cholecystitis,  chronic. . 

Chorea 

Choroiditis 

Cicatricial  contraction. 

Cicatrix  of  skin 

Clavus.. 


Color  bl  indness 

Constipation 

Constitutional  inferiority 

Constitutional  psychopathic  state 

Contracture  of  mascle,  fascia,  tendon,  or  sheath. 

Curvature  of  spine 

Dacryocystitis 

Deafness 

Deformity  of  nose,  acquired 

Dementia  paralytica 

Dementia  precox 

Deviation  of  nasal  septum 

Diabetes  insipidus 

Diabetes  mellitus , 

Diagnosis  undetermined 

Diphtheria 

Dystrophy,  progressive  muscular 

Eczema ? 

Endocarditis,  acute 

Endocarditis,  chronic 

Epilepsy 

Epilepsy,  Jaokaonlan 

Eustachian  salpingitis,  chronic 

Fermentation,  gastric 

Fibroma 

Fistula  of  kidnev 

Gastritis,  chronic  catarrhal 

Gastroptosis 

Genu  valgum 

Goiter. 


Gonococcus  infection  of  conjunctiva . 

Gonococcus  infection  of  Joints 

Gonococcus  intection  of  urethra 

Gonococcus  infection,  unqualified . . . 

Hallux  valgus 

Hammertoe 

Headache 

Hemorrhage  into  cerebrum 

Hemorrhage  Into  retina 

Hemorrhoids 

Hem  ia,  femoral 

Heroia,  inguinal 

Hernia,  ventral 

Hodgkin's  disease 

Hydrocele  of  tunica  vaginalis 

Hyi)ermetropia 

H5T)ertrophy  of  bone 

Hypertrophy  of  mammary  gland 

Hypertrophy  of  tonsil 

Hypochondriasis 

Hysteria 

Imbeci  ity 

Incontinence  of  urine ,. . . 

In.sufflciency  of  ocular  muscle 

Iritis 

Laryngitis,  chronic 

Leukoma 

Locomotor  ataxia 

Loose  body  In  joint 

Malaria 

Malformations,  congenital 

Mastoiditis,  acute 


2 
1 

22 
1 
1 
6 
1 
2 
3 
2 
1 
1 
2 
6 
1 

36 

11 
5 
3 
1 

16 
1 
6 

46 
9 


Navy. 


Offlcers.     Men. 


OiBcers.    Ma 


6 ; 

1  ! 

10  ! 

4 

3 

1 
15 

1  1. 

4 
33 

9  y 

2 

8 


2  ' 
4  , 
4 
39 

1 

2i 


2   . 


r 


1 

10 

11  ! 

3  I 

7 
12 

1 

1 

1 

2 

3  ; 

13 
3 

1 
1 

3  ,.. 
3  ... 
1  '.. 

3  I.. 

\ ':-:; 

1  1... 

4  ... 


I 


1 
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Table  4.— Discharged  from  the  service   by  reason  of  physical  disability  during   the 
calendar  year  1915— Continued. 


Disability. 


DISEASES— continued. 

Mastoiditis,  chronic 

Masturbation 

M^i^'s  disease 

Meningitis,  cerebrospinal 

Metatarsalgia 

Miim&ine 

Myocarditis,  chronic 

Myopia 

Myotonia,  congenital 

Nausea  marina 

Nephritis,  acute 

Nephritis,  chronic  interstitial 

Nephritis,  chronic  parenchymatous 

NephroMthiasis 

Neurasthenia 

Neuritis 

Neuritis,  multiple 

Neuritis,  optic 

Neurosis  oi  bladder 

Neurosis,  traumatic 

No  disease 

Nystagmus 

Orchitis,  chronic 

Osteoma 

Otitis  interna,  chronic 

Otitis  media,  acute 

Otitis  me<lia,  chronic 

Ozena 

Parhymenins;ii  is,  spinal 

Paralysis,  muscle,  ischemic 

Paralysis  of  nerve 

Paralysis  of  ocular  muscle 

Paranoiac  state 

Perforated  nasal  septum 

Pes  planus 

Phlebitis 

Pleurisy,  chronic  Gbrinous 

Pleurisy,  suppurative 

Pleuritic  adnesions 

Pneumonia,  lobar 

Presbyopia 

IVolapse  of  rectum 

I'soriasis 

Psychasthenia 

Psychosis  due  to  orRanic  brain  disease . . 

Psychosis,  hysterical 

Psychosis,  intoxication 

Plerysium .• 

Pyeliti5 

Pvelonephritis 

Rheumatic  fever,  acute 

Rheumatic  fever,  jaibacute 

Rheumatism,  chronic  articular 

Kheuraatism.  muscular 

Rhinitis,  atrophic 

Scieritis 

Sclerosis,  disscminate<l 

Semlity 

Sinus 

Sinusitis,  frontal... 

Somnambulism 

Splenitis,  chronic  Interstitial 

Staramering 

Slotterimr 

Syphilis 

Taphvcardia 

Talipes 

Thrombosis 

Thyroiditis,  acute 

Thyroiditis,  chronic 

Trachoma 

Tuberculosis,  abdominal 

Tuherculosis,  acute  pneumonic 

Ttiberrulosis,  acute  oulmonarv  miliary. 
Tuberculosis,  chronic  pulmonary 

54786—16 7 


Num- 

Navy. 

Marine. 

ber. 

Offloers. 

Men. 

Officers. 

Men. 

1 
1 
1 
1 
1 
1 
2 
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5 
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« 
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1 
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34 
1 
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11 
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5 

3 
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Table  4.— Discharged  from  the  service  by  reason  of  physical  disability  dvring  tk 
calendar  year  1915 — Continued. 


1 


DisabUity. 

,  Num- 
ber. 

2 

1 
1 
3 
1 
1 
1 
1 
2 
1 
13 
52 

Navy. 

1 

ICarinr. 

1  Officers. 

Hen. 

Offlcen.    Ha 

DISEASES— cont  inued . 
Tuberculosis  of  joint 

1 

1 

2 

Tuberculosis  of  pleura 

I 

Tubei-culosis  of  spinal  column 

. 

1 
3 

1 

Tulierculosis,  unqualified 

1 

Ulcer  of  bladder 

I'lcer  of  duodenum ^ 

' 

1 i 

I 'leer  of  rectum 

' 

1 
1 
1 
1 

11 
45 
3 
4 
2 

I'locr  of  skin 

I'lcer  of  stomach 

' 1 

Vncinariasis 

I'nion  of  fracture,  faulty 

1 1 

Valvular  disease,  chrome  cardiac 

1 

! « 

Varicocele 

4 
7 
2 

1 

Vari.v 

1 

t 

Vertigo 

Total 

1.201 

3.5 

919 

2          245 

INJURIES. 

Bums,  multiple 

1 

1 
2 

1 
1 

Contusion 

5 
1 

3 

Crush  of  lower  limb 

. 

Crush  of  upper  limb 

2 

1 
1 
1 
2 
1 
1 
1 
1 
5 
4 
2 
1 
5 
3 
1 
1 
1 
3 
6 
1 
2 
3 
2 
1 
1 
1 
5 

a 
1 

1 

Dislocation  of  elbow 

] 

Dislocation  of  Intra-articular  cartilage  of  joint 

1          ] 

Dislocation  of  shoulder 

1 
2 

1 

1 

Fracture  about  ankle  joint,  simple 

Fracture  of  clavicle,  simple 

Fracture  of  femur,  simple 

1 

Fracture  of  forearm,  simple 

...            1 

Fracture  of  humerus,  simple 

1 

Fracture  of  leg,  compound 

4 

3 
2 

1 
4 
2 
1 

» 

Fracture  of  skull,  compound 

1 

Fracture  of  skull,  simple 

Fracture  of  vertenra,  simple 

Fracture,  unqualified,  simple 

I 

Intracranial  injury 

1 

Rupture  of  elobe ' 

Rupture  of  ligament 

1 

Rupture  of  muscle 

1 

Sprain  of  joint 

1 
5 

1 

1 

Sypo-UM,  triuimfttlc-  -  - 

■^ound,  gunshot,  lower  limb 

Wound,  gimshot,  upper  limb 

1 

2 

Wound,  gunshot,  unqualified 

3 

Wound,  incised,  upper  limb 

} 

Wound,  incised,  unqualified 

1 

Wound,  lacerated,  lower  limb 

1            1 

Wound,  lacerated,  neck ' 

^^ 

Wound,  lacerated,  upper  limb 

Wound  j  lacerated^  unqualified 

1 

, 

Wound,  punctured,  unqualified 

Total 

70 

1|          45 

11 

-=. 

POISONS. 

Poisoning  by  lead,  chrcmlc 

1 

1 

1 

1 

i      . 

' 

"•  "             .  

Grand  total,  diseases,  injuries,  and  poisons 

1,272 

36 

965 

2       a» 
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DENTAL  wore:. 

Table  5. — Summary  of  dental  work  performed  during  the  calendar  year  1915. 


Character  of  work  performed. 


Abscesses  treated , 

Bridges  (made,  removed,  repaired,  and 

reset) 

Calculus  removed 

Crowns  (made,  removed,  repaired,  and 

reset) 

Fractured  maxillffi  treated 

Gums  lanced 

Necrosed  maxillae  treated , 

Pulp  capped 

Pulp  devitalized 

Pulp  extirpated 

Pyorrhea  alveolaris  (cases  treated) 


Number. 


198 
7,634 

503 
27 


317 
3,806 
5,820 
1,776 


Character  of  work  performed. 


I  Number. 


Root  canals  filled 7. 537 

Teeth  extracted 6!  517 

Teeth  filled:  | 

Amalgam 18, 609 

Cement i  9,666 

Gold 35 

Gutta-pvcha i  5,495 

Tin I  1 

Teeth  regulated ,  1 12 

Treatment  other  than  specified  above 

(cases) 20,874 

Total I  91,651 


FINANCIAL. 

Table  6. — Statement  of  total  cost  of  maintenance  and  of  average  cost  per  diem  for  main- 
tenance and  subsistence  at  naval  hospitals  for  tlie  fiscal  year  1916. 


Hospital  at— 


Annapolis.  Md . . 

CanacaOj  P.I 

Chelsea,  Mass. . . 
Great  Lakes.  111. 
Guam. 


Las  Animas,  Colo 

Mare  Island,  Cal 

Xarragansett  Bay,  R.  I. 

New  York,  N.n 

Norfolk,  Va. 


Total  cost 
of  mainte- 
nance. 


Olongapo.  P.I 

Phttadelphla,  Pa •. ,«, 

Port  Royal,  S.  C 9, 

Portsmouth,  N.  H 

Puget  Sound,  Wash 

Washington,  D.  C 

Yokohama,  Japan 


995.84 
295.41 
758.98 
124.29 
989.74 
554. 11 
404.87 
544.11 
144.79 
897.42 
053.37 
088.66 
469.94 
277.51 
533.63 
035.61 
783.61 


Subsist- 

Mainte- 
nance 

per  diem. 

,  Days. 

27,011 

SI.  184 

38.886 

1.3191 

69,866 

.898 

35. 744 

.812 

16,372 

1.466 

129.408 

1.0()2 

128.682 

.7724 

66.616 

.  866 

91.570 

1.093 

118.095 

.846 

25.597 

.906 

84.699 

.898 

8.790 

1.077 

35,000 

1.122 

32.650 

1.0S83 

55,050 

1.064 

3,167 

1.51 

Subsist- 
ence per 
diem. 


SO.  544 
.57 
.476 
.3858 
.891 
.5289 
.4632 
.498 
.6055 
.462 
.492 
.422 
.446 
.574 
.5243 
.631 
.44 


Table  7.— Statement  of  the  activities  of  naval  medical  supply  depots. 


Number  Value  of  requi- 
:  of  requi-  |      sitions 
sitions.  I       filled. 


NewYork,  N.  Y 1,361        S300.780.66 

Mare  Island,  Cal I  358  68,643.2& 

Canacao,P.1 137  i         11,686.03 

I 

Table  8. — Statement  of  the  naval  hospital  fund. 

The  condition  of  the  fund  is  as  follows: 

Balance  on  hand  July  1,  1915 $M,  761.  44 

Transferred  to  credit  since  July  1,  1915 1, 169,  651.  76 

Total 1,  204,  413.  20 

Expended  since  July  1,  1915 781,  885.  32 

Balance  on  hand  June  30,  1916 422,  527.  88 
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Yards,  navy  (see  Navy). 
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REPORT 

OF  THE 

SURGEON  GENERAL,  UNITED  STATES  NAVY/ 


Department  of  the  Navt, 
Bureau  of  Medicine  and  Surgery, 
Washington,  D.  C,  October  i,  1917. 
To :  Secretary  of  the  Navy. 
Subject :  Annual  report  for  fiscal  year  1917. 
The  following  report  of  the  activities  of  the  bureau  is  submitted. 

PE&SONNEL. 

Medical,  Corps. — The  administration  of  the  medical  department 
has  long  been  hampered  by  numerically  insuflScient  personnel.  A 
ready  illustration  of  this  is  afforded  by  the  necessity  which  the  bureau 
has  been  under  for  a  number  of  years  of  delegating  to  pliysicians 
under  a  temporary  appointment  with  no  experience  at  sea  a  con- 
siderable portion  of  the  examining  work  at  recruiting  offices.  How- 
ever able  and  conscientious  these  physicians  may  be,  they  necessarily 
labor  under  the  disadvantage  of  being  unacquainted  with  practical 
service  conditions ;  with  the  physical,  mental,  and  moral  environment 
which  will  surround  the  recruit  and  infallibly  affect  his  performance 
of  duty  at  sea  and  which  should  be  considered  in  determining  his 
ability  to  undertake  it. 

Again  every  battleship  should  in  times  of  peace  have  two  medical 
officers  because  duty  on  courts,  boards,  inspections  interfere  with 
routine  duties ;  because  eases  constantly  arise  demanding  mutual  aid 
and  consultation;  because  medical  officers,  like  other  men,  get  sick 
and  require  leave.  To-day  our  hospital  staff  must  comprise  men 
specially  trained  in  bacteriology,  diseases  of  special  organs,  Eoent- 
genology,  surgery,  diagnosis.  Outlying  stations  like  Guam,  Samoa, 
the  newly  acquired  Virgin  Islands,  and  territories  of  military  occu- 
pation like  Haiti  and  Santo  Domingo  require  medical  officers  not 
only  to  minister  to  the  personnel  of  the  service,  but  to  care  for  the 
native  populations,  too  often  without  capable  physicians  of  their  own 
and  laboring  under  handicaps  of  poverty  and  prejudice  as  well  as  of 
ignorance  and  indifference. 

In  view  of  what  has  gone  before  and  of  reiterated  statements  in 
the  past  to  the  same  effect,  the  material  increase  in  total  personnel 
of  the  Navy  and  Marine  Corps,  and  the  leapportionment  of  grades 
and  ranks  in  line  and  in  Staff  Corps  as  established  by  the  act  of 
August  29, 1916,  affords  relief  to  a  trying  and  embarrassing  situation. 


*  All  statistics   cover  the  calendar  year   191fi.      . 
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The  d()sii)g  luontlis  of  the  fiscal  year  1917  have  seen  an  increase  of 
the  activities  of  this  bureau  without  parallel  in  its  history.  They 
were  proportionate  to  the  general  expansion  of  work  in  all  depart- 
ments of  the  (lovernnient  service  and  to  the  universal  interest  and 
widespread  efforts  at  cooperation  manifested  by  individuals  and  by 
s(K'ieties  in  civil  life  for  the  welfare  of  the  naval  service.  But  even 
before  the  demands  made  by  a  state  of  war  increased  a  hundred- 
fold the  work  of  the  Medical  Department  the  demands  of  the  in- 
creased personnel  had  thiown  a  heavy  burden  on  the  bureau  and  its 
agents  in  hospitals  and  navy  yards,  on  foreign  stations,  on  board 
shij),  at  recruiting  stati(ms,  on  examining  boards,  etc.  I^eSwS  conspic- 
uous but  equally  important  is  the  fact  that  each  year  sees  medicine 
and  surgery  approaching  the  goal  of  its  highest  ambition  and  more 
entitled  to  discharge  its  functions  on  a  scientific  basis,  with  the 
result  that  all  branches  of  the  Medical  Department  of  the  Xavy  imist 
advance  and  enlarge.  Medical  officers  require  longer  and  better 
training  as  the  field  of  knowledge  widens  and  must  be  increased  in 
numbers  as  specialized  services  are  increasingly  required.  The  same 
is  true  of  nui-ses  and  hospital  corpsmen.  Stores,  medicines  and  ap- 
pliances must  be  constantly  brought  up  to  date,  hospital  facilities 
must  be  of  more  elaborate  character,  provision  for  the  adequate 
cai'e  of  the  sick  and  wounded  aHoat  becomes  ever  a  more  exacting 
problem.  Preventicm  of  disease  is  the  cry  of  the  hour,  but  inocula- 
tions and  vaccinations  are  the  least  potent  measure  to  this  end  and  do 
not  comjiare  in  value  with  efforts  both  direct  and  indirect  to  im- 
prove tlie  conditions  of  daily  life.  Food,  bedding,  beithing,  ventila- 
ti(m,  heating,  exercise,  recreation  and  all  the  ccmditions  imder  which 
labor  is  performed  must  be  made  adequate  to  the  needs  of  the  human 
animal.  The  difficulty  of  obtaining  improvements  seems  to  increase 
rather  than  diminish  with  the  increased  necessity  for  theui,  owing 
to  the  speed  and  ccmipl^xity  of  uiodern  life  and  endeavor.  Above 
all  stands  the  necessitv  for  the  dissemination  of  elementary  knowl- 
edge of  hygienic  requii-ements  and  an  a])preciation  of  their  impor- 
tance among  nonmedical  men,  so  that  they  will  be  willing  to  apply 
them  hefore  hisfearf  of  after  the  epidemic  and  the  ravages  of  death. 
And  so,  in  seas()n  ancl  out  of  season,  by  direct  appeal  and  o|>en  agi- 
tation and  by  circuitous  measures  and  tactful  pivssiire  through  the 
power  of  personal  influence,  military  and  civilian  officials  nnist  l)e 
instiiicte*!  and  the  <»ver-fresh  instrinnentalities  required  nnist  be 
sought. 

Prior  to  the  passage  of  the  above  act  the  authorized  strength  of 
the  Medical  Corps  was  IH5,  and  this  number  had  not  l)een  filled  at 
that  time.  The  increase  provided  for  an  immediate  allowance  of 
over  ()()(),  with  a  pei'manent  increase,  at  the  discretion  of  the  Presi- 
dent of  the  UnitcMl  States,  to  over  8(K).  This  latter  figure  has,  by 
P'.xecutive  order,  been  made  permanent,  and  by  the  act  of  May  22. 
1017,  a  considerable  fui-ther  temporary  inci*ease  has  been  author- 
ized. The  above  computati(ms  are  based  upon  the  authorized  allow- 
ance of  sixty-five  cme-hundredths  of  1  per  cent  of  the  total  author- 
ized number  of  the  officers  and  enlisted  men  of  the  Xavy  and  Marine 
Corps,  including  midshipmen.  Hospital  Corps,  prisonei-s  undergoinc; 
sentence  of  discharge,  enlisted  men  detailed  for  duty  with  the  Naval 
Militia,  and  the  Flying  Corps. 

Digitized  byC^OOQlC 


ANNUAL  BBPOBT  SUiWEON  GENERAL,   U.   S.   NAVY,  7 

It  was  evident  at  the  time  of  the  initial  increase  indicated  above 
that  a  very  energetic  campaign  wonld  be  necessary  to  secure  desir- 
able candidates  to  fill  these  immediate  and  prospective  vacancies. 

The  fundamental  objection,  the  one  operating  most  effectually  to 
keep  men  from  choosing  the  Medical  Corps  of  the  Navy  for  a  life 
work,  is  the  inevitable  separation  from  home  and  family  necessitated 
by  sea  service.  Candidates  for  the  Naval  Academy  are  younger  by 
many  years  than  the  average  graduate  in  medicine  and  are  less  de- 
terred by  such  considerations,  but  the  doctor  is  already  married,  or 
contemplating  marriage,  and  has  a  somewhat  larger  view  of  life. 
In  the  second  place,  the  rising  standard  of  professional  attainments 
is  reducing  the  number  of  practitioners  in  this  country;  the  longer 
and  severer  preparation  required  for  a  diploma  and  license  leads 
men  to  demand  larger  rewards  in  emoluments,  reputation,  and  op- 
portunities in  return  for  the  time  and  money  and  labor  expended  m 
college.  Finally  there  is  more  generally  present  than  might  appear 
on  the  surface  a  disinclination  to  enter  into  a  contract  with  the 
Government,  based  on  the  fear  that,  while  the  Government  may  be 
exacting  with  the  individual,  the  individual  is  not  in  a  position  to 
compel  the  Government  to  keep  its  contract,  and  that  the  legitimate 
hopes  and  expectations  of  years  of  service  may  end  in  disappoint- 
ment and  no  opportunity  for  redress. 

Every  medical  graduate  in  the  country  within  the  legal  age  limits 
for  the  Medical  Corps  was  reached  by  circulars  from  this  bureau 
describing  the  advantages  and  activities  of  a  medical  career  in  the 
Navy.  Not  only  was  an  energetic  propaganda  undertaken  in  all 
the  larger  medical  centers,  in  medical  schools  and  in  hospitals,  but 
the  American  Medical  Directory,  containing  the  names  of  over 
145,000  physicians  resident  in  the  United  States,  was  thoroughly 
and  completely  utilized  in  the  successful  effort  to  reach  all  the  above- 
mentioned  eligibles.  In  response  to  a  request  from  this  bureau,  the 
deans  of  all  Class  A  medical  schools  furnished  lists  of  their  senior 
students  to  the  number  of  about  2,300,  and  to  these  also  the  advan- 
tages offered  by  the  Navy  were  presented. 

Despite  all  these  efforts,  it  seemed  that  results  would  be  far  from 
commensurate  with  the  thought  and  material  expended,  but  later 
developments  showed  that  this  sowing  was  to  provide  an  abundant 
harvest  when  the  crop  would  most  be  needed,  and  this  was  particu- 
larly true  regarding  the  publicity  campaign  among  the  senior 
students. 

Early  in  this  year  the  Secretary  of  the  Navy  addressed  letters  to 
all  the  State  boards  of  licensure  requesting  that  they  approve  the 
advance  graduation  of  selected  medical  students  who  would  be 
recommended  for  enrollment  in  the  Naval  Eeserve  Force  with  a  view 
to  subsequent  examinations  for  appointment  in  the  Medical  Corps 
of  the  Navy.  An  immediate  response  in  the  affirmative  was  received, 
extending  enthusiastic  and  patriotic  cooperation,  and  with  a  like 
spirit  upon  the  part  of  the  deans  and  faculties  of  all  the  Class  A 
medical  colleges,  special  examinations  were  arranged  for  these 
selected  students.  Upon  certificate  by  the  respective  deans  that  the 
students  whose  names  were  submitted  had  attained  the  high  mark 
of  85  per  cent  during  their  entire  stay  in  the  institution,  the  infer- 
ence was  accepted  by  this  bureau  that  sufficient  evidence  was  carried 
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thereby  to  guarantee  unusual  qualifications,  training,  theoretical  and 
clinical  knowledge,  and  aptitude.  Careful  physical  examinations 
were  necessary,  however,  which  regrettably  eliminated  many  candi- 
dates most  desirable  from  the  professional  standpoint.  Three  hun- 
dred and  twenty-nine  officers  were  obtained  in  this  way  for  the  Naval 
Reserve  Force.  All  have  recently  been  reexamined  for  commissions 
in  the  Medical  Corps  of  the  Navy,  and  about  70  per  cent  have  been 
found  qualified  and  recommended  for  conmiissions  as  assistant 
surgeons.  United  States  Navy.  To  reiterate,  not  only  are  these  offi- 
cers products  of  our  best  schools,  but  they  are  the  cream  of  their 
respective  institutions,  inasmuch  as  this  opportunity  was  offered  only 
to  students  who  had  shown  themselves  exceptionally  qualified  by  the 
character  of  the  work  performed  and  the  excellence  of  the  marks 
attained  during  their  entire  course  of  study. 

This  step  represented  a  radical  departure  from  previous  practice 
and  was  not  taken  without  due  deliberation.  The  need  of  the  mo- 
ment was  for  an  inmiediate  accession  to  the  corps  of  large  numbers 
of  qualified  men  in  whom  possible  deficiencies  on  the  practical  side 
of  their  profession  could  be  supplemented  in  the  service  pari  passu 
with  the  acquisition  of  that  knowledge  of  administrative  measures 
and  service  requirements  without  which  even  great  professional 
ability  is  largely  reduced.  Especially  is  this  true  in  handling  the 
sick  and  wounded  of  war.  It  is  not  enough  to  do  brilliant  opera- 
tions. The  sick  must  be  quartered,  subsisted,  and  transported  by 
the  most  approved  sanitary  methods.  If  they  die,  certain  forms  have 
to  be  observed.  Records  of  disability  from  sickness  and  wounds 
must  be  accurately  kept  in  order  to  do  justice  to  the  individual  and 
to  the  Government  in  regard  to  retirements  and  pensions.  There 
are  innumerable  details  to  be  attended  to,  an  ignorance  of  which 
entails  confusion  and  disaster. 

The  naval  profession  is  a  highly  technical  one,  including  many 
specialties,  of  which  the  work  of  the  Medical  Department  with  its 
own  specialties. is  but  one.  The  efficient  conduct  or  the  affairs  of  the 
Medical  Department  is  dependent  upon  a  thorough  appreciation  of 
the  naval  profession  as  a  whole  and  an  intimate  knowledge  of  the 
principles  and  practice  of  naval  administration  and  discipline,  as 
much  as  upon  the  principles  and  practice  of  medicine.  Every 
measure  adopted  and  every  scheme  proposed  is  intimately  connectea 
with  the  military  side  of  the  situation,  and  the  greater  the  scope  of 
an  undertaking  the  more  likely  it  is  to  be  modified  by  military  neces- 
sities which  only  those  can  appreciate  who  in  addition  to  their  medi- 
cal training  have  had  experience  or  special  instruction  in  the  routine 
methods  of  the  military  organization. 

Many  recent  graduates  do  not  offer  for  service  appointments  be- 
cause of  exaggerated  ideas  of  the  requirements.  Others  are  afraid 
that  failure  to  pass  may  be  prejudicial  to  their  reputation  in  the 
community  where  they  begin  to  practice.  Many  have  not  the  time 
nor  the  funds  necessary  for  attendance  on  the  examining  boards,  in 
view  of  the  possibility  of  failure  to  pass.  There  are  many  advan- 
tages,  from  the  employer's  standpoint,  in  times  of  emergency,  in  se- 
curing the  recent  graduate.  So  great  is  the  insistence  to-day  on  the 
value  of  hospital  experience  and  so  limited  is  the  relative' number 
of  available  internships  that  many  a  graduate  intending  to  do  gen- 
eral practice  will  seize  with  alacrity  a  chance  to  give  a  year  to 
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pediatrics,  gynecology,  psychiatry,  or  obstetrics  rather  than  enter  on 
fiis  profession  and  solicit  patronage  without  a  record  of  hospital 
service  behind  him.  Such  work  is  not  without  value  to  a  man  who 
later  enters  the  Navy,  but  it  involves  a  misuse  of  time  and  energy 
when  there  is  an  urgent  call  for  medico-military  servic^. 

Spurred  by  the  stimulus  provided  by  the  outbreak  of  hostilities  and 
guiaed  by  the  educational  propaganda  of  the  past  year,  the  medical 
profession  has  made  proffers  of  ser\'ice  that  have  more  than  satisfied 
the  needs  of  the  Medical  Department  of  the  Navy.  Exclusive  of » the 
above-mentioned  accession,  the  Naval  Reserve  Force  has  at  present  $ 
total  of  some  800,  which  with  the  760  officers  of  the  Medical  Corps 
(commissioned  or  recommended  for  commission),  94  members  of  the 
ifedical  Reserve  Corps,  114  retired  officers,  23  acting  assistant  sur- 
jreons,  and  86  medical  officers  of  the  Naval  Militia  and  the  National 
Naval  Volunteers  affords  a  total  of  1,800  officers  available  for  duty 
of  one  kind  or  another.  Outstanding  permits  extending  authority 
to  appear  for  examination  number  150,  and  applications  are  being 
constantly  received  and  filed  for  future  reference  and  use. 

As  the  above  increase  has  presented  itself  as  practically  one  incre- 
ment, it  has  been  found  impossible  to  put  those  young  officers  who 
were  prospective  candidates  for  the  permanent  service  (i.  e..  Medical 
Corps)  through  the  Naval  Medical  School  in  one  class.  We  have, 
therefore,  with  the  enthusiastic  assistance  of  the  teaching  staffs  of  the 
medical  colleges  of  our  larger  centers,  instituted  courses  of  instruc- 
tion for  these  officers  in  Boston,  New  York,  Philadelphia,  Chicago 
and  San  Francisco,  as  well  as  at  the  Naval  Medical  School,  Washing- 
ton, D.  C.  In  addition  ample  bedside,  clinical,  and  operative  work 
is  furnished  by  our  naval  hospitals,  supplementing  the  alK)ve.  We 
are  thus  at  a  very  rapid  rate  converting  this  material,  of  excellent 
professional  training  but  unused  to  Navy  routine,  into  medical  offi- 
cers of  initiative  and  self-reliance  who  will  be  well  qualified  for 
independent  duty  when  the  necessity  arises. 

It  is  fittiner  to  speak  here  of  the  loyalty  and  patriotism  <Hsplayed 
bv  officers  of  the  Medical  Reserve  Corps.  In  most  instances  they  are 
already  men  of  eminence  in  their  profession,  or  on  the  way  to  become- 
so,  with  valuable  hospital  connections  and  extensive  practice.  They 
have  cheerfully  sacrificed  their  personal  interests  to  the  good  of  the 
service  and  thrown  themselves  unreservedly  into  the  work  demanded 
by  the  Navy,  often  at  no  small  cost  of  time  and  labor. 

Dental  Corps. — As  mentioned  in  my  report  of  last  year,  the  act 
of  August  29,  1916,  provided  an  ample  and  justifiable  increase  in 
the  number  of  officers  m  the  Dental  Corps,  based  upon  the  total 
authorized  enlisted  strength  of  the  Navy  and  Marine  Corps.  This 
provides  an  authorized  total  for  permanent  appointment  of  104. 
Offers  of  service  for  dental  duty  in  the  present  emergency  have  been, 
relatively,  even  more  numerous  than  offers  of  medical  assistance. 
Kxaminations  for  the  regular  service  have  been  held  in  this  city, 
and  at  the  navy  yard.  Mare  Island,  Cal.,  with  the  result  that  over 
80  officers  are  now  commissioned  or  recommended  for  commission  as 
dental  surgeon,  probationary  appointment.  United  States  Navy. 
From  the  number  of  applications  that  are  being  received  it  is  not 
doubted  that  the  corps  will  soon  be  filled  to  the  authorized  limit. 

A  very  large  number  of  proffers  of  service  for  duty  with  the  Naval 
Reserve  Force  has  been  received,  and  as  many  men  as  could  profitably 
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be  accepted  are  now  on  duty.  Considerable  difficulty  has  been  expe- 
rienced in  acquiring  the  necessary  dental  equipment  for  these  officers 
and,  as  this  becomes  more  available,  the  offers  of  service  which  an* 
now  on  file  will  receive  favorable  consideration. 

American  Bed  Cross. — ^This  bureau  has  on  detail  with  the  American 
Bed  Cross,  Medical  Inspector  T.  W.  Bichards,  United  States  Navy, 
as  assistant  director  general  of  military  relief.  Dr.  Bichards  has 
most  ably  handled  the  formation  of  the  commissioned  and  enlisted 
personnel  of  the  various  Navy  base  hospital  units  and  the  naval 
station  hospital  units. 

Five  large  Navy  base  hospital  units  have  been  manned  and 
equipped  through  the  generous  aid  of  the  Bed  Cross,  numbered  from 
1  to  5,  respectively,  at  New  York,  San  Francisco,  Los  Angeles. 
Providence,  and  Philadelphia. 

Ten  smaller  units  for  duty  with  the  new  temporary  hospital  con- 
struction at  our  naval  hospitals  and  stations  have  also  been  pro- 
vided, or  are  being  provided.  The  most  eminent  talent  in  each  one 
of  these  large  centers  has  been  utilized,  and  a  most  valuable  adjunct 
to  the  regular  corps  thereby  established. 

The  commissioned  personnel  to  properly  administer  these  hospitals 
has  been  enrolled  in  the  Naval  Beserve  Force  upon  recommendation 
of  the  Red  Oosa  and,  to  the  extent  of  approximately  120,  is 
included  in  the  total  figures  given  above,  being  necessarily  deducti- 
ble therefore  from  the  list  of  those  available  for  general  detail. 

The  outbreak  of  war  aroused  the  patriotic  feelings  of  the  women 
of  the  country  and  they  sought  at  once  a  practical  outlet  for  their 
energy  in  measures  to  give  comfort  and  aid  to  the  men  joining  the 
colors  and  to  further  the  organized  work  of  the  Government. 

Through  the  instrumentality  of  the  American  Bed  Cross  occupa- 
tion has  been  found  for  thousands  of  women  by  employing  them  in 
the  confection  of  standard  surgical  dressings.  The  Bureau  of 
Medicine  and  Surgery  accepted  an  offer  from  this  source  to  supply 
fleets  and  hospitals  with  surgical  dressings,  the  Government  paymp 
for  the  material  and  the  pupils  under. instruction  at  Bed  Cross  centers 
giving  their  time  and  labor  without  charge. 

While  the  Medical  Department  of  the  Navy  was  not  without  its 
own  resources  in  these  requirements,  the  offer  was  gladly  accepted 
as  it  permitted  our  nursing  force  (Nurse  Corps  .and  Hospital  Corps) 
10  devote  its  time  to  other  urgent  work.  The  large  accessions  to  the 
Hospital  Corps  referred  to  elsewhere  include  many  untrained  men 
in  need  of  special  instruction  along  many  lines  and  it  is  a  real 
economy  of  time  and  effort  to  have  dressings  made  up  by  volimtary 
workers  outside  the  service  so  that  the  new  hospital  corpsmcn  may 
devote  themselves  wholly  to  nursing  and  to  learning  the  details  of 
sanitary,  surgical,  dispensary,  and  ward  work. 

ACTIVITIES  CONNECTED  WITH  WAR  SEKYIGB. 

For  a  considerable  time  prior  to  the  declaration  of  war  and  while 
yet  this  contingency  seemed  remote  and  improbable  to  many  this 
bureau  instituted  steps  for  preparation  against  such  a  development. 
The  commanding  officers  of  hospitals  were  directed  to  consider  all 
the  features  of  a  possible  situation  calling  for  large  increase  in  their 
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equipment,  and  were  directed  to  make  tentative  plans  for  installation 
of  tents,  beds,  and  cots  to  permit  the  maximum  expansion.  Plans 
were  definitely  completed  for  utilizing  these  institutions  to  their 
utmost  capacity.  Likewise  in  the  matter  of  stores  the  bureau  has 
been  acquiring  large  quantities  of  drugs,  surgical  dressings,  and 
appliances  for  issue  from  the  various  medical  supply  depots.  The 
individual  hospitals  and  ships  also  largely  increased  their  reserve 
supplies,  so  as  to  be  ready  for  any  emergency. 

In  addition  to  the  facilities  thus  provided  and  being  provided  in 
naval  institutions,  properly  so  called,  the  medical  officers  in  command 
of  the  various  naval  hospitals  have  been  busily  engaged  in  organiz- 
ing the  naval  hospital  bases  and  arranging  for  adjuncts  to  them,  such 
as  civilian  hospitals,  municipal  hospitals,  private  institutions,  either 
to  provide  for  evacuation  on  overflow  of  naval  hospitals  or  to  receive 
patients  direct. 

In  connection  with  the  preparations  for  war  the  American  Red 
Cross  has  erected,  without  cost  to  the  Government,  in  the  grounds 
of  the  New  York  Naval  Hospital,  a  steel  building  for  the  housing  of 
their  stores. 

Soon  after  the  declaration  of  war  steps  were  taken  to  secure  the 
cooperation  and  assistance  of  the  highly  trained  sanitary  officers  of 
the  United  States  Public  Health  Service.  The  act  of  Julv  1,  1902, 
section  4,  provides  for  the  utilization  of  the  Public  Health  Service 
in  times  of  threatened  or  actual  war,  in  such  manner  as  shall  best 
promote  the  public  interests.  By  an  executive  order  of  the  President 
of  the  United  States,  dated  April  3,  1917.  the  United  States  Public 
Health  Service  was  directed  to  work  in  cooperation  with  the  Army 
and  Navy.  Members  of  this  body  are  now  on  duty  at  various  points 
assisting  the  medical  department  of  the  Navy  in  the  selection  and 
inspection  of  sites  for  camps  and  hospitals,  in  sanitary  and  laboratory 
work  and  in  the  manifold  forms  of  endeavor  represented  by  the 
various  naval  districts. 

The  survey  of  civil  hospital  facilities — general,  insane,  etc. — ^be- 
gim  by  the  bureau  in  1915  was  brought  to  completion,  and  charts 
presenting  the  findings  were  prepared  for  distribution.  It  was  found 
that  while  the  authorities  of  all  institutions  showed  the  utmost  will- 
ingness and  readiness  to  help,  yet  they  were  not  inclined  to  restrict 
themselves  to  any  one  service,  but  rather  to  accept  all  cases,  from 
whatever  service,  in  the  order  in  which  they  required  assistance. 
State  institutions  for  the  care  of  the  insane  showed  a  hearty  desire 
to  cooperate  to  the  limits  of  their  capacity. 

Upon  the  declaration  of  war  the  medical  service  to  be  rendered  to 
all  personnel  of  aJl  forces  was  promptly  organized  in  accordance 
with  prepared  plans,  particularly  with  attention  to  naval  districts 
and  naval  hospital  bases.  This  organization  consists  of  two  divi- 
sions— dispensary  service,  general,  and  hospital  service,  central. 

The  dispensary  service,  under  the  charge  of  the  medical  aid  to  the 
commandant  of  each  naval  district,  was  developed  to  serve  the  many 
outlying  stations  for  patrol,  aero,  radio,  and  other  forces.  Dispen- 
saries, or  temporary  sick  quarters,  were  established,  equipped,  and 
manned  with  proper  personnel  at  all  places  where  the  need  existed. 

The  hospUal  service,  under  the  charge  of  the  medical  officer  in 
command  of  the  naval  hospital  in  each  district,  was  developed  upon 
a  naval  hospital  base,  the  established  naval  hospital  being  surrounded 


12       ANNUAL  REPORT  BURGEON  GENERAL,  U.  S.  NAVY. 

by  adjuncts  in  the  form  of  temporary  structures,  tents,  buildings  con- 
verted to  hospital  purposes,  United  States  Public  Health  Service  or 
civil  hospitals,  to  accommodate  patients  for  whom,  for  any  reason, 
there  might  be  no  accommodations  within  the  naval  hospital  itself. 

The  medical  officers  in  charge  of  both  divisions  of  medical  work 
have  perfected  the  general  plans  and  have  made  complete  arrange- 
ments at  all  stations  for  adequate  care  and  treatment  of  the  sick  and 
wounded  should  they  be  received  in  lar^e  numbers. 

Special  letters  of  instructions  describing  the  lines  upon  which  the 
development  of  these  divisions  of  medical  service  was  to  be  con- 
ducted were  sent  to  all  medical  aids  and  medical  officers  in  command 
of  naval  hospitals,  together  with  blue-print  charts  of  all  data  con- 
cerning civil  and  Public  Health  Service  facilities,  etc.,  which  the 
bureau  had  been  able  to  obtain. 

In  connection  with  this  development  of  the  medical  service,  changes 
in  the  regulations  for  naval  districts  so  far  as  they  concern  the  m«li- 
cal  department  have  been  recommended,  and  a  pamphlet  of  general 
instructions  for  the  use  of  medical  aids  and  medical  officers  in  con- 
nection w'th  the  application  of  these  regulations  and  medical  serv- 
ices, has  been  prepared,  printed,  and  distributed  to  the  service. 

It  is  believed  that  ample  provisions  for  caring  for  the  sick  and 
wounded  under  this  division  of  medical  service  have  been  made. 

The  following  summary  of  the  modical  organization  for  war  in 
actual  operation  in  a  certain  niwral  district  is  submitted  to  illustrate 
how  members  of  the  Medical  Corps,  in  its  various  subdivisions,  are 
actually  emploved.  This  summary  shows  the  assignments  of  medical 
and  dental  officers  demanded  by  the  war  s'tuation  at  places  other 
than  navy  yards  and  stations  proper,  hospitals,  and  on  board  regular 
cruising  ships.  The  latt'^r,  of  course,  require  a  much  larger  per- 
sonnel under  present  conditions,  but  no  account  is  taken  of  this  in  the 
appended  list.  The  names  of  places  given  are  fictitious,  but  repre- 
sent  actual  localities. 

Camp  H,  having  a  force  of  1,200  officers  and  men,  requires  the  serv- 
ices of  one  medical  officer.  National  Naval  Vohmtcers;  two  medical 
officers.  United  States  Naval  Reserve  Force;  one  dental  surgeon, 
United  States  Naval  Re-serve  Force. 

Receiving  Station  I,  having  a  force  of  2,000  to  2.500  officers  and 
men,  requires  the  services  of  two  medical  officers.  National  Naval 
Volunteers;  two  medical  officers,  United  States  Naval  Reserve  Force; 
two  dental  surgeons.  National  Naval  Volunteers;  one  pharmacist, 
National  Naval  Volunteers. 

Training  Station  J,  having^  a  force  of  46  officers  and  men,  requires 
the  services  of  one  medical  officer.  United  States  Naval  Reserve 
Force. 

Camp  K,  having  a  force  of  600  officers  and  men,  requires  the  serv- 
ices of  one  medical  officer,  United  States  Naval  Reserve  Force. 

Air  Station  L,  having  a  force  of  800  officers  and  men,  requires  the 
services  of  one  medical  officer.  United  States  Naval  Reserve  Force- 
Radio  School  M,  having  a  force  of  1,200  officers  and  men,  requires 
the  services  of  one  medical  officer.  United   States  Naval  Reserve 
Force:  one  dental  surgeon,  United  States  Naval  Reserve  Force. 

Cadet  School  N,  having  a  force  cf  60  officers  and  men,  requires  the 
services  of  one  medical  officer,  United  States  Naval  Reserve  Force. 
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Section  bases  O,  P,  Q,  R,  S,  T,  U,  and  V,  having  an  aggregate  of 
1,350  officers  and  men,  require  the  services  of  one  medical  officer, 
United  States  Navy,  retired ;  thirteen  medical  officers,  United  States 
Naval  Reserve  Force;  two  medxal  officers,  National  Naval  Volun- 
teers; two  dental  surgeons,  United  States  Naval  Reserve  Force; 
one  pharmacist,  National  Naval  Volunteers. 

Interned  ships  W,  X,  and  Y^  having  an  aggregate  of  838  officers 
and  men  (skeleton  crew),  require  tlie  services  of  six  medical  officers. 

To  visit  recruiting  offices  throughout  district,  two  dental  surgeons, 
United  States  Naval  Reserve  Force,  are  employed. 

EMESGEHCY  HOSPITAL  COHSTSUOTIOH. 

The  following  emergency  hospital  construction,  at  a  total  estimated 
cost  of  $:^,000,OuO,  was  begun  as  soon  as  appropriations  were  available 
and  the  necessary  specifications  and  plans  could  be  gotten  up : 

Portsmouth^  iW  H. — Nine  buildings,  consisting  of  five  pavilion 
wards,  nurses'  quarters,  Hospital  Corps  quarters,  garage  and  sub- 
sistence facilities,  to  increase  th3  capacity  of  that  institution  so  as  to 
handle  a  hundred  additional  patients. 

Newport^  R.  L — Thirteen  buildings,  six  pavilion  wards,  nurses' 
quarters,  quarters  for  Hospital  Corps,  garage,  subsistence  facilities 
for  iipmediate  increase  by  330  beds. 

Navy  Yard,  League  Island. — Twenty-four  hospital  buildings,  in- 
cluding five  pavilion  wards,  with  toilets  and  wash  rooms,  nurses* 
quaiters,  Hospital  Corps  barracks,  quarters  for  civilian  employees, 
quarters  for  medical  staff,  operating  building,  administration  build- 
ing, mess  halls,  kitchens,  storehouses,  garage,  laundry,  dispensary 
building,  and  appropriate  heating  plant  to  accommodate  200  patients. 

Norfolk^  Va, — Twenty  buildings,  14  pavilion  wards,  four  barracks 
for  Hospital  Corps,  two  subsistence  buildings,  to  give  an  increase  of 
420  beds.  Here  the  contagious  camp  will  be  increased  by  400  beds, 
distributed  in  25  buildings  of  the  bungalow  typ3. 

Charleston^  jS.  C\ — Twenty- four  buildings,  five  pavilion  wards,  and 
buildings  and  equipment  as  in  the  case  of  the  navy  yard,  League 
Island,  to  accommodate  200  additional  patients. 

Pensacola^  Fla. — Twenty-four  buildings,  five  pavilion  wards,  etc., 
as  for  Charleston,  S.  C. 

Work  has  been  rapidly  pushed  on  all  construction,  and  many  of  th? 
buildings  are  equipped  and  fully  ready  for  occupancy. 

With  the  successive  increases  in  the  personnel  which  marked  the 
early  months  of  the  year  it  became  evident  that  even  this  large 
increase  in  the  facilities  for  the  sick  and  the  number  of  beds  over  the 
original  capacity  of  1,600  beds  afforded  by  our  18  naval  hospitals 
would  probably  be  inadequate  for  the  full  and  proper  care  of  the  sick 
and  wounded  of  the  Navy  during  a  prolonged  and  bitter  war.  At  an 
estimated  additional  cost  of  $1,467,000  plans  were  made  for  the 
immediate  further  expansion  of  the  hospitals  at  Portsmouth,  N.  H. ; 
N?w  York;  Annapolis,  Md. ;  Jamestown,  Va.;  Jforfolk,  Va. ;  Key 
West,  Fla.;  Great  Lakes,  111.:  Mare  Island,  Cal. ;  Puget  Sound, 
Wash.;  and  Newport,  R.  I.  When  the  establishment  of  training 
camps  at  Gulf  port,  Miss.;  Cape  May,  N.  J.;  and  Pelham  Manor, 
N.  Y,,  was  decided  upon  this  bureau  immediately  began  the  con- 
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struction  of  adequate  but  temporary  hospital  establishments  at  these 
places.  I 

When  all  the  carefully  matured  plans  Uave  been  carried  out  and 
the  construction  begun  and  well  under  way  has  been  accomplished, 
the  Medical  Department  expects  to  have  available  in  institutions  of 
its  own  a  patient  receiving  capacity  of  10,000  beds. 

At  the  large  training  camps  there  will  be,  besides  i*egular  hospital 
establishments,  dispensaries,  sick  quarters,  laboratories,  disinfecting 
plants,  isolation  wards,  and  all  the  necessary  equipment  as  to  build- 
ings, apparatus  and  utensils  for  assisting  in  rec^ivmg  the  large  mun- 
bers  01  recruits  and  in  successfully  carrying  on  the  process  of  amal- 

famating  them  into  the  service.  At  the  training  station.  Great 
lakes.  111.,  there  will  be  49  new  buildings,  29  pavilion  wards,  the 
usual  quarters  for  nurses  and  Hospital  Corps,  storerooms,  garage, 
civilian  employees'  building,  laundry,  heating  and  disinfection  plant, 
and  a  capacity  of  1,240  beds.'  At  Jamestown,  Va.,  the  Medical  D?- 
partment  will  have  under  its  jurisdiction  26  buildings,  with  8  pavilion 
wards,  barracks  for  Hospital  Corps,  nurses'  quarters,  quarters  for 
medical  staff,  administration  building,  operating  building,  subsistence 
building,  storehouses,  laundry  equipment,  garage,  mortuary,  shops^ 
barracks  for  civilian  employees. 

Expansion  of  facilities  at  Fort  Lyon  (Las  Animas),  Colo.: 

I*reseut   tapaclty : 280 

KstimattHl    (ratio   4-l,<HX),    complement    Navy    and    Marine 

Corps.  180,000) 720 

Additional   patients  to  provide  for 445 

In  order  to  provide  for  the  increase  of  approximately  445  patients 
and  locate  buildings  on  the  present  building  area  all  available  sites 
will  have  to  be  utilized. 

The  lean-to  type. — At  the  men's  infirmary  the  wards  will  be  of 
stone  veneer,  the  internal  arrangements  corresponding  to  present 
structure.  These  additions  are  to  the  north,  east,  and  south  of  the 
present  building.  In  addition  to  the  above  there  is  planned  another 
ward  west  of  the  surgical  ward,  which  is  to  be  so  constructed  as  to 
be  available  for  heliotherapy  during  the  winter  months.  When 
these  additions  are  completed  they  will  provide  for  about  200 
patients.  This  will  necessitate  the  enlargement  of  the  dining  room 
and  refurnishing  of  the  kitchen. 

This  siime  lean-to  type  is  recommended  f<^r  the  extensi<m  of  our 
convalescent  wards,  modified  to  the  extent  of  doing  away  with  the 
two-story  central  administration  section. 

The  above  type  will  utilize  all  the  available  ground  space  suitable 
for  the  erection  of  ward  buildings,"  accommodating  from  18  to  24 
patients  each,  but  they  will  not  provide  enough  ward  space  and  wiU 
not  utilize  all  the  available  gi'ound  space  on  account  of  their  size. 
Accordingly  it  will  be  necessary  to  provide  30  dwellings  of  the  so- 
called  readi-cut  type. 

The  above  wards  will  provide  for  about  245  patients,  at  an  esti- 
mated cost  of  about  $400  per  patient  (at  present  cost  of  material 
and  labor). 

This  will  necessitate  the  addition  to  dining  room  and  kitchen  of 
the  west  subsistence  building  of  sufficient  space  to  aocommodate  525 
patients,  plans  and  estimates  for  which  are  being  prepared. 
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Contagious  Diseases. — At  the  bediming  of  mobilization  one  of 
the  most  serious  problems  which  confronted  the  medical  department 
was  in  connection  with  contagious  diseases.  Contagious  diseases  have 
been  very  prevalent  throughout  the  United  States  during  the  past 
winter,  and  the  assemblas^  of  large  numbers  of  young  men,  many 
of  them  at  the  time  of  enlistment  already  in  the  incubation  stage  of 
conta^ous  disease,  led  to  the  introduction  of  these  diseases  into  the 
training  stations,  where  they  assumed  epidemic  proportions,  so  that 
the  utmost  sanitary  skill  was  required  to  stamp  them  out  and  at  the 
same  time  permit  the  training  to  proceeed  without  serious  interrup- 
tion. At  tne  present  time  health  conditions  in  the  service  are  ex- 
cellent, and  the  sick  rate  compares  favorably  with  that  under  peace 
conditions. 

Segregation  of  i-wruits  in  strict  detention  after  arrival  at  a  train- 
ing station  or  camp  for  a  minimum  period  of  three  weeks  is  a  neces- 
sary and  most  important  measure  lor  the  prevention  of  the  intro- 
duction and  spread  of  contagious  diseases.  Without  such  separation 
of  newly  arrived  recruits  frcm  the  main  body  of  men  undergoing 
training  contagious  diseases  can  not  be  kept  from  the  main  camp, 
and  there  will  result  such  enforced  isolation  of  patients  and  con- 
tacts as  to  cause  serious  interference  with  the  course  of  training  and  a 
loss  of  valuable  time. 

With  contagious  diseases  prevalent  in  civil  communities  from 
which  recruits  are  drawn  cases  will  inevitably  appear  from  time  to 
time  in  the  detention  section.  It  is  a  matter  of  common  knowledge 
now  that  the  most  important  mode  of  spread  for  the  common  com- 
municable diseases,  including  measles,  scarlet  fever,  diphtheria,  and 
cerebro-spinai  fever,  is  through  direct  or  indirect  conveyance  of  the 
infective  agents  by  the  moist  secretions  from  the  noses  and  throats 
of  patients  or  healthy  carriers,  and  the  danger  therefrom  in  the 
aggregate  is  directlv  proportioned  to  the  closeness  and  intimacy  of 
personal  contact.  In  all  new  construction  it  is  the  aim  of  this 
bureau  to  see  that  si>ace  is  i)rovided  in  quarters  equivalent  to  a 
unit  standard  of  500  cubic  feet  per  individual  and  permitting  main- 
tenance of  adequate  ventilation  with  the  air  in  motion  at  all  times. 
To  facilitate  the  handling  of  epidemics  and  the  separation  of  contacts 
when  disease  appears  recruits  in  detention  sections  should  be  quar- 
tered in  groups  of  not  more  than  nine  men,  that  number  representing 
a  tactical  unit,  a  squad  with  its  petty  officer.  In  the  main  camp  it  is 
desirable  that  men  in  training  be  housed  in  groups  of  25  or  less 
to  insure  a  minimum  of  interference  by  disease  with  the  course  of 
training. 

There  should  be  also  large  and  well-e(|uipped  laboratories  in  con 
junction  with  the  training  camp.  The  demand  for  them  is  impera- 
tive when  communicable  di.seases  appear.  Messing  facilities,  toilets, 
bathhouses,  and  regimental  dispensaries  must  also  be  adequate  and 
arranged  in  proportion  to  »iilitai*y  units  on  a  company  and  regi- 
mental basis,  with  a  view  always  to  keepinji:  personal  contact  within 
safe  limits.  C<mtact,  the  most  important  single  factor  in  promoting 
the  spread  of  contagion,  is  proportional  always  to  the  number  and 
extent  of  points  at  whi^'h  groups  of  men  nece^ssarily  congregate,  as 
determined  by  the  plan  of  the  camp  or  station. 

In  older  stations  with  buildings  already  in  use  and  in  certain 
places  such  as  at  San  Diogo,  where  the  exposition  grounds  were  taken 
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over  and  where  the  buildings  already  erected  were  put  to  use,  the 
attempt  has  been  made  to  house  men  in  groups  as  small  as  the 
facilities  at  hand  would  permit.  In  fact,  it  has  been  necessary  to  iise 
large  numbers  of  tents  not  only  at  San  Diego,  but  also  at  the  train- 
ing station,  Great  Lakes,  111.  Tents  with  flooring  and  screening 
are  sanitary  and  desirable,  of  course,  in  sununer  weather.  Ex- 
perience has  shown  that  large  buildings,  housing  large  numbers 
of  men,  are  not  satisfactory," because  even  if  the  cubic  space  per 
individual  be  up  to  standard  and  their  ventilation  adequate,  they 
are  always  a  source  of  anxiety  and  they  have  to  ba  abandoned  or 
the  occupants  reduced  to  a  small  number  upon  the  appearance  of 
communicable  disease  in  the  station. 

The  appropriations  available  for  war  measures  are:  (1)  Balance 
of  appropriation  for  the  fiscal  year  1917;  (2)  entire  appropriation 
for  the  fiscal  year  1918,  available  from  March  4,  1917;  (3)  appro- 
priations provided  by  the  urgent-deficiency  act  approved  June  15. 
1917. 

THE  COUNCn.  OF  NATIONAL  DEFENSE. 

In  connection  with  the  medical  section  of  the  Council  of  National 
Defense,  the  bureau,  represented  by  various  medical  ofiicers  of  the 
corps,  has  taken  part  in  the  numerous  activities  of  the  work  on 
medical  preparedness,  as  developed  by  this  division  of  the  council. 

The  General  Medical  Board,  under  the  chairmanship  of  Dr.  Frank- 
lin H.  Mai-tin,  has  covered  most  minutely  all  the  different  phases 
of  medical  preparedness.  The  Surp^eon  General,  as  a  member  of 
the  executive  committee  of  the  General  Medical  Board,  has  par- 
ticipated in  the  work  in  a  general  way.  Medical  Director  Cary  T. 
Grayson,  United^  States  Navy,  has  also  represented  the  Naval  Medical 
Department  in  this  connection.  Medical  Inspector  R.  C.  Holcomb, 
United  States  Navy,  as  a  member  of  the  General  Munitions  Board, 
has  represented  the  bureau  in  this  division  of  the  Council  of  Na- 
tional Defense.  Passed  Assistant  Surgeon  R.  C.  Ransdell  and  Passed 
Assistant  Surgeon  J.  R.  Phelps,  United  States  Navy,  have  repre- 
sented the  Medical  Department  of  the  Navy  on  the  committees  on 
statistics  and  hvgiene  and  sanitation. 

Under  the  chairmanship  of  Dr.  Frank  F.  Simpson,  as  chief  of 
investigation  of  matters  pertaining  to  medical  preparedness,  a  com- 
mittee on  standardization  of  medical  and  surgical  supplies  and  equii>- 
ment  was  organized. 

Medical  Inspector  T.  W.  Richards,  United  States  Navy,  repre- 
senting the  American  Red  Cross,  and  Medical  Inspector  Joseph  A. 
Murphy,  United  States  Navy,  representing  the  bureau,  serve  as  mem- 
bers of  the  executive  committee. 

The  committee  on  standardization  of.  medical  and  surgical  sup- 
plies and  equipment  was  engaged  for  a  long  period  in  preparing 
lists  of  staple  medical  and  surreal  supplies  selected  to  meet  war 
conditions  and  with  a  view  to  simplifying,  as  far  as  possible,  pack- 
ages, instruments,  etc.,  and  so  to  permit  an  increase  in  the  output 
of  these  articles,  particularly  those  most  urgently  needed  and  which 
are  difficult  to  obtain  promptly,  even  under  ordinary  circumstances. 
It  is  expected  that  the  various  supply  tables  of  the  Army,  Navy,  and 
Public  Health  Service  will  be  based,  as  far  as  possible,  on  these 
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lists.  It  is  expected  also  that  the  American  Bed  Cross  and  civil  re- 
quirements will  follow  suit 

In  this  connection,  an  illustrated  catalogue  of  instruments  show- 
ing those  selected  and  advocated  by  the  committee  was  first  com- 
piled and  printed.  Standardization  of  medicines,  hospital  equip- 
ment of  all  kinds,  and  of  all  other  articles  used  in  the  care  of  sick  or 
wounded,  both  in  the  military  service  and  in  civil  life,  has  been  de- 
cided upon.  Subcommittees  of  noted  professional  men  in  the  vari- 
ous professional  specialties  were  invited  to  comment  upon  these  mat- 
ters in  order  that  a  general  opinion  as  to  the  advantage  or  disad- 
vantage of  any  step  might  be  formulated.  Representatives  of  all 
manufacturers  in  the  various  medical  and  surgical  lines  were  in- 
vited to  several  conferences  in  this  connection  the  result  of  which 
was  to  bring  out  the  necessity  of  some  form  of  standardization  in 
order  that  output  might  be  increased  to  an  extent  commensurate 
with  war  preparations.  Steps  were  also  taken  to  prevent  manu- 
facturers bidding  against  each  other  for  the  raw  materials  which 
were  necessary  to  produce  the  finished  product  required  by  the  mili- 
tary services  and  civil  population.  This  tended  to  keep  prices  down 
to  a  more  normal  basis. 

At  the  request  of  Dr.  Frank  F.  Simpson,  various  representatives 
of  the  Medical  Department,  among  others,  Medical  Director  Pliilip 
Leach,  Medical  Director  George  A.  Lung,  Medical  Inspector  James 
F.  Leys,  and  Medical  Inspector  Joseph  A.  Murphy  took  part  in  the 
organization  of  various  State  and  county  committees  on  medical 
preparedness,  the  object  of  these  committees  being  to  perfect  an 
organization  for  an  effective  mobilization  of  the  medical  resources 
of  the  various  States,  and  to  aid  in  obtaining  oflBicers  for  the  Regular 
Army  and  Navy  Medical  Corps  and  the  Reserve  Corps  of  both 
services. 

At  the  present  time  the  committee  on  standardization  of  medical 
and  surgical  supplies  and  equipment  is  engaged  in  obtaining  in- 
formation as  to  the  requirements  of  the  military  services,  as  to  the 
quantities  of  surgical  dressings,  instruments  and  medicines,  in 
order,  more  particularly,  that  articles  which  are  urgently  needed  may 
be  given  priority  in  production  and  that  an  estimate  of  the  raw 
materials  required  may  be  accurately  made  in  advance. 

MEDICAL  OBSEKVATIONS  IN  THE  WAB  ZONES. 

While  speaking  of  the  systematic  sanitary  studies  undertaken  by 
this  bureau  it  is  pertinent  to  refer  to  the  very  valuable  work  done, 
often  under  circumstances  of  great  diflSculty,  by  its  medical  repre- 
sentatives sent  abroad  to  collect  information,  in  regard  to  the  con- 
duct of  the  war,  likely  to  be  of  service  to  this  country.  Surgeon 
Karl  Ohnesorg,  United  States  Navy,  returned  to  this  country  after 
n  sojourn  of  two  years  in  Germany,  bringing  with  him  much  valu- 
able material,  in  addition  to  that  sent  home  by  him  while  abroad. 

An  invitation  having  been  extended  by  the  British  authorities  for 
a  number  of  medical  officers  to  visit  Great  Britain  and  study  the  ad- 
vances made  in  medical  organization  and  administration,  on  nomi- 
nation by  the  bureau  and  by  direction  of  the  Secretary  of  the  Navy, 
Medical  Inspector  F.  L.  Plead  well.  United  States  Navy,  was  ordered 
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as  the  naval  representative  of  the  joint  Army  and  Navy  contingent 
of  four  medical  officers  selected  for  this  purpose.  Medical  Inspector 
Pleadwell  arrived  in  England  in  May,  1916.     Somewhat  later  he  was 

fiven  additional  duties  as  assistant  to  the  naval  attach^,  American 
Imbassy,  London,  and  finally  as  aid  to  Vice  Admiral  W.  S.  Sims^ 
United  States  Navy,  commanding  the  United  States  naval  forces 
operating  in  European  waters.  Besides  being  received  and  enter- 
tained with  great  cordiality  and  kindness  and  introduced  to  leading 
officers  of  the  medical  branch  of  both  services,  the  presidents  of 
various  learned  and  scientific  societies,  heads  of  colleges  and  hos- 
pitals^ editors  and  publishers,  every  facility  was  afforded  him  for 
studying  military  and  medical  conditions. 

An  elaborate  program  was  gotten  up  to  insure  his  being  able  to 
see  hospitals,  hospital  ships,  ambulance  trains,  camps  and  training 
establishments  both  in  the  United  Kingdom  and  France. 

When  some  time  had  been  consumed  in  this  way  Medical  In- 
spector Pleadwell  was  put  in  touch  with  the  various  administrative 
departments  in  London  to  familiarize  himself  with  the  methods 
employed  at  headquarters.  He  also  had  the  privilege  of  visiting 
the  great  fleet,  the  British  trenches  in  France,  and  the  Italian  front 
on  the  Isonzo. 

In  all  Dr.  Pleadwell  visited  and  inspected  64  hospitals,  6  ambu- 
lance trains,  6  training  and  convalescent  camps,  20  naval  vessels 
(including  11  hospital  ships),  and  4  service  medical  schools. 

Dr.  Pleadwell  has  recently  returned  to  this  country  and'  is  now 
engaged  in  tabulating  and  coordinating  the  mass  or  information 
accumulated  abroad  with  a  view  to  publishing  all  that  which  is  not 
of  a  confidential  nature  on  administration,  transportation,  sanita- 
tion, construction,  methods  of  treatment,  the  venereal  problem,  alco- 
holism, cremation,  disinfection,  various  modem  devices  for  camp  use, 
education  of  the  disabled,  artincial  limbs,  etc. 

▲VIATIOV. 

The  problems  of  aviation  have  naturally  received  deep  thought 
and  been  made  the  subject  of  much  painstaking  investigation  bv  this 
bureau,  which  is  intimately  concerned  with  them  through  its  obliga- 
tion to  determine  a  standard  of  fitness  for  candidates  for  the  corps. 
A  great  many  points  have  to  be  considered,  as,  for  example,  the 
weight  to  be  given  to  evidence  of  practical  experience  and  efficiency 
in  aviation  work  on  the  part  of  applicants  who  have  physical  defect 
which  should,  a  priori^  exclude  them. 

It  is  clear,  of  course,  that,  in  time  of  war  and  when  a  lar^  number 
of  flyers  are  needed  and  are  to  be  used  for  the  necessities  of  the 
moment,  the  requirements  are  not  those  which  the  Government  must 
hold  to  in  peace  times,  when  it  relies  entirely  on  officers  and' men 
whose  training  in  various  naval  activities  gives  them  a  distinct  value 
in  other  lines  of  work  as  well — when  it  is  desired  to  elaborate  the 
naval  branch  of  aviation  and  study  the  requirements  of  this  field 
and  to  work  out  a  solution. for  the  problems  which  present  them- 
selves, especially  in  regard  to  the  best  type  of  machine,  methoiis  of 
orientation,  and  methods  of  communication  with  the  ship  or  fleet. 

The  bureau  has  kept  in  close  touch  with  the  scientific  investigation;; 
and  experiments  being  conducted  with  a  view  to  elaborating  a  defi- 
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nite  and  concise  method  of  testing  the  psychic  factors  and  the  psycho- 
motor phenomena  that  come  into  play  with  flying  and  the  physical 
effects  of  high  atmospheric  tenuity. 

Experiments  and  observations  are  also  being  made  by  the  naval 
oar  specialist  in  Washington,  Surgeon  G.  B.  Trible,  United  States 
Navy,  who  is  at  present  studying  the  question  of  fitness  for  aviation 
training  in  all  its  aspects. 

Fn  conchHling  this  brief  outline  of  the  huge  volume  of  work  being 
carried  on  ashore,  reference  nuist  be  made  to  the  prompt  and  gen- 
erous offers  of  service  received  from  medical  colleges,  medical  socie- 
ties^ dental  and  pharmaceutical  associations,  and  individual  members 
of  these  professions  in  all  parts  of  the  country.     The  offers  originated 
in  the  purest  patriotism  and  in  the  devotion  to  dutv  which  character- 
izes medical  men.     The  Rockefeller  Institute,  the  Russell  Sage  Foun- 
dation, the  health  departments  of  many  cities,  public  and  private 
bacteriological  laboratories  have  not  only  offered  their  services  to 
the  Government  but  in  many  cases  have  gone  out  of  their  way  to 
render  assistance,  without  thought  of  recompense  or  recognition.     As 
a  single  instance  of  almost  daily  similar  occurrences  may  be  men- 
tirned  the  jicticm  of  the  C*<  mmissioner  of  Health  of  New  York  City  in 
putting  at  the  disposal  of  the  commandant  of  the  third  naval  district 
300  beds  for  the  isolation  and  treatment  of  contagious  ca^-es.  onlv 
requesting  that  as  far  as  possible  the  different  types  be  segregated  in 
fransit,  and  that  information  be  furnished  nt  the  time  of  trHUsfer, 
if  in  nw  given  case  there  had  been  previous  exposure  to  other  infec- 
tion.    The  laboratory  of  the  health  department  of  New  York  City 
has  also  been  made  available  for  the  examination  of  "  suspects  "  and 
*^rflrriers." 

But  this  is  not  all.  The  American  Association  of  Ana*sthetists 
offered  its  services  for  givinsr  special  training  to  yoimg  medical  offi- 
cers. Miss  Lilian  Bell,  of  Chicago,  offered  to  purchase  and  equip  a 
hospital  ship.  The  Colonial  Dames  of  America  have  prest»nted  an 
ambulance.  Several  clubs  have  expressed  their  willingness  to  turn 
over  their  premises  for  any  use  for  which  they  were  available.  Pri- 
vate residences,  too,  have  been  offered.  Boards  of  commerce,  labora- 
tories, drug  firms,  manufacturers  of  all  classes,  have  put  themselves 
in  line  for  such  service  as  the  Government  might  see  fit  to  assign. 

THE  HOSPITAL  CORPS. 

The  Hospital  Corps  of  the  Navy  on  July  1.  1916.  numbered  23 
pharmacists  and  chief  pharmacists,  365  hospital  stewards,  740  hos- 
pital apprentices  first  class,  and  480  hospital  apprentices  second 
class*  a  total  of  1,585.  This  force  was  entirely  inadequate  for  the 
work  it  was  called  upon  to  perform.  It  required  the  most  judicious 
and  painstaking  effort  to  distribute  these  few  men  in  such  a  wav  as 
to  i:>rovide  even  half-way  adequate  assistance  to  the  medical  officers 
in  hospitals,  ships,  and  navy  vards  and  in  the  many  outlving  but 
important  fields  of  work  like  Haiti,  Guam,  Peking,  Samoa,  Cuba.  etc. 
With  the  slightest  variation  in  the  requirements  of  different  localities 
and  upon  the  least  demand  for  additional  services  at  a  given  point,  a 
^reneral  shifting  of  details  was  unavoidable.  From  every  quarter 
the  shortage  in  numbers  of  this  corps  was  complained  of  and  tended 
not  alone  to  reduce  the  efficiency  of  the  medical  department,  but  also 
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to  lessen  contentment  among  tlie  hospital  corpsmen  themselves. 
Often  they  were  called  upon  to  be  on  duty  a  greater  number  of  hours 
in  the  day  than  is  considered  best  for  efficiency  and  contentment,  mid 
it  constantly  happened  that  if  a  single  man  went  on  leave  or  got  sick 
there  was  no  one  available  to  take  his  place. 

On  August  29,  1916,  when  Congress  passed  the  new  personnel  bill, 
the  ability  and  importance  of  this  corps  was  properly  recognized  for 
the  fii*st  time  in  its  history.  Congress  allowed  a  complement  of  hos- 
pital corpsmen  equal  to  3^  per  cent  of  the  total  personnel  of  the 
Navy  and  gave  to  this  corps  the  same  opportunity  for  adrancement 
in  rating  as  had  long  obtained  in  the  seaman  branch.  After  the  law 
went  into  effect,  December  1,  1916,  was  set  as  the  date  for  reorgani* 
zation  on  this  new  basis.  On  that  date  many  men  who  had  been 
loyal  to  the  corps  for  years  and  who  had  been  denied  merited  promo- 
tion, were  promoted  to  ratings  for  which  they  were  well  qualified  and 
the  entire  corps  began  to  realize  not  only  that  it  was  an  important 
branch  «f  the  naval  service,  but  that  its  importance  was  at  last  recog- 
nized. On  January  1,  after  readjustments  in  ratings  had  been  made, 
the  results  of  the  new  law  began  to  appear.  Men  who,  under  the  old 
law,  had  not  reenlisted  began  to  reenlist  and  the  corps  began  to  grow. 
By  February  there  were  about  1,700  men  of  all  ratings,  and  stiil  the 
corps  was  short  of  its  then  allowed  complement. 

Congress  having  recognized  its  needs,  the  Bureau  of  Medicine  and 
Surgery  was  confronted  with  two  problems  in  connection  with  the 
Hospital  Corps:  First,  its  proper  training;  second^  recruiting  it  up 
to  its  full  strength.  A  campaign  of  publicity  to  aid  recruiting  was 
begun.  A  poster  descriptive  of  the  work  and  opportunities  of  the 
corps  was  prepared  by  the  Navy  publicilh^  bureau  and  placed  in 
every  post  office  and  in  every  recruiting  omce  throughout  the  coun- 
try. A  pamijhlet  descriptive  of  the  Hospital  Corps  was  published 
tind  widely  circulated.  The  pharmaceutical  schools  of  the  country 
were  circularized;  then  the  high  schools  and  colleges  were  ap- 
proached. Articles  were  published  in  pharmaceutical  papers  and  m 
high-school  and  college  magazines.  Recruiting  officers  stimulated 
interest  in  this  corps,  recruitmg  parties  were  organized  at  naval  hos- 

?iitals,  the  Marine  Corps  was  asked  to  furnish  a  quota  of  recruits 
rom  that  branch.  Medical  officers  everywhere  began  to  seek  men 
adapted  to  the  Hospital  Corps  and  to  stimulate  changes  in  rate.  The 
corps  suddenly  took  on  a  rapid  growth  after  January  1, 1917.  Month 
by  month  its  number  increased.  In  January  approximately  70  men 
enlisted;  in  February,  118;  in  March,  148;  in  April,  982;  in  May, 
1,92«;  in  June,  1,287.  By  July  1,  1917,  the  total  allowed  strength  of 
over  6.000  had  practically  been  reached,  and  the  problem  of  bringing 
the  corps  to  its  allowed  strength  had  been  solved.  In  these  montlw 
the  corps  had  grown  from  1,600  men  to  over  6,000  men. 

For  the  first  time  in  its  history  an  adequate  number  had  enlisted, 
but  this  great  mass  of  men  were  imtrained,  as  a  hospital  corpsman 
can  not  be  sufficiently  trained  to  be  of  value  to  the  doctor  with  whom 
he  serves  in  the  Navy  in  less  than  six  months,  and  even  in  that  time 
he  can  only  be  trained  to  the  work  of  the  lower  grades.  Even  the 
man  who  is  a  graduate  pharmacist,  a  trained  male  nurse,  a  college 
student,  or  a  first-year  medical  or  dental  student,  can  not  learn  to  be 
an  efficient  hospital  corpsman  of  higher  rating  in  a  short  time.    He 
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must  have  wide  experience  in  the  Navy  before  he  is  fitted  to  hold  the 
rate  of  pharmacist's  mate  second  class;  while  to  be  adequately  traineit 
to  perform  the  duties  of  pharmacist's  mate  first  class,  or  chief  phar- 
macist's mate,  he  must  have  had  service  in  many  places  and  for  longr 
periods  of  time  to  be  able  to  render  the  varied  and  comprehensive 
service  demanded  of  him. 

Just  at  the  time  when  the  Hospital  Corps  l)egan  its  sudden  growth* 
when  it  doubled  and  then  trebled  in  number,  when  trained  men  of  the 
corps  were  needed  rather  than  untrained  men,  the  nation  went  to 
war  and  Congress  authorized  an  increase  of  the  naval  personnel  to 
87,000  and  an  increase  of  the  Marine  Corps  to  18,000.  Hardly  had 
the  recruiting  up  to  this  strength  begun  when  Congress  further  raised 
the  naval  personnel  to  150,0CS  and  the  Marine  Corps  to  30,000,  and 
in  addition  great  numbers  of  men  and  some  women  began  enrolling 
in  the  Naval  Reserve  Force  until  that  force  gi-ew  to  25,000  and*  now  is 
well  on  its  way  to  a  strength  of  about  40,000.  Ship  after  ship,  for- 
merly out  of  commission  or  only  in  partial  commission  because  of  in- 
adequate personnel,  was  rapidly  placed  in  full  commission.  The 
small  force  of  trained  hospital  corpsmen  was  suddenly  called  upon 
to  help  in  the  work  of  the  medical  department  which  was  caring  for 
a  force  of  over  200,000  men  instead  of  a  force  of  about  80,000,  and  at 
the  same  time  that  this  great  burden  was  thrust  upon  them  they  were 
called  upon  to  help  the  medical  officers  in  the  training  of  the  large 
number  of  new  hospital  corpsmen.  • 

The^  two  Hospital  Corps  schools,  one  at  Newport  and  one  at  San 
Francisco,  were  not  sufficient  to  train  the  old  Hospital  Corps.     A 
third  school  at  Great  Lakes  was  placed  in  commission  about  March 
of  this  year.    These  three  schools  were  to  take  the  recruit,  give  him 
a  six  months'  course  in  the  rudiments  of  his  work  in  anatomy,  physi- 
ology, pharmacy,  chemistry, '  materia  medica,  toxicology,  nursing, 
hygiene  and  sanitation,  in  minor  surgery  and  operating-room  tech- 
nique, transportation  of  the  sick  and  injured,  clerical   forms  and 
procedures  of  the  medical  department  of  the  Nav^^     The  sudden 
increase  in  the  authorized  strength  of  the  Hospital  Oorj^s  soon  over- 
taxed the  facilities  of  these  three  schools.     They  grew  from  a  per- 
sonnel of  60  or  100  each  to  200  each.     Then  at  the  beginning  of  the 
war   in  a  month's  time  they  grew  to  500  and  finally  to  800  each. 
The  system  of  training  almost  broke  down,  but  the  cooperation  of  the 
commanding  officers  of  the  training  stations  and  the  loyalty,  en- 
thusiasm, and  devotion  of  the  medical  officers  in  charge  of  the  schools 
and  of  the  members  of  the  Hospital  Cor[)s  who  assisted  in  the  teach- 
ing" saved  the  da}',  and  the  schools  were  kept  going.     The  bureau 
was  obliged,  temporarily,  to  reduce  the  coui-se  at  the  schools  from  six 
to  three  months.     Commanding  officers  of  hospitals  and  medical  offi- 
cers afloat  were  asked  to  assist  in  every  way  possible  in  the  training 
of  the  new  men,  and  all  took  hold  of  the  problem  with  a  will  so  that 
to-dav,  in  spite  of  the  great  influx  of  new  men,  they  are  well  along 
in  their  initial  training.     A  fourth  school  at  the  new  training  station 
at  Norfolk  (the  old  Jamestown  Exposition  grounds)  is  authorizecl 
and  will  be  placed  in  commission  when  the  station  is  ready  for  occu- 
pation.   Columbia  University  offered  its  College  of  Pharmacy  to 
help   in  the  work,  and  318  men  received  training  there  during  the 
coHege  vacation  period,  Jnlv  15  to  September  20, 191T..       r^^^^T^ 
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Now  that  the  Hospital  Corps  has  a  proper  number  of  men  auil  ^i 
tairly  adequate  system  of  training,  it  should  be  well  started  on  its 
way  to  the  day  when  as  a  corps  it  can  be  both  efficient  and  contented. 
The  bureau  feels  that  the  highest  praise  in  due  to  Passed  Assistant 
Surgeon  G.  F.  Cottle,  United  States  Navy,  in  charge  of  organizing 
and  training  the  Hospital  Corps,  and  to  the  few  trained  hospital 
corpsmen  who  in  the  past  few  months  have  borne  the  burden  of 
assisting  in  the  medical  work  of  a  greatly  augmented  naval  i>er- 
s(mnel  and  in  training  a  new  Hospital  Corps  personnel. 

The  new  Handy  Book  for  the  Hospital  Corps,  i-evistnl  by  Passed 
Ai-sistant  Surgeon  John  B.  Kaufman,  United  States  Navy,  places  in 
the  hands  of  every  hospital  corpsiuan  the  opportunity  to  study  for  ad- 
vancement in  rating.  The  bureau  policies  for  the  transfer,  promo- 
tion, and  training  of  the  corps,  largely  formulated  by  Passed  Assist- 
ant Surgeon  William  E.  Eaton,  United  States  Navy,  and  in  harmony 
with  the  policies  of  the  Bureau  of  Navigation,  make  an  adequate  basis 
for  the  contentment  of  the  corps.  During  the  past  few  months  the 
warrant  rank  of  pharmacist  has  been  given  to  23  chief  pharmacist's 
mates,  while  over  100  pharmacist's  mates,  fii'st  class,  have  been  pro- 
moted to  chief  pharmacist's  mate,  and  just  at  the  end  of  the  year 
covered  by  this  report  the  Secretary  of  .the  Navy  gave  to  57  more 
chief  pharmacist's  mates  the  temporary  warrant  rank  of  phammcist 
and  to*  1()  chief  pharmacist's  mates  the  temporary  warrant  rank  of 
pay  clerk  (acting). 

Aside  from  the  Hospital  Corps  of  the  regular  naval  establishment 
enlisted  for  four  years,  there  ari»  other  hospital  corf)snien  in  the 
Navy  enrolled  for  the  period  of  the  war.  About  100  hospital  corps- 
men Of  the  National  Naval  Volunteers  cauie  in  when  this  body  was 
mobilized.  Many  of  thei^e  men  are  at  sea,  and  are  rapidly  becoming 
familiar  with  their  work.  About  50  trained  men  of  the  Hospital 
Cyorps  are  in  the  Fleet  Naval  Reserve,  and  their  services  have  been 
of  the  greatest  importance  both  at  -the  beginning  of  the  war  and 
since.  There  are  in  the  Naval  Coast  Defense  Reserve,  class  4,  Naval 
Reserve  P'orce,  and  in  class  4  for  service  in  class  2.  about  500  hospital 
corpsmen.  The  members  of  this  force  were  enrolled  only  in  the  rat- 
ings given  to  men  upon  first  enlistment,  namely,  hospital  apprentice 
second-class  and  first-class,  and  they  have  the  same  opportunities  for 
advancement  in  rating  as  are  accorded  the  regular  enlisted  personnel. 
Upon  the  medical  aid  to  the  commandant  rests  primarily  the  prob- 
lem of  education,  transfer,  and  promotion  of  these  men.  Their  train- 
ing has  been  begun  in  many  ways.  Two  hundred  of  them  slated  for 
duty  with  naval  base  hospitals  are  being  trained  by  the  recently  ap- 
pointed medical  officers  in  charge  of  these  hospitals,  Alwut  300  of 
them  are  (jn  duty  in  the  naval  districts  in  coimection  with  the  medical 
work  of  the  reserve  force;  a'few  of  them  have  been  in  training  at  our 
naval  hospitals.  Eventually  it  is  expected  that  many  of  these  men 
will  be  sufficiently  trained  to  do  the  Hospital  Corps  work  aboard  the 
naval  district  vessels  and  at  the  district  section  bases.  Some  of  those 
in  class  4  for  general  service  may  be  trained  and  used  with  the  reffu- 
iar  naval  personnel. 

The  trained  hosjHtal  corpsmen  of  the  Navy  hi  the  higher  ratings 
must  be  capable  of  nursing  the  sick,  of  compounding  simple  pre- 
s(!ripti(ms,  of  efficiently  administering  fii'st-aid  in  the  field  and  aboard 
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ship,  of  transporting  the  sick  and  wounded,  of  administering  medi- 
cines, of  earing  for  an  operating  room  and  of  preparing  a  patient  for 
operation.  They  must  be  able  to  care  for  surgical' instruments,  must 
be  familiar  with  the  stores  of  the  Medical  Department,  and  with  its 
clerical  work.  They  must  have  the  ability  to  handle  men,  to  help 
with  the  insane,  with  contagious  cases,  with  the  wounded  and 
with  those  who  are  dangerously  ill.  They  must  understand  camp  san- 
itation, disinfection  and  methods  of  surgical  asepsis.  They  must 
combine  the  pharmacist,  the  nurse,  the  first-aid  man,  the  laboratory 
assistant,  the  X-ray  technician,  the  dental  assistant  and  the  operat- 
ing room  nurse  in  one  person.  When  they  rise  to  the  highest  ratings, 
pharmacist's  mate,  first-class,  or  chief  pharmacist's  mate,  they  should 
be  capable  of  conducting  the  nursing  and  dispensing  work  required 
on  board  such  smaller  craft  as  carry  no  medical  officer. 

THE  NITKSE  COKPS. 

On  July  1,  1917,  the  Navy  Nurse  Corps  numbered  425.  Of  these^ 
194  were  members  of  the  Navy  Nurse  Corps.  During  the  year  there 
have  been  82  regular  appointments,  3  honorable  discharges,  22  resig- 
nations, 1  revocation  of  appointment.  One  member  of  the  corps  died 
during  the  year. 

Since  April  15, 1917,  in  order  to  meet  the  demand  for  nurses  at  the 
naval  hospitals  already  established  and  those  which  have  been  opened, 
the  Secretary  of  the  Navy  directed  that  Reserve  Nurses  be  appointed. 
Up  to  July  1,  231  had  been  secured.  Of  this  number,  3  have  been 
disenroUed. 

In  the  majority  of  cases  when  resignations  are  submitted  by  mem- 
bers of  the  Nurse  Corps  it  is  to  accept  a  more  lucrative  position,  and 
it  is  believed  that  in  order  to  maintain  the  standard  ot  nursing  we 
desire  for  the  naval  service  the  rate  of  pay  of  the  chief  nurses  and 
nurses  should  be  increased. 

The  expansion  of  the  hospitals  has  resulted  in  a  great  increase  of 
work  for  the  chief  nurses  of  hospitals  and  greater  efficiency  would 
result  from  the  appointment  of  an  assistant  chief  nUrse  at  each  hos- 

Eital,  with  an  increase  of  pay  proportionate  to  the  duties  which  would 
e  indicated  in  this  position. 

A  field  of  activity  which  has  been  developed  during^  the  past  year 
has  been  the  class  work  in  connection  with  the  instruction  or  hospital 
corpsmen,  and  especially  qualified  nurses  have  been  appointed  with  a 
view  to  systematizing  the  method  of  instruction  in  the  various  naval 
hospitals. 

Tne  work  of  giving  instruction  to  native  women  carried  on  at  the 
stations  of  Guam,  Samoa,  and,  in  a  Josser  degree,  Canacao,  has  in- 
creased and  additional  native  nurses  have  been  added  to  the  classes. 
This  work  is  entirely  altruistic  and  the  interest  and  labor  of  the  mem- 
bers of  the  Navy  Nurse  Corps  on  duty  at  these  stations  is  fully  ap>- 
preciated. 

Since  the  end  of  the  fiscal  year  there  have  been  further  additions 
to  the  available  nursing  force  under  naval  jurisdiction.  The  number 
of  members  of  the  regular  Nurse  Corps  has  risen  to  226.  The  Be- 
serve  Force  nurses  enrolled  are  260. 

With  the  equipping  of  three  base-hospital  units,  C5  appointments 
have  been  issued  to  Keserve  Nurses.  The  total  strength  of  the  nurs- 
ing force  is  therefore  550. 
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SCHOOLS. 

In  working  out  the  conception  that  the  Navy  is  a  great  educational 
institution  in  which  its  members  not  only  store  their  minds  with 
valuable  knowledge  but  acquire  habits,  modes  of  thought,  and  prin- 
ciples of  conduct  which  make  for  success  throughout  life,  whether 
in  the  service  or  in  civil  occupations,  the  Medical  Department  plays 
its  full  part.  The  Naval  Meaical  School  gives  the  newly  appointed 
medical  officer  a  technical  course,  designed  to  supplement  his  previous 
educational  opportunities,  along  lines  peculiar  to  naval  and  military 
duties.  The  Correspondence  School  aims  to  reach  members  of  the 
Reserve  Corps  unable  to  attend  the  sessions  of  the  Medical  School  in 
Washington  and  to  render  them  familiar  with  special  forms  of  pro- 
cedure and  special  methods  necessary  to  the  practice  of  medicine  in 
Government  service.  As  noted  elsewhere,  the  exigencies  of  the  mo- 
ment and  the  large  numerical  increase  in  the  Medical  Corps  since  the 
inception  of  war,  together  with  the  limited  accommodations  at  the 
school  and  the  burdensome  additional  duties  ascribed  to  the  members 
of  the  faculty,  have  made  it  impossible  to  train  the  recent  acquisi- 
tions to  the  corps  in  that  institution  and  so  provisions  have  been  made 
for  their  trainmg  by  men  of  eminence,  in  most  cases  members  of  the 
Medical  Reserve  Corps,  in  large  medical  centers  like  San  Francisco, 
Boston,  New  York  and  Philadelphia. 

The  special  training  schools  for  the  members  of  the  Hospital  Corps 
have,  relatively  speaking,  even  greater  significance,  since,  in  the 
majority  of  cases,  the  members  of  this  corps  enter  the  service  without 
previous  knowledge  or  experience  of  their  specific  duties.  In  addi- 
tion to  the  training  schools  already  in  existence  at  Newport,  R.  L, 
and  San  Francisco,  CaL,  a  school  has  been  opened  at  the  training 
station,  Great  Lakes,  111.,  and  more  recently  at  Norfolk,  Va.  The  fol- 
lowing reports  and  tables  summarize  briefly  the  work  done. 

United  States  Naval  Medical  Sciicol, — In  former  years  the  in- 
struction given  to  each  class  at  the  Naval  Medical  School  has  extended 
over  a  period  of  from  six  to  seven  months.  The  purpose  of  the  in- 
struction was  (1)  to  refresh  the  memory  on  the  principal  branches 
of  medicine  of  such  meml^ers  as  had  come  to  the  service  after  one  or 
more  years  of  private  practice  or  who  had  served  in  hospitals  where 
the  work  of  any  given  interne  was  exclusively  surgical  or  medical; 
(2)  to  give  specific  instruction  on  subjects  such  as  tropical  medicine, 
sanitation,  etc.,  not  always  fully  covered  in  the  ordinary  curriculum 
but  of  immense  importance  in  the  naval  service;  (3)  to  give  jjracti- 
cal  illustration  of  the  limitations,  modifications,  or  facilities  in  the 
practice  of  medicine  and  surgery  imposed  by  service  conditions; 
(4)  to  acquaint  in  some  measure  the  practitioners  fresh  from  civil 
life  with  the  military  features  of  their  chosen  career;  (5)  to  impart 
or  review  a  standard  requirement  of  familiarity  with  details  of 
laboratory  technique. 

C)ix  months  was  none  too  long  for  the  realization  of  these  aims,  but 
m  September,  1916,  it  was  found  necessary  to  shorten  the  period  of 
instruction  to  four  months.  More  recently  the  exigencies  of  the  serv- 
ice have  compelled  a^  further  abbreviation  of  the  course  to  two  months, 
and  while  this  permits  a  survey  of  the  field  rather  than  an  exhaustive 
study  thereof,  there  is  still  mucn  value  in  the  course.  The  incidental 
advantages  of  even  the  briefest  attendance  at  the  school  can  not  be 
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overestimated.  Perhaps  none  but  the  newly  appointed  medical  offi- 
cer himself  can  fully  appreciate  the  advantage  derived  from  the  as- 
sociation with  older  men  in  the  service  and  from  the  grasp  of  the 
military  features  of  his  work  thus  afforded  to  him  at  the  very  mo- 
ment of  that  radical  change  in  his  life  and  habits  and  mode  of 
thought  involved  in  appointment  to  the  Navy. 

It  must  be  imderstood  that  the  members  of  the  teaching  staff  at  the 
Naval  Medical  School,  unlike  the  usual  college  instructors,  can  give 
but  a  portion  of  their  time  to  this  work.  They  are  on  duty  at  the 
Naval  Hospital,  at  the  Naval  Dispensary,  at  St.  Elizabeths  Hospital, 
and  in  the  laboratorj'^  of  the  school.  They  serve  as  members  of  ex- 
amining boards  and  are  constantly  burdened  with  varied  additional 
duties. 

In  the  10-year  period  from  September,  1906  to  1916,  there  were 
235  students  under  instruction  in  the  regular  school  course  of  six 
months.  During  the  single  year  just  ended  175  student  officers  re- 
ceived instruction,  a  number  which  nearly  equals  that  representing 
the  entire  previous  attendance. 

Synopsis  of  six  weeks'  course  of  instruction,  1917 : 

Tropical  medicine  and  naval  medicine. — Tropical  diseases;  physi- 
cal examination  of  recruits;  diagnosis  and  prophylaxis  of  various 
<30smopolitan  quarantinable  diseases. 

Bacteriology^  parasitology^  and  clinical  microscopy. — Separation 
of  colonies  from  agar  plates,  inoculation  of  media,  stainmg,  etc. 
Separation  of  organisms  of  typhoid  Colon  groups.  Plating  from 
feces.  Carbohydrate  fermentation.  Separation  of  streptococci  and 
pneumococci  by  use  of  blood  agar  plates. ,  Recognition  of  menin- 
gococcus, gonococcus,  B.  diphtheriae,  B.  tuberculosis,  B.  pestis,  Sp. 
cholerae  asiaticae.  Isolation  of  organisms  froiii  urine,  leces,  spu- 
tum, pus.  Blood  examination.  Wassermann  and  colloidal  gold  test. 
Standardization  of  reagents  for  Wassermann  test.  Demonstration 
of  important  human  parasites. 

Ilygyne, — Air.  water,  food,  light,  clothing,  marching,  camps, 
laundry,  personal  health.  Communicable  disease;  disinfection  and 
fumigation. 

Chemical  laboratory. — Volumetric  work  with  acids,  bases  and  salts. 
Examination  of  gastric  and  duodenal  juices,  urine,  water  supplies; 
for  occult  blood,  non-protein  nitrogen,  and  sugar. 

O phthalm/)logy  and  otology. — Routine  eye  examination  and  ex- 
ternal diseases.  Refraction  and  use  of  retinoscope  and  ophthalmo- 
scope. Test  of  visual  acuity  and  color  perception.  Minor  operative 
procedures.  Routine  examination  of  ear  and  external  diseases.  Use 
of  otoscope,  tuning  fork,  acoumeter,  etc.  Tests  of  auditory  percep- 
tion.   Therapeutics  and  operative  procedure. 

Psychiatry. — Toxic  psychoses;  dementia  of  senility;  dementia 
praecox;  character  formation  and  complexes;  psychoanalysis;  manic- 
depressive  psychoses;  paresis  and  cerebro-spinal  syphilis;  paranoia 
and  paranoid  states;  detection  of  mentally  unfit  on  enlistment. 

Naval  drills. — 1.  School  of  recruit.  2.  School  of  sauad.  3.  School 
of  company.  4.  Signals  by  wigwag.  5.  Manual  of  the  sword.  6. 
Tent  pitching.    7.  Litter  drill.    8.  Physical  exercises. 

Military  duties. — Personnel j  government  of  Navy;  shore  estab- 
lishments; enlistments;  training  stations;  naval  hospitals;  force 
afloat;  medical  officer  of  a  ship:  Hague  convention.  lOOgk 
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Surgery. — Sterilization;  blood  transfusion;  intravenous  injec- 
tions; treatment  of  burns  and  war  wounds;  amputations;  trephin- 
ing; laminectomy;  laparotomy;  intestinal  drainage  and  suturing; 
herniotomy;  cystotomy. 

Roentgenolcgy. — Fractures  and  dislocations;  head,  neck,  and 
iipinal  column;  chest,  gall  bladder  and  kidney;  gastrointestinal 
tract;  localization  of  foreign  bodies. 

Naval  medical  correspondence  course. — As  authorized  by  the 
Navy  Department  on  January  24,  1916,  the  correspondence  course 
was  begun  on  October  16,  1916.  This  course  is  open  to  acting  assist- 
ant surgeons  of  the  Navy,  officers  of  the  Medical  Reserve  Corps, 
medical  officers  of  the  Naval  Reserve  Force,  and  medical  officers  of 
the  Naval  Militia. 

The  course  is  administered  by  the  Naval  Medical  School.  Passed 
Assistant  Surgeon  H.  F.  DoUard  having  direct  charge.  Systematic 
instruction  is  given  in  naval  forms,  customs,  regulations,  and  pro- 
<«dure.  Special  attention  is  given  to  instructions  in  recruiting  duty 
and  the  duties  of  a  medical  officer  of  a  ship.  The  textbooks  used  are : 
(a)  The  Manual  for  the  Medical  Department;  (6)  Extracts  from  the 
Navy  Regulations  and  Xaval  Instructions;  (c)  Circular  Relating  tx> 
the  I*hysical  Examination  of  Recruits;  {d)  Handy  Book  for  the 
Hospital  Corps;  {e)  Drill  Book  for  the  Hospital  Corps;  (/)  Bul- 
letins of  instruction. 

Question  papers  are  mailed  to  the  participants  at  intervals  of  three 
weeks,  and  the  answers  received  are  criticized  and  corrected  and 
returned  to  the  writers.  The  first  session  began  with  139  partici- 
pants, of  which  number  20  have  resigned  or  been  dropped  because 
of  nonreceipt  of  answers,  and  1  has  died.  The  present  term  will  be 
completed  October  1,  1917. 

Report  of  men  under  instruction  at  the  Hospftai.  Corps  Training 
SchooLk,  Naval  Training  Station,  Newport,  R.  I.,  for  the  fisc^al 
year  1916: 

R<*celved  during  the  year: 

Hospital   apprentices,   first  class .........  5 

Htispital  apprentices,  second  class •_ 945 


Total  received 950 

Tninsfers,  discharges,  and  desertions: 

r>ischarjre<l  as  undesirable 24 

IMscbarj^red  as  Inapt 9 

Discharge*!,  by  special  order  of  Secretary  of  Navy 8 

Discharged,    purchase 2 

Discharged,    survey (5 

Deserted 13 

Changed   rate 47 

Transferred  to  Naval  Hospital.  Newport,  R.  I.,  patients 129 

Transferred,  extended  furlough,  without  pay 4 

Transferred  for  duty ._  .  278 


Total    removals 515 

Remaining  in  school,  July  1,  1917 514 

Total  received  during  the  year 950 


Grand    total 1,464 

IIospFTAL  Corps  Training  School,  San  Francisco,  Cal. — Number 
of  men  under  instruction  durin<2j  current  year,  196.  Number  of  men 
graduated  and  transferred  to  duty  elsewhere,  95.  Number^^^^ 
discharged  for  various  reasons,  46.  '       o 
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Passed  Assistant  Surgeon  W.  H.  Halsey  reports  marked  increase  of 
efficiency  in  the  corps  of  instructors  of  the  school  since  last  year. 
While  the  average  age  of  the  men  in  the  school  remains  the  same,  the 
average  number  of  school  years  for  these  men  has  risen  from  9.5  to 
12.  indicating  that  a  more  highly  educated  class  of  men  are  coming 
into  the  Hospital  Corps  and  that  a  shorter  time  elapses  between  the 
end  of  their  school  course  and  enlistment.  He  savs:  "  The  results  of 
recent  legislation  in  the  interests  of  the  Hospital  Corps  have  so  stimu- 
lated the  ambition  of  the  men  and  increased  their  esprit  de  corps 
that  I  can  not  refrain  from  commenting  thereon." 

PUBLICATIONS. 

The  United  States  Naval  Medical  Bulletin  has  entered  upon  its 
eleventh  year  of  iminterrupted  issue,  and  continues  to  supply  the 
officers  of  the  Medical  Corps  with  information  in  regard  to  medical 
features  of  the  naval  service,  with  reports  of  advances  in  all  fields 
of  medicine,  and  to  serve  as  a  permanent  record  of  unusual  and  in- 
teresting cases,  and  as  a  repository  of  statistics  valuable  for  medical 
students  and  authors.  The  numerical  increase  of  the  corps  and  the 
steady  increase  in  the  demand  for  this  publication  from  outside 
sources,  such  as  libraries,  colleges,  and  private  individuals,  has 
made  it  necessary  to  almost  double  the  edition  of  the  last  issues,  and 
yet  the  requests  for  copies  of  the  publication  are  beyond  what  the 
bureau  can  satisfy.  We  are  fortunate  in  having  had  many  contri- 
butions of  scientific  value  and  interest  from  eminent  men  whose 
only  connection  with  the  service  was  that  of  patriotic  interest  in  the 
Medical  Department  of  the  Navy  and  a  hearty  desire  to  cooperate  in 
the  furtherance  of  its  best  interests. 

In  the  July  and  October  numbers  for  the  year  1917  subject  matter 
of  special  interest  to  the  Hospital  Corps  has  been  introduced  as  a 
separate  section.  The  very  considerable  increase  in  the  numerical 
force  of  this  corps  promises  to  demand  in  the  near  future  a  special 
supplement  devoted  exclusively  to  the  instruction  of  that  branch 
of  the  personnel.  Economy  suggests  that  this  supplement  be  printed 
separately,  as  the  circulation  among  members  of  the  Hospital  Corps 
will  be  five  or  six  times  as  great  as  that  in  the  Medical  Corps. 

In  connection  with  the  increase  in  the  Hospital  Corps  it  became 
necessary  to  revise  and  enlarge  the  Handy  Book  for  the  Hospital 
Corps,  a  book  of  386  pages,  which  serves  as  a  textbook  in  the  Hospital 
Corps  schools  and  in  the  classroom  instruction  given  in  hospitals  and 
on  board  ship.  Twelve  thousand  copies  of  this  revised  work  were 
printed  early  in  1917.  The  merits  of  this  textbook  are  generally 
recognized,  and  the  Journal  of  the  National  Association  of  Retail 
Druggists  is  reprinting  it  in  the  form  of  a  serial. 

Many  changes  in  regulations  and  the  improvements  and  advances 
in  the  work  of  the  Medical  Department  has  made  necessary  a  re- 
vision and  enlargement  of  the  Manual  for  the  Medical  Department, 
of  which  4,000  copies  have  been  printed  and  distributed. 

"  The  Navy  as  a  Special  Field  for  Medical  Work "  has  been  re- 
printed five  times  during  the  year  with  a  total  issue  of  20,000  copies* 

The  illustrated  circular  of  information  entitled  "The  HosiJital 
Corps  of  the  Navy  "  has  been  reprinted  three  times  during  the  course 
of  the  year,  with  a  total  issue  of  27,000  copies,  igi^i.e^  by  GoOQk 
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The  latest  publication  of  the  bureau  is  a  summary  of  regulations 
for  the  administration  of  the  medical  department  of  the  naval  dis- 
tricts of  the  United  States.  An  edition  of  4,000  copies  has  been  dis- 
tributed to  medical  oflScers  of  the  service. 

The  edition  of  the  Medical  Compend  for  Masters  of  the  Naval 
Auxiliary  Service,  1916,  having  been  exhausted,  it  is  beinc  revised  for 
republication  at  an  early  date  and  it  will  also  be  available  for  ase  on 
.small  vessels  of  the  patrol  type,  and  as  a  valuable  adjunct  to  ships' 
libraries. 

FINANCLAL. 

Estimates  and  appkopkiations. — The  principal  appropriations  for 
the  expenses  of  the  Medical  Department  of  the  Navy  during  the 
fiscal  year  1918  are  included  in  the  naval  act  of  March  4,  1917,  and 
the  urgent  deficiency  act  of  June  15,  1917. 

The  total  appropriations  placed  directly  under  the  cognizance  of 
the  Bureau  of  Medicine  and  Surgery  by  the  above-mentioned  two  acts 
are  as  follows: 

Medical  Department K 121, 740 

Contingent,  Medidnp  and  Surgery 1,291,080 

Bringing  Home  Remains 332, 658 

Hospital  Expenses-L 3, 000, 000 

The  last  above-mentioned  appropriation  is  new,  and  its  language  is 
as  follows: 

For  the  care,  maintenance,  and  treatment  of  patients  in  naval  and  in  other 
than  naval  hospitals,  and  for  the  rental  of  land. 

The  appropriation  "  contingent "  makes  provision  for  care,  trans- 
portation, and  burial  of  the  dead,  including  oificers  who  die  within 
the  United  States.  The  italicized  words  are  new  language,  which, 
while  not  repealing  section  1587  of  the  Revised  Statutes,  do  act  to 
suspend  that  section  during  the  continuance  of  the  appropriation  act. 

Another  appropriation  carried  in  th3  act  of  June  15,  1917,  pro- 
vides $1,350,000  for  temporary  hospital  construction  and  for  the 
establishment  of  new  naval  medical  supply  depot  buildings  at  Brook- 
lyn and  at  Mare  Island. 

The  act  of  March  4,  1917,  in  addition  to  the  foregoing,  provides  as 
follows,  under  the  caption.  Bureau  of  Yards  and  Docks: 

Navy  yard,  Charleston,  S.  C. ;  addition  to  dispensary,  $12,000. 
Naval  training  station,  San  Francisco;  three  contagious  wards,  $25,000. 
Naval  hospital,  Portsmouth,  N.  H. ;  three  contagious  wards,  $20,000. 
Naval  hospital,  Great  Lalces,  III. ;  three  contagious  wards,  $20,000. 

MEDICAL  SUPPLY  DEPOTS. 

The  bureau  is  able  to  report  this  year  not  only»incr?ased  expendi- 
tures for  increased  material  at  the  medical  supply  depots  but  im- 
provement and  elaboration  in  the  system  and  methods  employed. 
The  most  careful  examinations  and  analyses  are  made  of  samples 
submitted  by  bidders  prior  to  acceptance  of  th?  bid  and  the  making 
of  the  award,  and  each  subsequent  partial  or  complete  delivery  by  the 
successful  bidder  is  examined  as  to  specified  requirements  before 
acceptance.  Surgical  instruments  are  inspected  at  the  factory  when 
forged  and  b?f ore  hardening,  tempering,  and  finishing.  Suture  ma- 
terial, particularly  catgut  ligatures,  are  mspected  before  delivery  and 
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after  sterilization,  and  are  tested  for  pliability  and  tensile  strength 
by  a  special  apparatus  for  this  purpose.  Drugs  and  chemicals  are 
submitted  to  a  chemical  analysis  to  establish  their  conformity  with 
standard  reauirements.  Drugs  may  also  be  rejected  because  contain- 
ing dirt  or  because  improperly  labeled,  wrapped,  etc.  Instruments 
of  precision  are  tested  individually  for  accuracy  before  being  accepted 
or  issued.  The  amount  of  work  handled  by  a  single  supply  depot 
(New  York)  for  the  first  six  months  of  the  present  year  is  shown  by 
the  following  statement  on  the  number  and  results  of  deliveri?s : 

Rftjectloiu. 

216   anulyses.    <lrug   deliveries 24 

55  analyses,  hyiiixlermic  tablets 13 

46  analyses,  textiles 0 

13  analyses,  rubber  goods 2 

35  analyses.  Instruments 4 

29  analyses,  surgeons'  necessaries T 

The  disturbance  of  trade  conditions  due  to  the  war  in  Europe  has 
made  it  incumbent  on  the  supply  depot  to  find  equivalent  substitutes 
for  many  substances  not  manufactured  and  no  longer  procurable  in 
this  country  or  else  obtainable  only  at  a  prohibitive  cost.  Since  our 
own  participation  in  the  great  conflict  became  inevitable,  the  supply 
depots  have  taken  steps  to  provide  in  every  way  against  the  demands 
of  war  service.  A  new  synthetic  product  for  ready  and  accurate 
preparation  of  the  Carrel-Dakin  fluid,  and  a  suitable  paraffin  prepa- 
ration for  the  treatment  of  burns  are  in  stock  for  issue.  Substitutes 
for  argyrol,  protargol,  icthyol  have  also  been  secured  in  large  quan- 
tities. A  modest  item,  but  one  which  may  prove  in  time  the  saving 
of  hundreds  of  dollars,  is  the;  issue  of  bolts  of  rough  toweling  mate- 
rial to  replace  in  part  the  high-grade  towels  previously  in  use.  Of 
great  practical  utility,  too,  is  the  standardization  of  all  needles  for 
syringes  in  hypodermic  and  intramuscular  injections. 

The  following  table  shows  the  biological  products  furnished  to  the  ^ 
naval  service  during  the  fiscal  year  1917,  as  compared  with  the  fiscal ' 
vear  1916 : 

1917.  i9ia 

Vaccine  virus  (points).-.     380.125  63,007 

Diplitheria  antitoxin   (units) 1.841,000        l,58a00a 

Antitypliold  vaccine  (mils) 488,218  134.044 

Tetanus  antitoxin    (units) 3,787,541  561,000 

Antigonococcic  vaccine   (syringes) 196  204 

Antistreptococcic  vaccine   (syringes) 252  908 

Antimeningltis  serum   (mils) 100,105  9,900 

Stapliylococcic  vaccine   (syringes) 50  58 

During  the  quarter  ending  June  30,  1917,  the  supply  depot  filled 
822  requisitions,  to  the  value  of  $240,000,  as  contrasted  with  361 
requisitions,  at  a  value  of  $50,829.40,  filled  during  the  entire  previous 
year. 

In  a  word,  with  an  office  force  little  more  than  double  that  of  pre- 
vious years,  about  five  times  the  usual  bulk  of  work  has  been  accom- 
plished. Owing  to  lack  of  space,  in  spite  of  additional  storage  space 
acquired  outside  the  hospital  grounds,  much  of  the  assembling  for 
shipment  is  done  out  of  doors. 

The  depot  has  recently  assembled  and  shipped  several  regimental ' 
hospital,  and  field  hospital^  outfits.    A  modified  boat  box,  for  use  on 
scout  patrols,  has  been  gotten  up,  which,  in  addition  to  the  regular 

Digitized  byCjOOQlC 


ANNtTAL  REPORT  SURGEON   GENERAL,  V.  S.   NAVY.  31 

contents,  has  dressings,  forceps,  pins,  etc.  A  special  medical  outfit 
has  been  prepai-ed  for  .use  aboard  submarines,  and  is  furnished  in  an 
ordinary  packing-case  to  be  placed  in  specially  constructed  lookers 
in  the  vessels.  Besides  the  utensil  cabinet  already  mentioned,  the 
supply  depot  has  gotten  up  a  surgical  roll  and  an  aeronautic  pouch. 
The  depot  has  in  store  a  certain  number  of  specially  equipped  medi- 
cine chests  intended  for  emergency  use  by  medical  officers  detailed 
with  boards  of  inspection  and  survey  for  acceptance  tests  of  vessels. 
These  are  ready  for  immediate  shipment  on  telegraphic  order.  A 
special  outfit  has  been  devised  for  use  at  recruiting  offices  in  making 
examinations  of  eye,  ear,  nose,  and  throat. 

BlVISIOir  OF  SAKITATIOH. 

The  sanitary  problems  constantly  arising  in  connection  with  the 
administration  of  the  Medical  Department  of  the  Navy  have  so  in- 
creased in  number,  importance  and  comi>lexity  in  recent  years  that 
it  has  become  necessary  to  create  in  the  bureau  a  special  division  to 
handle  this  work.  Until  this  year  sanitary  problems,  while  studied 
and  discussed  by  the  whole  bureau  staff,  were  usually  referred  to  the 
officer  in  charge  of  publications  because  that,  officer  was  able,  through 
the  large  number  of  exchanges,  medical  publications,  sanitary  bulle- 
tins, etc.,  received  by  him,  to  keep  in  touch  with  develojinients  on 
these  lines.  Latterly  the  publications  of  this  bureau  have  increased 
to  the  point  where  they  occupy  one  man's  entire  time.  Passed  Assist- 
ant Surgeon  J.  R.  Phelps,  IJnited  States  Navy,  has  been  placed  in 
charge  of  this  division,  assisted  by  the  necessary  clerical  force,  and 
has  associated  with  him  at  present  Surgeons  Hugh  S.  Gumming  and 
Carroll  Fox,  of  the  United  States  Public  Health  Service. 

Fifteen  other  officers  of  the  United  States  Public  Health  Service 
are  working  at  various  points  in  collaboration  with  the  naval  medical 
officers.  The  essential  function  of  this  division  is  to  consider  all 
matters  pertaining  to  naval  sanitation  and  hygiene.  With  this  end 
in  view,  the  division  labors  to  keep  in  touch  with  health  conditions 
ashore  both  here  and  abroad,  so  that  with  the  development  of  epi- 
demics in  any  part  of  the  country  danger  to  the  enlisted  personnel 
of  the  Navy  may  be  at  once  apprehended  and  measures  taken  to 
prevent  the  spread  of  contagion  to  our  ships  and  stations.  Not  a 
day  passes  but  what  some  scheme  or  device  is  suggested  by  civilians 
or  military  men  bearing  on  the  health  of  the  Navy,  and  requests  for 
information,  requests  tor  guidance  come  in  from  all  sources,  often 
requiring  extended  study  and  research.  These  are  all  turned  over  to 
the  Division  of  Sanitation  for  investigation  and  settlement. 

One  of  the  first  steps  of  this  division  after  it  was  organized  was 
to  get  in  closer  touch  with  ships,  stations,  and  hospitals,  and  arrange 
to  have  full  and  immediate  information  regarding  epidemic  and  in- 
fectious diseases.  It  was  felt  that  the  quarterly  and  monthly  reports, 
though  accurately  prepared  and  promptly  forwarded,  did  not  suffice 
to  f^ive  the  bureau  timely  information  on  such  a  vital  matter.  Volun- 
tary telegrams  and  personal  letters  from  the  medical  officers  of  the 
service  m^'ght  or  might  not  come  to  the  bureau  with  the  detailed 
information  desired,  and  the  all-important  time  element  in  dealing 
with  such  incidents  was  not  sufficiently  considered.     Since  July  T 

•     Digitized  by  CjOOQIC 


32  ANNUAL  BEPOBT  SUBGEON  GENERAL,  U.   S.   NAVY. 

it  has  become  mandatory  for  the  medical  officer  of  every  hospital, 
ship,  and  station  to  foiirard  one  copy  of  th^  Form  F  card  as  soon 
as  it  can  be  released  b^  filling  in  the  line  that  shows  the  disposition 
of  the  case,  such  as  "  discharged,"  "  transferred,"  "  invalided  from  the 
service,"  "  died,"  or  any  other  disposition.  By  this  simple  method, 
which  entails  upon  the  hospital  nothing  .more  than  the  mailing  of  a 
duplicate  paper,  daily  reports  come  in  from  all  stations.  Ships  and 
stations  more  than  24  hours  distant  from  Washington  are  to  tele- 
graph their  reports  if  they  have  unusual  interest.  On  receipt  of 
these  cards  by  the  Division  of  Sanitation  they  are  sorted,  classified, 
and  tabulated.  The  cause  of  an  epidemic  then  becomes  a  subject  of 
study  "in  the  division,  which  seeks  to  determine  whether  insanitary 
conditions,  such  as  overcrowding,  prevail  locally,  or  whether  an  out- 
break elsewhere,  with  which  communication  has  been  established  by 
transfer  of  recruits,  drafts,  patients,  etc.,  is  responsible.  A  larj^e 
map  of  the  United  States  hangs  in  the  office  of  the  Division  of  Sani- 
tation, and  by  the  use  of  a  colored  pin  for  each  epidemic  disease, 
stuck  into  its  proper  place  on  the  map,  it  is  possible  to  have  at  a 
glance  a  picture  of  the  comparative  health  of  different  stations,  to 
note  the  increase  of  sickness  in  one  place,  its  diminution  in  an- 
other, etc. 

The  work  of  the  Sanitary  Division  extends  to  the  field.  An  officer 
of  the  Public  Health  Service  is  detailed  to  each  naval  district,  where 
his  principal  function  is  to  study  and  direct  sanitary  measures  in 
the  regular  naval  establishments  and  their  environments.  For  ex- 
ample, the  officer  attached  to  the  third  naval  district,  which  includes 
the  State  of  Vermont,  began  an  investigation  of  the  outbreak  of 
poliomyelitis  in  Vermont,  with  a  view  to  determining  whether  the 
disease  was  sufficiently  widespread  to  warrant  the  discontinuance  or 
limitation  of  recruiting  throughout  that  State.  The  position  of 
these  sanitary  inspectors  in  the  field  makes  them  independent.  Their 
orders  are  for  "repeated  travel,"  and  under  the  medical  aids  to 
commandants  they  circulate  freely  through  the  naval  district  as- 
signed, making  favorable  and  unfavorable  reports,  offering  recom- 
mendations, and  giving  timely  warning  of  impending  danger  to 
health. 

Under  the  auspices  of  this  division,  additional  personnel  can  be 
secured  for  places  where  there  is  sudden  and  special  need..  At  New 
York,  at  Great  Lakes,  and  elsewhere  civilian  physicians  having  ex- 
pert knowledge  of  bacteriology,  epidemioloffjr,  etc.,  have  been  secured 
to  render  assistance  to  the  working  force  of  the  Navy  there.  Simi- 
larly each  naval  training  station  now  has  in  attendance  a  physician 
especially  trained  in  psychiatry,  who  examines  all  recruits  with  a 
view  to  excluding  the  feeble-minded  and  intellectually  defective.  In 
most  cases  the  services  of  these  men,  services  of  great  value,  are  most 
easily  secured  by  enrolling  them  as  members  oi  the  Naval  Reserve 
Force. 

During  three  weeks  in  August,  1917,  such  specialists  were  able  to 
weed  out  and  recommend  for  discharge  from  the  service,  at  the  receiv- 
ing ship,  Norfolk,  20  recruits  who  were  feeble-minded  or  suffering 
from  other  psychopathic  condition. 

At  Great  Lakes,  Illinois,  9  recruits  were  discharged  during  August 
for  various  types  of  mental  abnormality. 
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SAHITABY  KlABintSS  AND  OONDXTIONS  A7L0AT. 

Improved  equipmsi^t  of  the  medical  department  of  ships. — Ade- 
quate provision  for  the  handling  and  treatment  of  the  injured  in 
I    battle  and  improvement  of  battle  dressing  stations  continues  to  be  a 
subject  of  earnest  effort  for  the  bureau.    The  plan  of  abandoning  the 
sick  bay  and  adjacent  space  in  battle  in  favor  of  sites  previously 
selected,  protected  by  the  ship's  armor  and  having  more  or  less  per- 
manent installment  of  lockers  for  surgical  dressings,  available  run- 
ning water,  etc.,  is  the  basis  for  all  elaboration  in  this  regard.    The 
U.  b.  S.  Permaylvania  has,  and  other  ships  of  this  type  about  to  be 
commissioned  or  building  will  have,  a  complete  portable  sterilizing 
outfit  by  which  dressings,  utensils,  instruments  and  water  can  be 
sterilized  by  electricity   at  the  respective  battle  dressing  stations. 
'   Sterile  dressings  will  be  in  metal  containers  stored  in  metal  stands 
which  can  be  carried  from  place  to  place  as  occasion  requires.     For 
I  ships  of  the  older  types  whose  sterilizing  outfits  in  the  operating 
room  are  immovable  and  require  steam,  ample  supplies  of  surgical 
dressings  will  be  prepared  in  advance  of  the  dismantling  of  the  sick 
bay,  etc.,  when  going  into  action,  and  sterile  dressings  in  metal  con- 
tainers will  be  carried  to  battle  dressing  stations  in  the  movable 
stands  referred  to.    For  all  battleships  the  permanent  installation  of 
metal  lockers  at  battle  dressing  stations  behind  armor  has  been  recom- 
mended and  largely  carried  out  and  reserve  stores  of  dressings  have 
been  ^nerously  provided.    Passages,  ladders,  hatches,  which  are  to 
remain  open  and  give  the  readiest  access  to  the  battle  dressing  sta- 
tions, are  now  indicated  by  painted  red  cross  and  black  arrow,  so 
that  men,  even  those  who  have  joined  the  ship  most  recently  and 
are  least  familiar  with  the  intricacies  of  its  structure,  will  have  no 
difficulty  in  finding  their  way  to  posts  of  succor.     Hereafter  and  be- 
ginning with  Jbattleship  Xo,  43^  vessels  of  that  class  will  have  installed 
auxiliary  electric  lighting  circuits  for  operating  room  and  battle  dress- 
ing stations,  so  as  to  insure  as  far  as  possible  adequate  illumination  of 
these  important  places  amid  the  casualties  of  battle.     The  designs 
for  the  sick  bay,  dispensary,  etc.,  of  battleships  49  and  51  are  based 
on  the  idea  that  the  dispensary  will  be  used  strictly  for  the  com- 
pounding and  dispensing  of  drugs  and  for  the  clerical  work  done  by 
the  chief  pharmacist's  mate.    The  sick  bay  will  be  for  the  occupation 
of  the  sick,  and  maintained  as  nearly  as  possible  like  a  ward  in  a 
hospital,  all  useless  thoroughfare  being  shut  off  and  that  quiet  and 
orderly  atmosphere  maintained  so  indispensable  to  the  comfort  of  the 
sick,  tile  efficient  performance  of  duty  by  hospital  corpsmen  detailed 
for  their  care  and  the  accurate  and  painstaking  obedience  to  orders  on 
the  part  of  the  Hospital  Corps  so  difficult  to  enforce  where  the  sick 
bay  proper  is  used  for  the  examination  of  drafts  of  men,  for  vac- 
cinating, and  for  the  handling  of  accident  cases.     By  reducing  some- 
what the  dimensions  of  sick  bay  and  dispensary  the  space  assigned 
for  the  doctors  office  was  inci-eased  so  as  to  yield  a  compartment  of 
ample  size  to  permit  daily  sick  call  to  be  held  there.     It  is  intended 
that  all  accident  cases  shall  be  examined  and  minor  surgical  dressings 
done  there.     It  will  also  be  the  place  for  examining  and  vaccinating 
drafts  of  men  and  for  giving  instruction  to  the  Hospital  Corps,  and 
there  will  still  be  ample  room  for  microscopic  and  bacteriological 
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work,  facilitated  and  encouraged  by  the  use  of  the  incubators  now 
carried  on  the  supply  table  and  available  for  issue  to  cruising  ships. 

Among  the  important  additions  to  the  supply  table  are  the  follow- 
ing :  CaTOt  steel  splints,  sheet  wadding,  basswood  splints,  rough  towel- 
ing material  for  cleaning  purposes,  and  elastic  or  crepe  (no  rubber) 
bandages.  Provision  has  been  made  for  furnishing  all  ships  with  an 
ample  supply  of  a  suitable  paraffin  preparation  for  the  treatment  of 
bums.  There  has  been  issued,  also,  a  chemical  substance  which  per- 
mits the  ready  and  accurate  preparation  of  the  invaluable  Dakin  fluid 
for  use  in  infected  wounds.  Tetanus  antitoxin  has  also  been  supplied, 
and  ample  stores  of  the  other  vaccines,  antitoxins,  and  sera  are  avail- 
able for  distribution.  Economical  substitutes  have  been  found  for 
argyrol,  protargol,  ichthyol,  and  other  expensive  importations. 

A  standard  pattern  has  been  adopted  for  the  shell  wound  or 
lar^e  wound  dressing  designed  for  first-aid  use  by  officers  and  men 
during  an  engagement.  Other  dressings  are  now  being  prepared  by 
uniform  pattern,  which  will  greatly  simplify  and  accelerate  the 
work. 

The  disadvantages  of  the  old  closed  stool  for  use  in  the  isolation 
and  contagious  wards  of  ships  has  been  made  the  subject  of  frequent 
recommendations  by  medical  officers,  and  in  the  construction  of  battle- 
ships W  and  63  and  subsequent  vessels  of  that  type  there  will  be  in- 
stalled permanent  toilet  facilities  in  the  isolation  ward,  thus  in- 
creasing the  ease  with  which  contagious  cases  can  be  handled  and 
obviating  the  necessity  of  conveying  contagious  material  and  in- 
fected articles  from  place  to  place  on  board  ship. 

A  study  of  the  details  of  the  headgear,  uniforms,  ffloves,  shoes,  and 
noninflammable  clothing  for  the  use  of  crews  of  vessels  has  been  under- 
taken. Instructions  have  been  issued  as  to  the  methods  of  reducing 
the  inflammability  of  clothing.  Changes  have  been  made  in  the  uni- 
form outfits  supplied  to  men  serving  on  submarines. 

The  question  of  a  proper  substitute  for  the  white  uniforms  of  of- 
ficers and  men  remains  unsolved  since  this  subject  assumed  conspicu- 
ous importance  during  the  operations  at  Vera  Cruz,  Mexico,  1914.  It 
can  readily  be  appreciated  that  such  a  uniform  is  entirely  unsuited  to 
war  conditions  either  ashore  or  afloat,  and  even  in  times  of  peace  such 
a  uniform  when  worn  ashore,  whether  on  liberty  or  on  duty,  entails 
great  inconvenience.  Xo  matter  how  careful  a  man  may  be  such  a 
uniform  soon  becomes  soiled  and  imsightly,  and  men  going  on  liberty 
riding  in  street  cars  or  trains,  etc.,  in  this  apparel  are  almost  certain 
in  a  very  short  while  to  look  anything  but  neat  and  military.  Rain 
and  dust  may  render  them  unsightly  in  the  first  half  hour  of  liberty, 
and  if  they  are  away  from  the  ship  there  is  no  opportunity  to  shift 
into  a  clean  unifomi  until  their  return  on  the  expiration  of  liberty, 
which  may  extend  for  24  to  48  hours.  It  is  indispensable  that  the 
summer  uniform  should  be  of  washable  material,  but  the  color  should 
be  different.  Some  of  the  Spanish  troops  in  Cuba  during  and  prior 
to  1898  wore  a  uniform  of  dark  blue  cotton  material  which  kept  its 
shape  well,  was  neat  in  appearance,  and  not  readily  soiled.  Khaki 
cloth  has  been  recommended.  It  has  been  thought  by  many  that  a 
battleship  gray  would  have  distinct  advantages. 

The  Navy  and  Marine  Corps  is  still  unprovided  with  any  form  of 
headgear  adapted  for  use  during  operations  ashore  in  hot  weather 
or  during  tropical  service.    Neither  the  officers'  cap  nor  the  enlisted 
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man's  white  hat  affords  any  protection  to  the  head  and  neck  either 
against  the  rays  of  the  sun  oi:  in  heavy  rain.  It  would  seem  the  part 
of  wisdom  to  adopt  at  least  for  the  Marine  Corps  and  those  operating 
with  them  ashore  in  the  Tropics  a  khaki-colorea  helmet  of  li^ht  weight 
having  a  prominent  visor  and  a  long,  wide  extension  behind  to  shield 
the  neck  from  sun  and  rain. 

From  the  New  York,  Texas,  and  other  vessels  where  the  system  of 
hot  air  heating  is  employed  there  have  been  received  extended  and 
carefully  considered  criticisms  of  defects  inherent  in  the  present 
system,  which  may  be  summarized  briefly  as  follows:  (1)  When  the 
heating  system  is  m  operation  it  is  impossible  to  supply  a  given  com- 
partment  with  fresh  air  without  heating  said  compartment  at  the 
same  time,  though  the  location  and  other  conditions  of  that  com- 
partment may  at  the  time  call  for  fresh  air  and  not  for  additional 
heat;  (2)  different  parts  of  the  ship  where  conditions  are  widely 
different,  as,  for  example,  a  gun-deck  compartment  and  a  berth-deck 
compartment,  are  supplied  from  the  same  circuit.  They  can  not  be 
heated  or  aerated  separately  and  independently.  In  moderate 
weather  a  gun-deck  compartment  may  have  sufficient  natural  ventila- 
tion and  be  cool  while  a  berth-deck  compartment  is  hot  and  close. 
These  disadvantages  are  most  conspicuous  in  the  officers'  quarters, 
which  are  divided  into  many  small  compartments  and  heated  alike, 
though  individual  requirements  for  comfort  vary  widely.  The  low 
humidity  existing  in  all  compartments  when  heat  is  being  supplied 
for  any  length  of  time  has  also  to  be  considered  and  corrected. 
Abstracts  of  the  reports  on  this  subject  have  been  sent  to  the  Bureaus 
of  Steam  Engineermg  and  Construction  and  Repair,  and  undoubtedly 
by  the  installation  of  several  separate  circuits  and  the  use  of  a 
sufficient  number  of  humidifiers  these  evils  can  be  remedied. 

Suggestions  in  regard  to  the  adoption  of  an  emergency  ration  for 
the  Navy  were  requested  from  this  bureau  by  the  Bureau  of  Supplies 
and  Accounts,  and  after  conference  with  the  Department  of  Agri- 
culture and  based  on  a  long  course  of  investigation  made  in  that 
department  a  1-pound  ration  was  recommended.  It  was  to  be  com- 
posed of  13  ounces  of  biscuit  made  from  hard  wheat  flour,  milk  pow- 
der, salt,  invert  sugar,  and  lean  beef  free  from  fat  or  gristle,  supple- 
mented by  3  ounces  of  peanut  butter,  and  calculated  to  supply  some- 
thing over  2,000  calories. 

An  officer  of  the  bureau  staff  cooperated  with  representatives  of  the 
Bureau  of  Navigation  in  f ormulatmg  specifications  for  an  identifica- 
tion tag  which,  when  employed  in  conjunction  with  the  records  of  the 
identi&^tion  division  under  the  Bureau  of  Navigation,  probably 
surpasses  any  method  of  identification  previously  adopted  elsewhere. 

!I^P0RT  OF  THE  FIEET  SURGEON,   NORTH  ATLANTIC  FLEET. — ^Thc  fleet 

surgeon  reports  that  10  cases  of  pappataci  fever  occurred  on  the  U.  S.  S. 
Des  Mcines,  Naples,  Italy.  The  diagnosis  was  confirmed  by  Dr. 
A.  Castellani,  an  expert  on  tropical  medicine.  One  case  of  anterior 
poliomyelitis  is  reported.  It  was  contracted  by  a  fireman  on  a  navy 
yard  tug  in  New  1  ork.  The  patient  died.  The  diagnosis  was  verified 
by  an  expert  from  the  New  York  Board  of  Health.  The  fleet  surgeon 
suggests  that  on  each  ship  a  list  be  prepared  of  men  susceptible  to  the 
acute  infectious  diseases  so  that  in  event  of  epidemics  special  atten- 
tion may  be  focused  upon  them.     The  history  would  be  obtained 
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from  the  men's  health  records,  and  recruiting  officers  should  there- 
fore give  particular  attention  to  entries  under  ^^  former  diseases.^ 
These  entries  are  too  often  made  in  a  perfunctory  manner.  Many  a 
candidate  for  enlistment  will  state  that  he  has  never  been  sick,  but 
on  being  closely  questioned  will  recollect  that  he  had  measles,  whoop- 
ing cough,  etc.,  as  a  child.  A  most  pertinent  recommendation  is  to 
the  effect  that  spigots  be  provided  similar  to  the  PuUman-car  dental 
foimtains,  where  men  can  get  water  for  wetting  their  toothbrushes. 
The  frequency  of  systemic  infections  from  decayed  teeth  is  univer- 
sally recognized,  dentists  with  expensive  outfits  are  bein^  assigned  to 
ships,  and  for  some  years  a  regular  crusade  has  been  going  on  in  the 
Navy  to  teach  the  importance  of  the  care  of  the  teeth :  but  it  is  idle 
to  preach  "  clean  your  teeth  "  unless  adequate  opportunity  to  do  so  is 
fumi^ed  to  every  man  on  the  ship.  The  first  ship  to  have  a  dental 
fountain  was  the  Chattanooga^  and  now  there  are  similar  installa- 
tions on  three  of  the  newer  battleships.  Eventually  a  proper  type 
will  be  generally  adopted. 

A  more  startling  and  radical  suggestion  is  that  of  providing  on  all 
the  larger  ships  laundry  facilities  for  handling  the  white  clothes 
and  umiergarments  of  the  entire  crew  with  ample  drying-room 
space  for  blue  clothes.  In  view  of  the  sanitary  advantages  of  this 
step,  and  when  one  considers  the  large  amount  of  time  consumed  by 
the  crew  in  washing  their  clothes,  hanging  them  up  to  dry,  etc..  it 
mav  b?  well  to  consider  the  desirability  of  having  10  or  15  men  give 
their  whole  time  to  this  duty,  leaving  to  the  balance  of  the  crew  that 
much  more  available  time  for  the  distinctive  work  of  their  respective 
ratings.  Ventilated  metal  lockers  are  suggested  to  replace  the  ditty 
l>oxes  and  canvas  ba^  on  hoard  ship,  the  bags  to  be  packed  away  and 
used  only  as  containers  when  men  are  transferred.  Gralvanized-iron 
ci'ns  should  be  placed  here  and  there  on  deck  for  collecting  rubbish, 
paper,  etc.,  as  is  done  on  the  U.  S.  S.  Permsylvania.  All  ships  should 
have  outside  sanitary  slop  chutes. 

In  regard  to  the  Navy  ratirn,  the  fleet  surgeon  notes  that  there  is 
an  excessive  amount  of  coffee  drunk  by  the  men,  largely  as  a  matter 
of  hal)it.  and  estimates  that  on  an  average  5  grains  of  caffeine  are 
ingested  daily  per  man.  Fifty  per  cent  of  the  bread  ration  should 
be  from  whole-wheat  flour,  for  the  sake  of  the  increased  nutritive 
value,  the  slightly  laxative  effect,  and  the  vitamines  present  in  the 
covering  of  grain,  which  are  lost  when  the  flour  is  finely  bolted. 
Bronze-wire  screening  should  be  installed  for  all  butcher  shops, 
bakeries,  and  galleys,  and  for  the  different  compartments  assigned 
to  the  medical  department  All  battle-dreasin^  stations  shoum  be 
connected  with  the  ship  s  drains.  The  experience  of  the  British 
Xavy  during  the  present  war  emphasizes  the  importance  of  this 
provision. 

From  January  1  to  September  30,  1916.  a  systematic  study  was 
made  of  the  stools  of  orientals  and  southerners  in  the  personnel  of 
the  fleet.  The  percentage  of  those  infected  with  Necator  americanus 
(hookworm)  was  8.77. 

The  following  recommendations  appear  in  reports  from  individual 
ships  of  the  fleet:  Provide  cooler  brea<l  room,  excessive  heat  in  this 
compartment  hindering  good  bread  making:  improve  ventilation  of 
central  station;  provide  exhaust  ventilator  hood  over  steam  steril- 
izers, as  escaping  steam  condenses  overhead  and  drops  upon  operating 
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field.  Facilities  for  washing  the  hands  and  paper  towels  should  be 
provided  in  the  crew's  heads.  The  cafeteria  system  of  messing  in 
vogue  on  the  U.  S.  S.  New  York  is  recommended  for  all  ships.  Alu- 
minum nested  carriers  should  be  used  in  serving  food  to  the  men.  If 
mess  cooks  have  to  handle  food  in  distributing  it  to  mess  tables,  they 
should  wear  cotton  gloves  when  so  doing. 

Report  of  the  fleet  scrgeon,  Pacific  Flikt. — ^The  employment  of 
vessels  of  the  Reserve  Force  for  active  service  in  the  Tropics  when 
using  reduced  complements  of  officers  and  men  involves  a  s^ain  upon 
the  physical  resistance  of  the  personnel  beyond  that  which  should  be 
demanded  except  in  national  emergencies.  Though  a  ship  may  be 
designated  as  ''  reserve,"  the  work  required  for  its  upkeep  when  cruis- 
ing demands  a  full  crew,  especially  in  the  Troi>ics,  and  undue  physical 
strain  not  only  reduces  the  efficiency  of  the  ship's  company  but  tends 
to  create  a  feeling  of  discontent,  which  lessens  reenlistments  and 
discourages  recruiting.  As  an  example  of  the  effect  of  this  strain, 
one  vessel  may  be  referred  to  which  served  with  a  reduced  comple- 
ment, and  within  a  period  of  two  months  in  Mexican  waters  trans- 
ferred for  physical  reasons  2  commissioned  officers,  2  coxswains,  0 
seamen  and  ordinary  seamen,  2  water  tenders,  2  oilers,  14  fii^men,  1 
ship's  cook,  1  yeoman,  and  1  shipfitter. 

The  one  supply  vessel  serving  with  the  fleet  has  been  almost  con- 
tinually under  way  in  order  to  keep  the  vessels  serving  in  tropical 
waters  supplied  with  fresh  provisions.  In  spite  of  this  very  active 
service  the  physical  efficiency  of  her  crew  has  been  maintained.  This 
is  considered  to  be  due  to  the  fact  that  in  the  performance  of  this  duty 
the  vessel  spends  one-third  of  the  time  in  a  temperate  climate. 

The  use  of  the  Milwaukee  as  tender  to  the  destroyers  has  proved 
an  admirable  arrangement,  as  her  enlarged  medical  department  is 
able  to  care  for  the  sick  and  injured  among  the  thousand  or  more  men 
serving  on  the  fleet  destroyers.  In  the  absence  of  a  hospital  ship  this 
has  been  of  great  benefit  to  the  well-being  of  the  personnel.  Owing 
to  political  conditions  in  Mexico  most  of  the  vessels  of  the  fleet  have 
at  one  time  or  another  transported  refugees  from  Mexican  ports  on 
the  west  coast,  but  the  bulk  of  this  work  has  fallen  upon  the  Buffalo 
and  the  Glacier. 

The  need  for  the  services  of  a  hospital  ship  in  this  fleet  is  apparent 
and  the  lack  of  such  services  has  resulted  in  a  diminished  conserva- 
tion of  life  and  health  in  the  personnel.  The  only  naval  hospitals  on 
this  coast  are  situated  at  ^reat  distances  from  the  scenes  of  active 
operations.  The  means  ot  transport  are  few  and  far  between  and 
the  facilities  for  caring  for  sick  and  injured  on  the  (rovemment  ves- 
sels which  can  be  spared  to  transport  patients  to  hospitals  are  inad- 
equate. Every  naval  vessel  bound  north  carries  her  load  of  sick  and 
injured.  The  supply  vessel  has  a  medical  officer,  and  for  this  reason 
is  used  as  a  hospital  transport,  but  the  facilities  for  caring  for  the  sick 
on  such  a  ship  are  limited  and  it  is  undesirable  to  employ  for  this 
purpose  a  vessel  intended  to  convey  provisions.  The  colliers  do  not 
carry  medical  officers,  and  they  are  in  every  way  unfitted  for  trans- 
porting the  sick,  but  necessity  leads  to  their  employment  for  this 
duty,  xhus  patients  suffer  delay  in  receiving  hospital  treatment  and 
are  subjected  to  undue  discomfort  if  not  positive  injury  during  trans- 
portation by  the  crude  means  available.  ^         . 
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San  Diego,  being  the  United  States  port  nearest  to  the  sphere  of 
operations  in  waters  of  the  west  coast  of  Mexico  and  Central  America, 
is  a  port  of  call  for  all  vessels  of  the  fleet  bound  south  or  north,  and 
it  was  necessary  to  make  free  use  of  the  civil  hospitals  in  that  city. 
Infectious  cases  were  treated  at  the  municipal  isolation  hospital  and 
noninfectious  cases  were  treated  in  civil  hospitals  under  the  care  of 
the  officer  of  the  United  States  Public  Health  Service  on  duty  in  the 
port. 

Malarial  infections  have  been  noted  on  nearly  every  ship  serving^in 
Mexican  and  Nicaraguan  waters.  On  one  of  the  vessels  of  the  xte- 
serve  Force  sierving  in  Mexican  waters  46  cases  of  malarial  fever 
developed  within  16  days.  An  epidemic  of  measles  occurred  on  the 
destroyer  Paul  Janes.  An  epidemic  of  mumps  occurred  on  the 
Oregon^  and  there  were  a  few  cases  on  the  South  Dakota  and  Pueblo. 
A  single  fatal  case  of  cerebro-spinal  meningitis  occurred  on  the 
Albany,  Several  cases  of  amebic  dysentery  were  admitted  on  ves- 
sels serving  in  Mexican  and  Nicitraguan  waters.  Thev  probably 
originated  from  insufficient  precautions  in  regard  to  frest  iruit  ana 
vegetables  obtained  from  shore.  A  brief  inmiersion  of  all  fruits  and 
vegetables  in  boiling  water  affords  reasonable  protection  against  this 
type  of  infection  and  should  be  rigidly  enforced  on  vessels  of  the 
service. 

The  absence  of  smallpox  in  the  fleet,  in  si>ite  of  the  fact  that  it 
exists  in  epidemic  form  in  several  of  the  Mexican  ports  and  in  spite 
of  the  number  of  refugees  from  infected  ports  transported  on  our 
ships,  is  a  commentary  on  the  efficient  precautionary  measures 
adopted  in  our  service.  Of  accidental  injuries  occurring  in  the  fleet 
the  most  serious  was  that  which  involved  the  death  of  six  men 
through  the  taking  fire  of  gasoline  which  was  being  used  below  decks 
for  cleaning  purposes  on  the  destroyer  Preble. 

There  has  been  a  shortage  of  meolical  officers  in  the  fleet  to  such  an 
extent  that  the  commander  in  chief  viewed  the  situation  with  conoern 
when  preparations  were  being  made  for  active  service.  Except  on 
the  flagship  there  was  but  one  medical  officer  to  a  ship.  With  most 
of  the  ships  acting  singly  on  patrol  off  widely  separated  ports  tiiere 
were  no  reliefs  for  medical  officers  incapacitated  by  illness  or  required 
for  sanitary  service  ashore  or  with  landing  parties.  It  is  urgentlj 
recommended  that  no  medical  officer  be  ordered  to  duty  with  this 
fleet  who  has  not  had  previous  experience  of  at  least  one  cruise  on  a 
man-of-war  and  who  has  not  proved  his  ability.  It  is  only  by  actual 
naval  experience  afloat  that  a  medical  officer  can  learn  what  can  and 
what  can  not  be  done  in  the  handling  of  sick  and  wounded  on  ships 
of  various  types  and  what  are  the  available  means  of  maintaining 
physical  efficiency. 

The  importance  of  sanitation  in  connection  with  vessels  of  the  train. 
especially  in  their  relation  to  the  active  force,  is  not  fully  appreciated 
by  the  officers  of  the  line.  On  vessels  which  carry  medical  officers 
sanitary  matters  are  constantly  brought  to  the  attention  of  those  in 
authority  with  the  result  that  a  high  standard  of  sanitation  is  main- 
tained on  them,  but  on  ships  of  the  train  which  have  no  medical  offi- 
cers and  are  often  manned  by  civilian  crews  little  or  no  attention  is 
paid  to  sanitary  considerations.  The  danger  of  infections  being  tw- 
troduced  into  vessels  of  the  fighting  force  through  contact  with  in- 
sanitary  ve^isels  of  the  train  has  not  been  bi*ought  home  to  the  officers 
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of  the  service  through  catastrophe  in  campaign,  nor  has  it  probably 
been  elucidated  in  courses  of  instruction  at- the  Naval  Academy  or 
War  College.    The  Japanese  navy  learned  the  lesson  through  ex- 
perience in  the  war  with  Russia,  with  a  resulting  reorganization  of 
the  relations  of  officers  of  high  command  to  their  sanitary  advisors 
and  a  rewriting  of  regulations  in  regard  to  inspections  and  control 
of  sanitary  matters  in  vessels  of  the  train.    An  officer  who  served  on 
Admiral  Togo's  staflP  once  informed  the  writer  that  the  admiral  was 
more  concerned  over  sanitary  affairs  than  anything  else  during  the 
war  with  Russia.    He  said,  in  effect,  that  the  admiral  was  fully  con- 
versant with  the  ships  of  the  line,  knew  of  their  training  and  ability 
and  just  what  each  ship  could  or  could  not  do,  but  that  when  two  of 
the  battleships  were  practically  put  out  of  action  because  of  infec- 
tious dise«Lses  introduced  through  contact  with  infected  supply  ships, 
and  when  the  trained  crews  of  torpedo  vessels  were  being  broken  up 
through  physical  breakdowns  due  to  improper  precautionary  and 
personal  hygienic  methods,  he  felt  that  he  was  facmg  a  serious  prob- 
lem.    During  the  past  year  we  have  had  an  instance  in  this  fleet 
which  would  indicate  a  similar  danger  in  our  own  fleets.    The  collier 
Brutus  was  sent  from  the  Atlantic  to  the  Pacific  coast  with  a  load  of 
coal.     At  the  first  Pacific  port  visited,.  Corinto,  two  patients  were 
transferred  to  the  care  of  the  medical  officer  of  the  Raleigh.    One  of 
these  cases  was  further  transferred  via  commercial  steamer  to  hos- 
pital at  Ancon,  Canal  Zone,  but  one  case  dia/^osed  as  typhoid  fever 
could  not  be  so  transferred  because  the  captain  of  the  steamer  stated 
its  presence  on  board  would  cause  his  vessel  to  be  put  in  quarantine 
at  Panama.    There  being  inadequate  facilities  for  treating  this  case 
on  board  the  Raleigh^  the  medical  officer  on  duty  with  the  United 
States  marine  detachment,  legation  guard,  at  Managua,  Nicaragua, 
took  this  patient  to  Managua  and  at  personal  inconvenience  treated 
the  case  in  his  own  quarters.    The  next  report  from  the  Brutus  was 
contained  in  a  radiogram  from  the  master,  while  the  vessel  was  at 
sea,  stating  that  the  first  officer  and  one  of  the  electricians  had  high 
fever  and  requesting  medical  assistance.    The  ship  was  accordingly 
diverted  from  her  assigned  duty  and  directed  to  proceed  to  Man- 
3ranillo,  the  nearest  port  at  which  a  naval  medical  officer  was  avail- 
able, in  order  to  obtain  medical  treatment  for  the  sick  from  the 
F^ittshurgh.     From  Manzanillo  the  Brutus  proceeded  to  La  Paz, 
^w^here  she  fell  in  with  the  Milwaukee,    The  Milwaukee  reported  by 
radio :  "  Brutus    *     *     *    is  in  extremely  insanitary  condition,  has 
considerable  malaria  on  board.    Two  cases  put  on  Pittsburgh  and 
four  men  one  officer  on  Milwaukee.     More  will  probably  develop. 
Medical  board  recommends  she  be  sent  north  immediately.    Brutus 
has    insanitary  ice  box  needing  immediate   attention.     Freeman." 
The  vessel  was  ordered  to  proceed  to  Mare  Island.    On  arrival,  she 
was  inspected  by  a  board  of  inspection  and  survey.    The  board  found 
the   ship's  quarters  dirty  and  rat  and  vermin  infested,  and  recom- 
mended the  permanent  removal  of  the  bottom  strip  of  wood  sheath- 
ing  on  ship's  side  in  living  quarters  for  cleaning  and  driving  out 
rats.    The  yard  surgeon  at  Mare  Island  recommended  fumigation  of 
the   ship.     The  board  of  inspection  stated:  "The  board  finds  that 
discredit  attaches  to  the  present  commanding  officer  and  the  first 
officer  for  the  dirty  and  insanitary  condition  of  the  ship,  especially 
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in  the  officers'  quarters.  Attention  is  invited,  however,  to  the  reduced 
complement  due  to  illness  of  part  of  the  crew  transferred  while  the 
ship  was  in  Mexico."  In  the  opinion  of  the  writer,  the  board  has 
transposed  cause  and  eflfect,  and  the  loss  of  crew  through  illness,  in- 
stead of  mitigating  the  discredit  attachable  to  the  officers,  is  to  be  con- 
sidered as  the  inevitable  result  of  the  insanitary  conditions  existing 
on  board  the  vessel.  In  this  connection,  attention  is.  invited  to  the 
desirability  of  having  a  trained  sanitarian  as  one  of  the  members  of 
each  board  of  inspection  and  survey. 

When  the  lower  Otay  Dam,  near  San  Diego,  broke  in  January^ 
and  the  Otay  Valley  was  flooded,  medical  relief  was  afforded  to  the 
inhabitants  of  the  district  by  Assistant  Surgeons  C.  I.  Wood  and 
F.  L.  Conklin,  United  States  Navv,  and  five  hospital  corpsmen,  at 
that  time  attached  to  vessels  of  tfte  Reserve  Force.  These  officers 
and  men  were  indefatigable  in  the  performance  of  this  duty,  covering 
the  entire  flooded  district  by  boat  and  on  horseback,  and  rendered 
efficient  and  valuable  service  to  the  stricken  inhabitants.  Their  work 
included  the  establishment  of  sanitary  regulations  in  refugee  camps, 
the  posting  of  signs  and  giving  instructions  in  regard  to  the  boiling 
of  drinking  water,  the  burial  of  dead  animals,  me  disinfection  oi 
excreta  and  decaying  matter,  the  treatment  of  sick  and  injured,  and 
the  transfer  to  hospital  of  a  few  cases. 

The  hospftal  ship  "  Solace." — The  hospital  ship  Solace^  now  twenty- 
odd  years  old  and  in  constant  need  of  repair,  continues  to  render 
invaluable  service  both  to  the  fleet  and  to  military  establisliments 
ashore.  From  February  9  to  April  10,  it  operated  with  the  fleet  in 
Cuban  waters.  From  June  1  to  August  24,  it  made  the  round  of 
the  principal  ports  of  Haiti  and  Santo  Domingo  and  returned  three 
times  to  Guantanamo  Bay  for  coal.  On  August  24  orders  were  re- 
ceived to  proceed  to  the  United  States  calling  en  route  at  nine  ports 
in  the  Island  of  Dominica  to  receive  patients  and  deliver  medical 
stores.  On  September  1,  in  obedience  to  i-adio  orders,  the  Solace 
arrived  at  Santo  Domingo  City  and  took  on  board  40  sick  and  in- 
jured and  8  dead  from  the  U.  S.  S.  Memphis.  From  September  12 
to  December  31,  it  operated  with  the  fleet. 

Number  of  patients  admitted  during  1916,  98;  readmitted,  491; 
discharged  to  duty,  300.  Total  number  of  sick  days,  10,936.  Major 
operations  performed,  96;  minor  operations,  27;  genito-urinary 
operations,  89.  Examinations,  284.  Laboratory  examinations,  1,628. 
Eye,  ear,  nose,  and  throat  treatments  and  operations,  4,258;  major 
operations,  3 ;  minor  operations,  102. 

AVhen  the  sliip  is  with  the  fleet,  or  any  considerable  portion  of  it,  an 
ambulance  service  is  put  into  effect  similar  to  the  ambulance  service 
rendered  by  hospitals  ashore.  At  a  definite  hour  every  day  the 
Solace^s  ambulance  boat  calls  at  ships  having  patients  for  hospital 
aiid  returns  men  discharged  to  duty. 

The  medical  department  of  the  ship  is  composed  of  four  divisions: 
(1)  Administrative;  (2)  surgical;  (3)  medical;  (4)  commissary. 

The  disadvantages  of  coal  as  a  fuel  for  the  motor  power  of  hospital 
ships  is  emphasized.  It  takes  from  3  to  8  days  to  coal  the  Solace^ 
depending  on  the  number  and  character  of  the  contract  laborers 
employed.  During  these  extensive  periods  of  coaling,  all  parts  of 
the  ship  become  filthy,  discomfort  and  inconvenience  are  occasioned 
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to  the  patients,  and  aseptic  surgery  is  rendered  difficult.    It  takes 
a  long  time  to  clean  up  after  each  coaling. 

Unfavorable  and  widely  advertised  criticism  of  the  administra- 
tion of  the  Solace  in  May,  1917,  lead  to  prompt  official  investigation 
by  a  board  of  prominent  civilians,  one  of  them  a  physician,  appointed 
by  the  Secretary  of  the  Navy.  This  board  heartily  exonerated  the 
staff  of  the  hospital  ship  from  the  charges  preferred  and  absolved  it 
from  responsibility  for  the  overcrowding  oi  the  ship  which  entailed 
minor  discomforts  and  privations  for  patients  under  treatment  dur- 
ing the  brief  periods  between  their  arrival  on  board  and  conveyance 
to  hospital  ashore. 

I  can  not  refrain  from  testifying  here  to  the  zeal  and  energy  gen- 
erally displayed  throughout  the  medical  corps  during  a  vital  period 
of  change,  expansion  and  reorganization  and  from  expressing  the 
satisfaction  I  experienced  at  a  time  which  was  for  me  fiQl  of 
gravest  anxiety  on  noting  from  personal  observation  the  earnest 
devotion  to  duty  which  everywhere  characterized  our  medical  officers. 
Hospital  and  amblt-ance  ships. — When  Congress  by  the  appro- 
priation act  of  1916  authorized  the  building  of  a  hospital  ship  for 
the  Navy  elaborate  plans  had  already  been  completed  for  this  work 
embodying  all  the  features  outlined  in  my  report  of  last  year,  and  it 
was  hoped  that  the  keel  would  be  laid  and  the  construction  pushed  to 
completion  without  delay,  so  that  a  hospital  ship  designed  and  per- 
fected according  to  the  latest  ideas  and  conforming  to  the  most 
modern  and  exacting  requirements  might  be  available  in  the  event 
of  any  large  increase  in  personnel  or  of  a  call  to  arms.  Unfor- 
tunately other  work  has  taken  precedence  of  the  hospital  ship,  and 
it  has  only  attained  to  about  15  per  cent  of  completion. 

Meanwhile  there  is  urgent  need  for  ambulance  ships.  The  am- 
bulance sliip  is  used  to  transport  sick  and  wounded  men  from  fight- 
ing units  to  hospitals  ashore,  and  while  requiring  less  elaborate 
equipment  must  have  ample  accommodation  for  a  large  number  of 
sick,  facilities  for  caring  for  them  in  transit,  and  a  large  and  capable 
staff  of  doctoi's  and  nurses,  and  it  must  be  prepared  to  come  and  go 
constantly  at  a  fair  rate  of  speed.  Plans  for  converting  certam 
designated  merchant  vessels  to  this  use  have  long  been  on  file  in  the 
bureau. 

The  steamship  Havana  of  the  New  York  &  Cuba  Mail  Steam- 
ship Co.  has  been  selected  and  is  now  at  the  navy  yard.  New  York, 
undergoing  conversion  and  will  probably  be  ready  for  service  in 
four  or  five  months. 

Another  ship,  the  Saratoga^  belonging  to  the  same  company,  and  a 
sister  ship  of  the  Havana^  is  being  considered  for  conversion  for  this 
same  purpose. 

The  small  ambulance  ship  Surf^  affiliated  with  the  American  Eed 
Cross,  reported  for  duty  with  the  fleet  on  June  2.  It  has  been  em- 
ployed since  arrival  in  transporting  cases  of  some  of  the  milder 
contagious  diseases  from  P^leet  Base  to  a  Naval  Hospital.  The 
service  of  this  vessel  became  available  through  the  generosity  and 
patriotism  of  its  owner.  Dr.  John  A.  Harris,  a  public-spirited  citi- 
zen of  New  York,  who  bears  all  the  expenses  of  upkeep. 

SxTBMARiNES. — Passed  Assistant  Surgeon  E,  W.  McDowell,  in  a 
carefully  prepared  report  from  the  submarine  base.  New  London, 
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Conn.,  urges  that  especial  care  be  taken  in  the  selection  and  detail  of 
officers  for  instruction  at  the  submarine  base.  He  says  in  part :  "  Not 
only  should  officers  be  given  a  special  physical  examination  with  higher 
requirements,  but  special  attention  should  be  ^iven  to  their  tempera- 
mental qualincations.  The  safety  of  a  submarine  depends  absolutely 
upon  the  commanding  officer  or  his  second  in  commaiid,  and  only  the 
carefully  selected  and  trained  officer  should  be  detailed  for  that  duty. 
Without  making  any  invidious  comparisons,  it  is  evident  that  some 
of  the  officers  sent  to  the  submarine  school  were  not  carefully  selected 
with  reference  to  their  temperamental  and  physical  qualities.  In  ad- 
dition to  a  liberal  amount  of  good  sound  judgment,  the  following- 
named  qualities  are,  in  the  writer's  opinion,  necessary:  Mental  and 
physical  alertness,  self-reliance,  coolness,  self-control,  attention  to  de- 
tail, appreciation  of  the  necessity  for  effort,  and  ability  to  inspire 
confidence  in  men.  The  following-named  qualities  are  undesirable: 
Mental  or  physical  weakness,  lack  of  attention  to  detail,  indecision, 
poor  judgment,  laziness,  carelessness,  and  hereditary  lack  of  stamina. 
Officers  should  be  given  a  careful  physical  examination  before  they 
start  on  the  course  of  instruction,  so  as  to  exclude  those  having  any 
physical  defects,  and  during  the  course  they  should  be  carefully 
picked  over  again  with  special  reference  to  temperamental  qualifica- 
tions." 

It  would  seem  that  officers  detailed  for  instruction  with  a  view  to 
duty  on  board  submarine  vessels  should  be  as  carefully  selected  as  are 
those  for  aviation  duty,  though  not  necessarily  on  the  same  lines. 
The  aviator  flies  alone  or  accompanied  at  the  most  by  one  or  two  men, 
whereas  the  submarine  commander  has  from  15  to  20  men  under  him 
whose  lives  are  wholly  in  his  keeping,  and  certainly  nothing  in  the 
whole  range  of  a  naval  officer's  duty  calls  for  more  perfect  physical, 
mental,  and  moral  equilibrium  than  the  command  of  a  submarine 
in  war. 

Dr.  McDowell  comments  on  the  marked  physical  deterioration 
manifest  in  many  young  officers  of  his  acquaintance  since  he  was  first 
associated  with  them  at  the  Naval  Academy.  As  a  measure  to  stimu- 
late interest  in  physical  exercise  out  of  doors  and  to  compel  them  to 
take  it,  he  makes  the  suggestion  that,  instead  of  the  monthly  physical 
exercise  for  officers  hitherto  in  vogue,  officers  be  permitted  to  choose 
the  form  of  exercise  they  prefer,  as  walking,  tennis,  golf,  swimming* 
horseback  or  bicycle  riding,  rowing,  skating,  handball,  basketball, 
baseball,  etc.,  and  be  required  to  be  engaged  in  some  such  form  of 
exercise  for  a  minimum  number  of  hours  per  month,  based  on  their 
ages.  For  example,  officers  between  20  and  30  years  of  age  might  be 
required  to  do  a  minimum  of  15  to  20  hours  exercise  a  month,  those 
between  30  and  40  a  minimum  of  12  hours  a  month,  etc. 

The  monthly  walk,  required  up  to  the  commencement  of  the  war, 
was  universally  regarded  as  more  of  a  task  than  a  benefit.  If  he 
went  alone  with  his  thoughts,  or  if  he  went  in  company  with  another 
officer,  with  whom  he  was  sure  to  discuss  features  oi  military  life, 
the  officer  usually  came  back  phvsicallv  weary  and  mentally' unre- 
froshed.  When  the  compulsory  physical  exercise  is  resumed  it  would 
seem  the  part  of  wisdom  to  consicfer  carefully  the  psychical  side  of 
the  subject  and  to  authorize  and  encourage  those  forms  of  physical 
exercise  which  call  into  play  something  more  than  the  mechanical 
movement  of  the  limbs.  r^  \ 
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In  addition  to  the  study  of  matters  affecting  the  personnel  of  sub- 
marines made  by  Passed  Assistant  Surgeon  R.  W.  McDo-well,  already 
referred  to,  other  medical  officers  connected  with  the  submarine  serv- 
ice have  been  concentrating  their  attention  on  the  needs  of  this 
important  branch.  Passed  Assistant  Surgeon  E.  W.  Brown,  United 
States  Navy,  has  served  as  member  of  a  board  to  consider  problems 
of  ventilation  and  air  purification  and  mechanical  devices  for  oxygen 
supply,  the  detection  of  hydrogen,  the  absorption  of  CO,,  etc. 

In  his  annual  report  from  the  U.  S.  S.  Ozark  Passed  Assistant  Sur- 
geon J.  B.  Phelps,  United  States  Navy,  emphasizes  the  necessity  of 
providing  a  reasonable  degree  of  comfort,  habitable  quarters,  and 
ample  washing  and  bathing  facilities  to  crews  of  submarines  after  a 
submersion  or  cruise.  The  period  of  duty  when  a  submarine  is  sub- 
merged or  running  on  the  surface  entails  real  hardship  as  well  as 
personal  discomfort  and  privation,  and  when  the  arduous  work  is 
temporarily  suspended  the  men  must  enjoy  such  privileges  and  so!r- 
roundings  as  will  rest,  refresh,  and  rehabilitate  them  if  they  are  to 
be  contented  and  efficient.  While  vessels  of  the  old  monitor  type, 
like  the  Ozarh^  the  Tallahassee,  and  the  Tonopah,  are  admirably 
adapted  for  service  as  submarine  tenders  in  a  few  details,  such  as 
facilitates  for  approach  and  departure  of  submarines,  embarking  and 
disembarking  by  submarine  crews,  the  merits  of  the  low  freeboard  are 
overshadowed  by  serious  objections.  The  number  of  available  billets 
barely  suffices  for  the  full  complement  of  the  vessel  itself,  so  that 
when  the  submarines'  crews  come  aboard  there  is  serious  overcrowd- 
ing. These  ships  have  insufficient  storage  space,  little  room  for 
messing,  and  inadequate  washing  and  bathing  arrangements.  The 
BushneU,  on  the  other  hand,  a  ship  built  for  the  purpose  of  tending 
submarines,  seems  satisfactory  in  everv'  way. 

The  accommodation  provided  for  officers  on  the  old  type  of  tenders 
is  also  inadequate.  Omcers  on  submarine  duty  require  additional 
clothing  and  have  no  space  for  stowing  it.  Periodically  and  after 
submersions  and  surface  cruises  the  officers  have  voluminous  reports 
to- prepare,  but  their  small,  uncomfortable  rooms  make  the  necessary 
paper  work  disagreeable  and  difficult.  Dr.  Phelps  ascribes  partly  to 
these  conditions  the  dissatisfaction  with  submarine  work  andthe  fre- 
quency with  which  it  is  given  up  after  a  certain  length  of  time  by 
young  officers  who  entered  this  field  wifh  ambition  and  ardor.  He 
adverts  also  to  the  great  importance  of  care  in  the  selection  of  enlisted 
men  for  submarine  duty.  The  peculiar  motion  of  the  submarine,  the 
limited  ventilation,  and  the  contamination  of  air  by  various  gases 
all  tend  to  produce  some  degree  of  seasickness,  and  those  of  the  com- 
plement who  are  affected  in  a  marked  degree  should  be  eliminated, 
no  matter  how  valuable  the  services  they  render  in  making  alterations 
and  repairs  during  a  stay  at  a  navy  yard.  A  clever  electrician,  for 
instance,  is  apt  to  endear  himself  to  his  commanding  officer,  but  he  is 
useless  when  the  submarine  is  underway  if  subject  to  seasickness. 
Those  who  suffer  from  seasickness  are  a  dead  weight  to  be  carried  and 
have  a  demoralizing  effect  upon  the  remainder  of  the  personnel. 

In  general,  the  report  commends  the  sanitary  arrangement  on  the 
**  Li  "  class,  except  in  regard  to  the  forward  compartments,  which 
are  without  ventilating  devices,  though  a  portion  of  the  crew  is  sta- 
tioned in  them.     From  the  sanitary  point  of  view  the  larger  type  of 
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boat  has  everything  to  recommend  it,  for  the  comfort  of  the  personnel 
is  always  an  important  contributing  factor  to  health.  Better  venti- 
lation, more  room  for  stores,  more  freedom  of  movement,  and  less 
overcrowding  are  all  obtainable  in  the  larger  submarine. 

Considerable  thought  and  study  has  been  devoted  to  the  question  of 
appropriate  clothing  for  officers  and  men  detailed  to  submarine  duty. 
The  ^mall  open  bridge  of  the  submarine  aflfords  not  even  the  shelter 
that  can  be  obtained  on  the  bridge  of  the  battleship,  and  the  officer 
on  duty  there  and  his  assistant  suffer  acutely  in  winter  weather  from 
cold  extremities.  Protection  for  eyes  and  ears  and  means  of  keeping 
the  feet  warm  and  dry  are  indispensable.  On  the  submarines  that 
remained  north  last  winter  tests  were  made  of  especially  thick  gar- 
ments, etc.,  with  the  above  requirements  in  view. 

SANITABY  CONDITIONS  ASHOBE. 

Among  the  pennanent  features  of  the  expansion  of  the  Navy's 
facilities  for  handling  the  sick  connected  with  the  normal  progress 
and  development  of  our  sanitary  service  may  be  mentioned  the  work 
made  possible  by  the  naval  act  of  August  29,  1916,  which  provided 
for  enlargements  of  existing  buildings  or  the  erection  of  additional 
buildings  at  naval  hospitals.  For  the  naval  hospital,  Canacao,  P.  I., 
appropriations  were  made  for  the  erection  of  six  hospital  units  for 
the  treatment  of  contagious  disease;  appropriations  were  made  for 
three  contagious  pavilions  at  the  naval  hospital,  Newport,  E.  I., 
which  have  been  completed;  at  the  naval  hospital,  Mare  Island,  an 
extension  of  the  mess  halls  was  appropriated  for,  designed  to  double 
the  messing  capacity ;  at  the  New  York  Hospital  three  2-story  brick 
buildings  have  been  completed.  They  are  for  the  handling  of  con- 
tagious cases  and  are  installed  with  the  necessary  electric  connections, 
gas,  water,  telephone,  and  sewerage.  Each  is  provided  with  diet 
kitchen  ward,  toilet,  quiet  room,  medical  officers'  room,  nurses'  room 
and  toilet,  and  two  halls.  Three  contagious  pavilions  have  also  been 
erected  at  Puget  Sound. 

By  the  naval  act  of  March  4,  1917,  provision  was  made  for  addi- 
tions to  the  dispensary  building  so  as  to  increase  the  accommodations 
for  bed  patients  at  the  navy  yard,  Charleston,  S.  C,  and  these  altera- 
tions and  enlargements  have  now  been  completed. 

Three  contagious  pavilions  were  authorized  for  each  of  the  follow- 
ing: Naval  training  station,  San  Francisco,  Cal. ;  naval  hospital, 
Portsmouth,  N.  H. ;  naval  hospital.  Great  Lakes,  111. 

At  the  naval  hospital.  Fort  Lyon,  Colo,  (formerly  Las  Animas), 
$25,000  was  appropriated  by  the  act  of  August  29,  1916,  for  the  erec- 
tion of  necessary  buildings,  the  purchase  of  land  for  pasturage,  and 
the  purchase  of  a  dairy  herd  to  facilitate  the  proper  subsistence  of 
patients  at  that  institution. 

At  all  our  hospitals  and  establishments  in  navy  yards  the  work  of 
upkeep  has  been  energeticallv  conducted. 

At  the  Naval  Academy,  Annapolis,  exhaustive  studies  have  been 
made  of  the  subject  of  adequate  illumination  of  buildings  occupied 
by  midshipmen.  This  work  was  carried  on  with  great  energy  by 
Passed  Assistant  Surgeon  G.  B.  Trible,  United  States  Navy,  in 
consultation  with  the  most  eminent  specialists  in  this  country. 
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Naval  Acade3Iy,  Annapolis,  Md. — ^As  in  the  past,  the  medical 
officers  at  this  institution  display  great  zeal  in  safeguarding  the 
health  of  the  midshipmen.  Because  gastrointestinal  disturbances  are 
common  in  the  pupils  at  the  academy  in  spite  of  rigid  food  inspec- 
tions, it  is  proposed  to  keep  a  sample  meal  each  day  to  be  available 
for  analysis  if  there  should  occur  any  serious  disturbance  attributable 
to  diet.  In  January  an  outbreak  of  diarrhea  occurred,  which  was 
ascribed  to  tinned  spinach.  In  March  the  dairy  herd  was  tested  for 
tuberculosis,  and  reactions  occurred  in  four  cases.  The  animals  were 
slaughtered  and  lesions  of  tuberculosis  discovered.  As  the  cows  had 
been  but  recently  purchased,  there  was  no  indication  of  general  infec- 
tion of  the  herd.  Tin-lined  copper  kettles  in  the  mess  hall  have  been 
replaced  by  aluminum  kettles  for  fear  of  poisoning.  In  May  the 
milk  from  the  herd  was  pasteurizt^d  because  some  of  the  cows  were 
suffering  from  garget  or  inflammation  of  the*  udders,  a  contagious 
malady  which  might  lead  to  diarrhea  or  sore  throat  in  those  using 
the  milk. 

Contagious  diseases  have  been  in  abeyance  in  spite  of  their  preva- 
lence in  the  vicinity.  Influenza  alone  reached  the  proportions  of  an 
epidemic.  Isolation  and  transfer  to  hospital  have  prevented  the 
spread  of  other  acute  fevers.  Where  only  two  midshipmen  occupy  a 
room  together  it  is  considered  advisable  to  regard  the  roommate  of 
any  man  having  a  contagious  disease  as  a  suspect,  and  he  is  trans- 
ferred with  the  sick  man  for  observation. 

The  total  number  of  sick  days  has  been  less  than  last  year  by  1,091 
days.  Thepercentageof  sick  in  1915  was  0.740;  in  1916,  0.514.  The 
following  table  shows  the  results  of  examinations  of  candidates  for 
admission  for  three  years : 

1914.  1915.  1916. 

Total   number  candidates  extiuiine<l 331  296  676 

Total  number  candidates  re.jtHted 101  To  ill 

Per  cent  of  rejections.-^ 30  25  16 

Causes  of  rejection.  1914-  lOliJ   !)otli  inclusive- 
Defective   henrinu' 103     Otitis  media 1 

Defective  vision 106     Tude"  heifflit ■_ 1 

Knlar^red  tonsils 15     I'uder   weight 1 

Varicocele li")      Hemorrhoids 1 

Oolor  blindness 25     Hallux   vnlj?us 1 

Deviation  of  nasal  septum 10     Chronic   pharyngitis 2 

Flat  feet 9     Hernia 2 

Poor  physique _' 10  Ulcers. 


Defective  teeth G     Varicose  veins 1 

Persistent  albuminuria 5     Glycosuria 1 

Cardiac  irrejjularities 10                                                                    

Skill  diseases 2  346 

Deformity  from  old  fractures 6  Accepted    after   treatment    or   op- 

Hydrocele 2          eration 59 

Enlarjjed    turbinates 8                                                                    

Perforation   tympani*-   membrane-  3                 Final   rejections 287 

Perforation  of  septum 3 

United  States  Naval  Dispensary,  Washington,  D.  C. — ^Total 
number  of  calls  paid  by  doctors  at  the  dispensary,  July,  1916,  to  July, 
1917,  7,931.  Office  consultations  and  treatments,  3,104;  increase  over 
last  year  of  2,482  house  calls.  872  office  consultations.  Prescriptions 
put  up,  13,696;  increase  of  2.074  over  hist  year.     One  hundred  and 
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thirty-one  electric  treatments;  238  hot-air  treatments  for  chronic 
joint  troubles.  Total  number  of  treatments  for  eye,  ear,  nose  and 
throat,  3,962.  Dental  treatments  to  officers  and  men  on  active 
list,  emergency  treatment  to  members  of  retired  list  and  Naval 
Reserve,  758. 

STATIONS  BEYOND  THE  SEAS. 

ViKoiN  Islands  of  the  TjNrrED  States. — ^The  transfer  of  the  Dan- 
ish West  Indies  to  the  United  States  under  the  designation  Virgin 
Islands  and  the  appointment  of  a  naval  officer  as  governor  has  en- 
tailed upon  this  bureau  a  careful  study  of  many  important  problems 
of  sanitation.  Surgeon  C.  S.  Butler,  United  States  Navy,  was  ordered 
to  St.  Thomas  as  principal  medical  officer,  and  he  has  been  busily 
engaged  with  the  many  problems  that  immediately  confronted  him. 
The  three  main  islands  of  the  group  have  an  aggregate  population 
of  25,000  or  more.  The  diseases  which  have  to  be  principally  con- 
sidered in  the  sanitary  survey  of  the  new  possessions  are:  (1)  Those 
of  more  or  less  general  prevalence  evervwhere,  such  as  tuberculosis, 
pneumonia,  etc.;  (2)  diseases  spread  by  mosquitoes;  (3)  diseases 
spread  by  human  excreta;  (4)  diseases  spread  by  sexual  intercourse; 
(5)  diseases  due  to  deficient  quality  and  quantity  of  food.  While 
the  physicians  of  the  previous  administration  were  able  and  con- 
scientious men,  they  were  seriously  hampered  by  lack  of  funds,  the 
conduct  of  sanitary  affairs  being  under  the  home  government  in 
Copenhagen,  whence  verv  little  money  was  forthcoming  for  up-to- 
date  work  in  this  line,  it  can  not  be  held  that  whatever  military  or 
commercial  advantages  are  to  be  derived  from  Uie  acquisition  of  this 
territory  were  paid  for  by  the  initial  purchase  price  alone.  The  pos- 
session of  the  territory  imposes  on  our  Government  the  duty  of  ade- 
quately providing  for  the  health  and  social  development  of  the 
inhabitants. 

At  present  no  measures  are  in  force  to  exterminate  mosquitoes;  the 
disposal  of  sewage  is  primitive  and  inefficient,  and  this,  taken  in  con- 
junction with  the  practice  of  obtaining  drinkinff  water  from  pools, 
cisterns,  and  wells,  makes  for  the  dissemination  or  disease.  Venereal 
diseases  are  widely  prevalent,  and  laxity  of  the  marriage  laws  not 
only  contributes  to  this  but  bias  induced  a  high  rate  of  illegitimate 
births.  There  is  a  chronic  condition  of  underfeeding  among  the 
natives,  which,  by  reducing  their  energy  and  capacity  for  work,  tends 
to  make  the  islands  unproductive  and  doubtless  contributes  a  causa- 
tive factor  in  the  production  of  pellagra,  which  is  rather  conspicu- 
ously present. 

The  hospital  at  Christiansted  was  destroyed  by  the  hurricane  of 
1916.  Those  at  Fredericksted  and  St.  Thomas,  inadequate  as  they 
are,  are  crowded  to  their  utmost  capacity.  There  is  a  dearth  of 
physicians,  pharmacists,  pharmacies,  dentists,  dispensaries,  labora- 
tories, and  health  officers.  The  practice  of  obstetrics  is  largely  in  the 
hands  of  mid  wives. 

The  conspicuous  and  crying  needs  established  by  Surgeon  Butler's 
survey  of  the  situation  are:  The  appointment  of  a  director  and 
board  of  public  health ;  one  or  more  sanitary  engineers,  pharmacists, 
dentists,  local  health  officers;  a  well-eauipped  laboratory;  increased 
hospital  facilities  and  dispensaries  ana  public  physicians  for  effec- 
tive charity  work.    In  May  of  this  year  a  building  was  rented  for 
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temporary  use  as  the  naval  hospital.  A  larger  building  has  since 
been  rented  and  full  equipment  for  accommodating  35  to  40  patients 
of  all  classes  has  been  supplied.  An  officer  of  the  United  States 
Public  Health  Service  has  been  detailed  by  the  Treasury  Department 
for  quarantine  work  in  the  islands,  at  the  instance  of  the  Navy 
Department. 

Besides  Surgeon  Butler  there  are  now  six  medical  officers  on  duty 
in  the  Virfl:in  Islands,  assisted  by  15  members  of  the  Hospital  Corps, 
Naval  Station,  Guam,  L.  I.— Reports  from  the  island  of  Guam 
show  progressive,  steady  improvement  in  health  conditions  since  the 
American  occupation.  Dunng  the  year  1916  there  were  no  cases 
of  pneumonia  or  pleurisy:  no  typhoid  fever;  no  acute  exanthemata. 
The  birth  rate  is  on  the  increase,  and  there  is  a  slight  reduction  in  the 
mortality  figures  in  spite  of  tuberculosis,  which  threatens  to  become 
a  serious  factor.  It  is  with  regret  that  we  notice  the  increasing 
prevalence  of  this  disease  in  Guam.  A  hospital  for  tuberculosis 
begun  in  1913  was  finally  opened  in  August,  1916.  and  eight  cases 
were  immediately  transported  thither.  As  the  facilities  of  the  hos- 
pital are  limited  it  is  proposed  to  keep  a  certain  number  of  mild  or 
incipient  cases  in  the  hospital  for  a  limited  time  and  endeavor  to 
build  them  up  by  rest  and  good  food  and  then  periodically  substitute 
in  turn  other  groups  of  patients. 

Amon^  the  children  of  the  island  there  exists  a  widespread  chronic 
conjunctivitis  of  follicular  type,  more  than  50  per  cent  of  the  juve- 
nile population  being  atfected.  The  conjunctivitis  strongly  resembles 
trachoma,  but  none  of  the  characteristic  sequelae  of  trachoma  are 
found. 

The  two  remaining  cases  of  leprosy  have  been  deported  to  Culion. 
The  insane  have  been  sent  to  the  San  Lazaro  Asylum,  Manila.  The 
considerable  task  of  vaccinating  every  native  on  the  island  was  com- 
pleted in  July,  1916.  The  usual  medical  and  sanitary  work  through- 
out the  island  has  been  continued  by  medical  officers  and  hospital 
corpsmen.  A  certain  proportion  of  the  Hospital  Corps  has  been 
distributed  throughout  the  island.  Chief  phaiinacist's  mates  are 
doing  useful  work  as  health  inspectors  in  some  of  the  small  villages. 
Owing  to  the  unusual  rainfall  during  the  year  epidemic  asthma  has 
been  less  prevalent  than  usual.  Twenty-six  cases  with  nine  deaths 
have  been  recorded.  The  309  cases  of  gangosa  report  once  a  month 
for  ins))ection.  It  is  interesting  here  to  recall  the  fact  that  no  case 
of  syphilis  has  ever  been  acquired  in  Guam  by  any  member  of  the 
American  military  force. 

Xo  diseases  due  to  them  prevail  in  Guam,  but  strenuous  efforts  con- 
tinue to  be  made  to  get  rid  of  mosquitos,  as  they  are  regarded  as  pests. 
Unfortunately  the  natives  do  not  experience  any  annoyance  from 
either  flies  or  mosquitoes,  and  the  habits  and  habitations  of  the 
natives  are  of  a  character  to  counteract  in  large  part  the  efforts  at 
extermination  made  by  the  naval  authorities.  Since  October,  1916, 
107,830  rats  have  been  killed.  The  complete  extermination  of  these 
rodents  is  impossible  without  the  use  of  conical  tin  shields  on  every 
young  coconut  tree. 

Weekly  conferences  of  heads  of  departments  are  held  at  the  palace, 
presided  over  by  the  governor.  At  these  meetings  suggestions  are 
made  and  discussed  and  matters  of  importance  for  the  naval  con- 
tingent on  the  island  and  matters  of  general  public  interest  are  re- 
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ferred  to  appropriate  committees,  with  great  saving  of  paper,  labor, 
and  time  and  with  remarkable  coordination  of  the  various  activities. 

The  subject  of  healthful  recreation  for  the  men  continues  to  occupy 
the  attention  of  the  authorities.  Moving-picture  shows  are  given 
whenever  films  can  be  obtained.  Of  the  three  tennis  courts,  one  is 
permanently  assi^ed  to  the  use  of  the  enlisted  men.  Twice  a  week 
there  are  baseball  games  as  part  of  a  90-game  baseball  schedule  for 
the  year. 

There  were  three  deaths  in  the  hospital  during  the  year:  (1) 
Abscess  of  the  liver  (not  dysenteric) ;  (2)  tetanus;  (3)  traumatism. 

Practically  100  per  cent  of  the  natives  are  infected  with  intestinal 
parasites,  and  there  can  be  no  marked  improvement  in  this  particular 
until  sanitary  toilets  come  into  general  use. 

In  1911  the  native  population  was  11,993.  There  were  278  deaths 
and  526  births.  In  1916  the  native  population  was  14,142.  There 
were  241  deaths'  and  643  births. 

There  are  on  dutv  in  Guam  8  medical  officers,  1  dental  officer,  and 
25  members  of  the  ftospital  Corjis. 

Haiti  and  Santo  Domingo. — ^There  are  now  on  duty  in  the  Re- 
public of  Santo  Domingo  11  medical  officers,  1  dental  officer,  and  18 
members  of  the  Hospital  Corps.  There' are  on  duty  in  Haiti  7  medi- 
cal officers,  1  dental  officer,  and  30  members  of  the  Hospital  Corps.  In 
addition  to  this  are  to  be  mentioned  3  medical  officers  and  10  members 
of  the  Hospital  Corps  detailed  for  duty  with  the  Haitian  gen- 
darmerie. In  general  the  work  of  these  officers  and  men  during  the 
past  year  has  been  highly  satisfactory.  They  labor  under  conditions 
of  a  most  trying  and  discouraging  nature.  The  sanitary  condition 
of  the  whole  island  is  indescribably  bad.  and  can  not  be  brought  up 
to  a  modern  standard  for  many  years  to  come,  as  it  is  only  by  educat- 
ing the  native  population  that  permanent  changes  for  the  better  can 
be  effected,  and  this  takes  time.  However,  marked  local  improve- 
ment has  been  brought  about  in  all  the  towns  occupied  by  our  forces, 
and  the  medical  officers  of  the  Navy  and  the  members  of  the  Hospital 
(?orps  under  them  have  been  indefatigable  in  their  efforts  along  these 
lines.  Streets  and  public  squares  have  been  cleared  of  rubbish  and 
filth,  trenches  have  been  dug  for  drainage,  breeding  places  for  mos- 
quitoes have  been  destroyed,  vaccination  has  been  administered, 
information  about  safeguarding  health  has  been  disseminated,  dis- 
pensaries and  hospitals  have  been  renovated  or  established,  and 
everything  possible  has  been  done  within  the  limits  imposed  by 
available  funds  and  workers. 

Passed  Assistant  Surgeon  F.  X.  Koltes,  United  States  Navy,  the 
medical  director  of  the  gendarmerie  of  Haiti,  reports  that  svphilis, 
malaria,  and  intestinal  parasite^s  are  the  principal  cause-?  of  lowered 
vitalitv  among  the  native  population  of  Haiti.  He  has  a  laboratory* 
in  full  commission,  where  about  40  Wassermann  tests  are  made  each 
week.  In  the  tests  made  on  prisoners  and  members  of  the  gen- 
darmerie 60  to  70  per  cent  of  the  Wassermann  tests  gave  a  positive 
reaction.  Careful  records  are  kept  of  these  cases,  and  they  are  receiv- 
ing treatment  as  promptly  as  it  is  possible  to  administer  it.  Already 
a  noticeable  improvement  has  taken  place  in  the  ^neral  appearance 
and  physical  efficiency  of  the  gendarmerie,  this  being  most  conspicu- 
ously true  of  the  palace  guard.  The  gendarmerie  is  making  systematic 
efforts  to  secure  complete  registration  of  births  and  deaths  through- 
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out  the  country,  with  a  view  to  the  preparation  and  study  of  vital 
statistics,  which  constitute  such  an  important  feature  of  the  public 
health  service.    A  native  hospital  corps  is  being  developed  for  the 

Sndarmerie  under  the  tutelage  of  its  medical  oflicers.  Ajr  these  men 
come  reasonably  proficient  they  will  be  detailed  to  selected  posts 
for  independent  duty.  A  small  hospital  of  20  beds  for  the  use  of  the 
gendarmerie  is  in  operation  at  Port  au  Prince  and  hospitals  are  under 
construction  for  Cape  Haitien  and  Aux  Cayes.  Assistant  Surgeon 
J.  B.  Helm,  United  States  Navy,  the  medical  officer  for  the  gen- 
darmerie of  Cape  Haitien,  is  also  the  public  health  officer  of  that 
station,  and  his  work  in  both  capacities  has  been  of  a  high  order. 

Assistant  Surgeon  L.  F.  Drunmx,  United  States  Navy,  in  his  report 
on  the  town  of  Jacnel,  Haiti,  says :  '^  Since  the  coming  of  the  Ameri- 
cans a  general  clean-up  of  the  city  has  been  inaugurated.  Roads  have 
been  built,  streets  graded,  gutters  dug  and  drained,  grass  and  brush 
have  been  removed  from  the  streets.  Gendarmes  are  on  duty  in  the 
market  place  to  prevent  the  infraction  of  recently  enacted  sanitary 
laws,  which  aim  to  suppress  the  general  practice  of  urination  and 
defecation  in  public,  provide  for  the  collection  of  refuse  from  the 
streets,  and  for  the  corraling  of  stray  hogs,  goats,  and  dogs.  The 
town  is  still  filthy,  but  has  improved  greatly  smce  1915.  The  preva- 
lent diseases  are :  Leprosy,  syphilis,  dysentery,  gangosa,  and  a  fever 
resembling  dengue." 

Assistant  Surgeon  W.  H.  Michael,  United  States  Navy,  writing 
from  the  town  of  Port  de  Paix,  Haiti,  says :  ''  There  are  no  reliable 
records  of  death  from  which  vital  statistics  can  be  compiled.  Mor- 
tality in  children  is  known  to  be  very  high,  due  principjally  to  mal- 
nutrition and  malaria..  Puerperal  infection  plays  a  considerable  role 
in  the  mortality  of  the  women.  They  nurse  their  children  from  one 
and  one-half  to  two  years,  a  practice  partly  justified  by  the  difficulty 
of  obtaining  suitable  food  for  children.  Venereal  diseases  are  widely 
present.  Practically  aU  open  wounds  rapidly  develop  myiasis.  Mar- 
kets have  been  improved  by  instituting  more  careful  supervision  of 
the  wares  offered  for  sale.  Animals  are  inspected  before  killing,  and 
milk  whose  specific  gravity  indicates  dilution  is  thrown  out.  The 
markets  are  cleaned  after  market  day  and  a  special  cleaning  is  given 
Sunday  morning  by  prison  labor.  Efforts  are  made  to  keep  beggars 
with  open  sores  out  of  the  market.  Early  in  1916  a  concrete  abattoir 
was  constructed  near  the  sea,  arranged  so  that  all  refuse  could  easily 
be  washed  away." 

ALSsistant  Surgeon  W.  A.  Stoops,  United  States  Navy,  writing 
about  the  town  of  Miragoane,  Haiti,  says :  "  Upon  our  arrival  there 
were  many  swampy  places  in  and  near  the  town  serving  as  breeding 
places  for  countless  mosquitoes.  These  places  have  all  been  filled  in 
or  drained.  House  to  house  inspections  have  been  made,  and  the 
natives  have  been  instructed  in  the  sanitary  essentials  that  relate  to 
privies,  open  wells,  and  garbage  disposal.  As  a  whole  the  people 
responded  willingly  to  our  demands  and  violations  of  sanitary  regu- 
lations are  mainly  due  to  ignorance  or  poverty.  There  appears  to  b© 
very  little  disease  among  the  cattle  of  the  country.  The  principal 
danger  lies  in  the  careless  handling  of  the  meat  by  natives.  The 
houses  are  dark,  poorly  ventilated,  and  overcrowded.  Few  of  the 
dwellings  have  latrines  or  any  means  for  proper  disposal  of  sewage. 
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A  small  hospital  and  dispensary  was  established  in  April,  1916,  out 
of  appropriations  made  oy  the*  Haitien  Government.  Up  till  that 
time  there  was 'no  provision  for  the  treatment  of  the  \dctims  of 
syphilis,  leprosy,  tropical  ulcers,  and  elephantiasis  who  were  too 
poor  to  obtain  the  services  of  the  native  doctors  and  wandered  about 
the  streets  begging  alms  and  exposing  their  disgusting  and  dangerous 
condition  to  the  gaze  of  the  public  and  the  bites  of  flies.  I  have  seen 
old  ulcers  teeming  with  maggots.  My  hospital  apprentice  and  I  have 
conducted  the  work  of  treating  these  cases  in  our  four-room  dispen- 
sary and  have  had  as  high  as  20  patients  a  day.  In  Gonaives,  a  town 
of  6,000  inhabitants,  75  miles  north  of  Port  au  Prince,  earnest  efforts 
were  made  to  clean  up  the  market  place.  Many  cart  loads  of  manure 
and  refuse  were  removed,  and  the  lot  was  filled  in  to  a  height  of  over 
a  foot  with  crushed  rock  and  sand.  A  shed  10  feet  wide  with  a 
sheet-iron  roof  and  cement  floor  has  been  constructed  forming  a 
hollow  square.  Within  this  is  a  similar  but  smaller  shed,  a  25-root 
roadway  separating  the  two.  All  animals  on  the  hoof  are  now 
excluded  from  the  market  place,  as  are  the  ^-endors  of  fish  and  meat 
for  whom  there  is  a  separate  market  on  the  water  front.'' 

For  the  purposes  of  military  administration,  the  Dominican  Kepub- 
lie  has  been  divided  into  two  districts,  the  northern  and  the  south- 
ern, the  former  having  headquarters  at  Santiago,  the  latter  at  Santo 
Domingo  City.  The  following  are  the  statistical  summaries  for  the 
field  hospitals  at  these  centers : 

Santiago  City- 
Total   admissions 676 

Total  8lcl<  days 6,671 

Percentage  of  slcl< 1.6 

Santo  Doinlnpo  City — 

Total    admissions 557 

Total   sick   days 4,480 

Percentajje  of  sick 3.0 

The  following  tables  show  admissions  and  readmissions  to  the 
field  hospital,  Santo  Domingo  City,  for  October,  November,  and 
December : 


Fieroentaee 

of  total 
admisions. 


Malaria 

I>engue 

Venereal 

other  diseases, 


Admisftions  to  hospital. 


I  Malaria.    Dengue. 


August 16  '  0 

September 34  0 

October 34  15 

November 33  i  17 

December 3  24 


Venereal. 


12 
14 
22 
21 
40 


Other 
diseases. 

Total, 

38 

104 
108 
lOS 
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Admif»ion8  tcith   malaria   from  diUerent   companies  during   Oatober  and 

November. 


Organliation. 


First  Company 

Fourth  Comptny 

Fifth  Compuiy 

Fourteenth  Company. 
Memphis  Detachment 

Total 


EnUsted 
strength. 


Admisstans 
andread- 


90 

87 
54 


436 


63 


Per  oent  of 
enlisted 
strength. 


12 
6 
34 
20 
4 


U 


The  following  conclusions  appear  to  be  warranted : 

That  companies  which  remained  in  Santo  Domingo  City  upon 
regular  guard  duty  did  not  develop  malaria,  whether  they  previously 
had  been  infected  with  malaria  or  not. 

That  companies  going  into  the  interior  on  prolonged  expeditions 
developed  malaria,  in  part  because  of  exposure  to  new  infections 
and  in  part  because  of  the  recrudescence  of  old  infections  under 
conditions  of  severe  physical  strain  and  exposure. 

During  the  year  1916  there  were  in  Haiti  and  Santo  Domingo  six 
deaths  from  casualties  in  action :  One  officer  and  five  men. 

Xaval  station,  Samoa. — Passed  Assistant  Surgeon  F.  H.  Brooks, 
United  States  Navy,  reports  for  the  personnel  of  the  station  669  sick 
days  for  diseases,  307  sick  days  for  injuries.  The  principal  diseases 
were  filariasis,  uncinariasis,  gonorrhea,  tuberculosis,  malaria.  For 
the  native  population  he  reports  12,386  medical  cases  treated,  385 
surgical  operations  performed,  17,250  surgical  dressings  done,  605 
laboratory  examinations,  40  deaths  from  all  causes. 

He  estimates  that  in  a  native  population  of  7,500  souls  at  least 
one-third  do  not  show  successful  vaccination  against  smallpox. 

The  island  of  Tutuila  being,  as  far  as  it  is  known,  without  a  single 
case  of  i^philis,  it  is  earnestly  recommended  that  the  health  record  of 
every  omcer  and  enlisted  man  to  be  detailed  for  duty  in  Samoa  be 
careiuUy  looked  over  with  a  view  to  excluding  any  possible  source  of 
infection  with  this  disease.  Civilians  with  syphilis  are  not  permitted 
to  remain  in  the  island,  but  are  deported. 

He  calls  attention  to  the  urgent  need  of  barracks  for  the  enlisted 
personnel  and  for  improvement  in  the  station  water  supply.  Hap- 
pily, the  cxirrent  naval  appropriation  bill  provides  liberally  for  these 
two  details. 

There  are  on  duty  in  Samoa  2  medical  officers,  1  dental  officer, 
and  14  members  of  the  Hospital  Corps. 

Reference  is  again  made  to  the  training  school  for  native  girls,  as 
the  work  carried  on  in  this  field  is  typical  of  what  is  being  done  for 
the  betterment  of  social  and  physical  conditions  in  the  commnnity 
wherever  the  naval  medical  officer  is  stationed  abroad. 

By  the  instruction  of  Samoan  girls  in  nursing  and  hygiene  in  the 
Samoa  training  school  it  is  hoped  to  bring  about  important  and  radi- 
cal changes  in  the  conditions  of  life  that  surroimd  the  native  popula- 
tion. Babies  and  young  children  will  be  more  adequately  cared  for, 
dwellings  will  be  cleaner,  food  will  be  more  suitably  prepared,  and 
when  sickness  supervenes  there  will  be  available  for  nursing  a  per- 
sonnel that  is  not  only   instructed   in  modern  metljo^g.(b^(^^that 
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understands  and  appreciates  the  peculiarities,  the  prejudices,  the  re- 
quirements of  the  patient,  and  that  will  be  acceptable  to  him. 

The  scheme  of  sending  out  undergraduates  to  various  districts  to 
receive  a  practical  training  under  a  graduate  nurse  not  only  relieves 
the  present  overcrowding  in  the  nurses'  quarters,  but  has  an  educa- 
tional value  for  the  pupil  and  stimulates  her  to  additional  effort 
when  she  returns  to  complete  the  course. 

Naval  station,  Guantanamo,  Cuba. — During  the  months  of  Octo- 
ber, November,  and  December,  1916,  56  cases  of  malaria  developed 
in  the  j)ersonnel  of  the  station^  all  directly  traceable  to  infection  at 
the  station.  Up  to  that  time  it  had  always  been  believed  that  the 
occasional  malarial  patient  was  infected  while  on  liberty  in  Cai- 
manera  or  Guantanamo.  One  of  the  earliest  of  the  above  cases  and 
one  whose  blood  showed  the  parasite  had  not  been  away  from  the 
station  for  over  two  years.  Anopheles  were  found  on  the  station.  It 
is  therefore  highly  probable  that  the  infection  had  its  origin  there. 
Immediate  and  drastic  steps  were  taken  to  eliminate  malaria.  Oyer 
200  gallons  of  petroleum  were  spread  on  pools  of  wat«r  at  the  sta- 
tion, target  range,  and  other  outlined  points.  Grass  and  underbrush 
were  cut  down,  daily  house-to-house  inspections  were  made,  and  the 
quarters  occupied  by  native  workmen  were  screened. 

The  medical  officer  is  unable  to  refrain  from  commenting  on  the 
readiness  with  which  cooperation  is  obtained  to  cure  disease  and  the 
univereal  indifference  to  expensive  and  painstaking  effort  to  prevent 
disease  both  in  the  service  and  in  civil  life.  The  Bureau  of  Yards 
and  Docks  has  decided,  on  the  representations  of  the  medical  officer, 
to  increase  the  allotment  under  "Maintenance,  yards  and  docks,"  by 
$2,000  per  annum  to  provide  for  necessary  sanitary  work  indicated 
in  the  medical  officer's  report,  which  further  adverts  to  the  necessity 
of  changing  the  location  of  and  reconstructing  the  stables,  improving 
the  quarters  of  the  enlisted  men,  etc. 

Naval  station,  Cavite,  P.  I. — Passed  Assistant  Surgeon  W.  L. 
Mann,  United  States  Navy,  reports  that  out  of  2,279  native  applicants 
for  enlistment,  1,847  were  rejected,  432  accepted.  More  than  one-half 
of  the  rejections  were  for  deficiency  in  height  and  weight  and  defec- 
tive teeth.  During  the  year  1,769  cases  of  cholera,  with  555  deaths, 
were  reported  from  Manila  and  vicinity.  In  Cavite  Province  there 
were  590  cases,  with  243  deaths.  No  cases  developed  among  the 
enlisted  personnel  of  the  yard,  and  but  two  cases  in  the  native 
insular  force.  The  station's  immunity  is  ascribed  to  quarantine  and 
other  sanitary  precautions^  taken.  The  type  of  .cholera  differed 
markedly  from  the  classical  description.  Symptoms  were  usually 
mild  and  laboratory  examinations  were  necessary  to  establish  the 
diagnosis. 

The  recommendations  are :  That  suitable  headgear  be  adopted  for 
the  use  of  the  enlisted  men  in  the  Tropics;  that  flie  tour  of  duty  for 
officers  and  enlisted  men  in  the  Philippines  be  limited  to  two  years' 
actual  service  on  the  station. 

NAVAL  HOSPITALS. 

The  work  at  our  naval  hospitals  has  continued  to  increase  in  scope 
and  to  advance  in  quality  during  the  past  year.  Many  changes  of  a 
minor  character  have  been  made  in  buildings  and  grounds  not  only 
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with  a  view  to  maintenance  and  upkeep  but  to  enlarge  their  capacity 
in  beds  and  promote  their  general  eflBciency.  New  construction  has 
been  undertaken  in  most  of  them  and  all  home  station  hospitals  have 
accumulated  large  increase  of  stores  and  supplies  for  possible  war 
needs.  Many  modifications  of  routine  procedure,  changes  in  forms 
and  reports  have  resulted  from  recent  national  events  and  the  legis- 
lation incident  to  them  and  numerous  circular  letters  have  been  issued 
to  inform  commanding  officers  of  the  new  rulings. 

Since  the  absorption  of  Naval  Militia  and  Naval  Keserves  into  the 
regular  service  the  privileges  of  hospital  treatment  in  naval  estab- 
lishments have  been  extended  to  them. 

Commanding  officers  of  hospitals  have  been  authorized  to  adminis- 
ter  oaths  and  to  act  as  recruiting  officers  for  the  Hospital  Corps  and 
for  extension  of  enlistment  and  reenlistment  of  time-expired  patients; 
In  certain  hospitals,  designated  by  the  Secretary  of  the  Navy,  the 
commanding  officer  is  authorized  to  order  deck  courts  and  summary 
courts-martial  for  the  administration  of  justice  in  the  case  of  offences 
committed  under  his  immediate  jurisdiction. 

The  general  increased  cost  of  labor  has  naturally  been  reflected  in 
the  Government  service  and  the  pay  rolls  of  our  hospitals  show  a  rise 
in  the  expense  for  services  of  civilian  employees. 

Annapolis,  Md. — Extensive  improvements  and  enlargement  are 
contemplated  or  begun  connected  with  the  nurses'  quarters,  refrigera- 
tor facilities,  drinking  water,  kitchen,  mess  halls,  laundry,  etc. 

A  new  and  up-to-date  X-ray  machine  has  been  set  up,  and  the 
work  done  in  this  department  equals  that  of  the  most  skillful  special- 
ist. The  laboratory  has  been  enlarged  and  reequipped.  Thirty-one 
major  operations  and  121  minor  operations  were  successfully  per- 
formed during  the  year. 
The  admissaons  for  venereal  disease  were  less  bj^  15  than  last  year. 
Canacao,  p.  I. — During  the  year  1916,  Hospital  Steward  Allen, 
under  the  direction  of  the  medical  officers,  manufactured  127,075 
mils  of  typhoid  vaccine,  nearly  all  of  which  was  shipped  in  small 
ampoules  to  the  American  Red  Cross  for  use  in  Siberia  in  immuniz- 
ing prisoners  of  war,  the  total  quantity  shipped  by  the  Canacao  Naval 
Hospital  to  the  American  Red  Cross  during  the  latter  part  of  1915 
and  the  first  part  of  1916  being  about  40  gallons,  in  small  ampoules, 
nearly  all  of  which  were  of  10  milliliters  capacity. 

Mr.  Richard  T.  Evans,  the  secretary  of  the  branch  of  this  society 
at  Pei  Yang  Universitv,  Tientsin,  China,  expressed  in  several  letters 
his  thanks  for  this  valuable  vaccine,  which  was  without  cost  other 
than  for  material  used  and  incidental  expenses  in  its  manufacture 
Hospital  Steward  Allen  should  be  highly  commended  for  his  work. 
The  condition  of  public  buildings  has  been  and  is  very  good,  with 
the  exception  of  the  destruction  of  wood  of  the  softer  tyP^s  by  the 
larv»  or  white  ants.  Tanguile  and  vacal  woods  have  been  used  in 
replacing  ant-eaten  pine  and  other  soft  types.  Eleven  of  the  decayed 
and  ant-eaten  steps  including  nine  for  the  main  wards,  and  one  set 
each  for  the  recreation  building  and  the  executive  surgeons'  quarters 
were  removed  and  reinforced  concrete  steps  built  in  place  of  them 
by  hospital  employees.  The  wooden  plattorm  and  steps  leading  to 
the  refrigerator  room  were  unsafe  from  decay,  etc.,  and  were  replaced 
by    concrete  work.     The  concrete   work  is  plain,  substantial,   and 
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enduring,  and  should  in  time  prove  to  be  very  economical.  It  is  in- 
teresting to  note  that  California  redwood,  which  has  been  said  to  be 
rarely  attacked  by  white  ants,  was  quite  extensively  attacked  by  these 
insects  in  the  interior  siding  of  the  walls  of  two  of  the  rooms  of  the 
administration  building.  Samples  of  this  wood,  both  ant-eaten  and 
unaffected,  were  taken  to  the  bureau  of  forestry,  Manila,  and  identi- 
fied as  redwood.  In  the  larger  room  tanguile  was  used  in  replacing 
the  affected  wood;  in  the  smaller  room  cement  work  with  reinforcing 
"  Hy-rib  "  was  used.    All  this  work  was  done  by  the  hospital  force. 

The  damage  done  to  the  sea  wall  near  the  medical  supply  depot  by 
the  two  typhoons  of  November  and  December,  1915,  was  repaired  by 
the  public  works  department,  at  a  cost  of  $233.18. 

Carbolineum  is  used  for  protecting  all  wood  surfaces  beneath  build- 
ings and  white-ant  channels  on  concrete  work  between  ground  and 
woodwork  have  been  broken  down. 

The  fresh-water  supply  from  the  artesian  well  at  the  hospital  is 
excellent  as  to  quality,  and  as  soon  as  the  expected  deep-well  pump 
is  insttiUed  the  quantity  of  this  water  will  be  ample,  so  far  as  can 
be  determined  at  present. 

Considerable  difficulty  has  been  experienced  during  dry  seasons 
and  during  the  quarantine  of  large  drafts  of  men  in  keeping  a  proper 
quantity  of  water  in  the  tower  tenk  for  protection  against  fire. 

Garbage  is  properly  disposed  of,  as  the  incinerator  is  doing  effec- 
tive work,  and  as  all  stable  droppings  are  buried  and  used  as  fertilizer 
for  gi-owing  plants,  very  few  flies  exist.  Even  in  the  native  city  and 
suburbs  far  fewer  flies  are  found  than  would  be  expected,  which  fact 
may  be  due  to  the  numerous  scavenger  ants  devouring  the  lafvje  of 
the  flies. 

Mosquitoes  are  rarely  troublesome.  Draining  and  oiling  are  con- 
tinued when  necessary.  The  screened  cages  in  A  and  D  wards  are 
kept  in  safe  condition.  Each  person  is  provided  with  a  mosquito 
net  for  use  at  any  and  all  times. 

After  the  completion  of  the  high-power  radio  station  the  use  of 
electric  current  from  that  source  will  enable  the  naval  hospital  to 
dispense  with  one  of  the  three  boilers  and  a  small  amount  of  coal  will 
suffice,  probably  about  300  tons  a  year.  It  will  be  necessary  to  pro- 
vide steam  for  the  disinfecting  room,  the  sterilizing  room  of  the 
operating  building,  the  small  sterilizer  of  the  native  clinic,  and  for 
the  laundry. 

In  September,  1916,  many  shrubs  were  procured  for  the  hospital 
reservation  from  the  Philippine  Government  free  of  cost  in  accord- 
ance with  Dr.  Blackwood's  plan  in  1912  for  beautifying  the  hospital 
grounds.  Plants  to  the  value  of  $900  were  to  be  turned  over  to  the 
hospital  during  a  series  of  years.  At  the  present  time  both  shrubs 
and  trees  from  seeds  and  clippings  are  grown  on  the  reserv'ation  in 
considerable  numbers,  and  very  few  plants  from  Manila  will  be 
required  in  future,  except  the  Varer  types.  More  than  230  young 
palomaria  trees  are  now  growing  on  the  reservation,  either  in  bamboo 
tubes  or  in  selected  sites  where  large  trees  are  desired,  as  along  the 
water  front  in  vacant  places  and  along  the  drivewav  between  the 
main  gate  of  the  hospital  and  the  radio  station.    All  these  have  been 

frown  from  seeds  from  the  two  huge  palomaria  trees  near  the  old 
ospital  ward.     This  kind  of  tree  withstands  the  wind  and  spray 
of  typhoons  well,  but  grows  very  slowly.    T^]^Jgi^®@(9C*^^*^^  ^^^^  ^ 


ANNUAL  REPORT  SURGEON   GENERAL,  U.   S.   NAVY.  56 

banana  shrubs  and  90  papayas,  some  of  the  latter  now  beanng 
I     fruit. 

At  the  end  of  the  calendar  year  1916  the  public  works  department 
of  the  navy  yard,  Cavite,  was  about  to  begin  work  on  the  six  infectious 
units.  The  commanding  officer  of  the  hospital  reconmxended  that  the 
buildings  be  constructed  of  reinforced  concrete  on  account  of  the 
ravages  of  white  ants  in  all  soft  woods,  including  California  red- 
wood, but  the  amount  appropriated  for  the  six  units,  $3,600,  would 
not  cover  the  estimated  cost  of  concrete  construction,  and  Congress 
had  granted  that  sum  for  six  buildings. 

Chislsea,  Mass. — ^Reporting  upon  the  new  buildings  completed 
during  the  previous  fiscal  year  the  commandinjg  officer  states  that 
they  have  given  satisfaction  except  in  details  oi  minor  importance. 
However,  two  unfortunate  developments  are  the  apparent  porosity  of 
the  walls  and  the  rapid  deterioration  in  the  pipes  of  the  hot-water 
service.    The  former  defect  has  been  to  some  extent  mitigated  by 
repainting  the  brick  walls  with  a  rich  cement  paste.    The  iron  pipes 
have  been  replaced  by  brass  pipes,  with  inevitable  extensive  mutila- 
tion of  the  plastered  walls,  which  even  aiter  repair  will  never  present 
the   original  flawless  surface.    During  the  winter  measures  were 
taken  to  reduce  the  fly  and  mosquito  nuisance  invariably  present  each 
summer.    As  the  mosquitoes  are  bred  chiefly  in  the  extensive  salt 
marshes  that  frinffe  a  portion  of  the  hospital  reservation,  the  extinc- 
tion of  these  breeding  places  can  not  be  accomplished  by  the  hospital 
authorities  alone.    During  the  statistical  year  1,721  Wassermann 
tests  were  made  at  the  hospital;  486  X-ray  plates  were  made;  226 
major  operations  were  performed;  salvarsan  or  neosalvarsan  was 
administered  intravenously  399  times. 

Great  Lakes,  III. — ^The  total  number  of  subsistence  days  for  the 
iiscal  year  was  67,685.     Average  cost  of  maintenance  per  diem,  $1.06 ; 
average  cost  of  subsistence  per  diem,  53  cents.     This  hospital  was 
reopened  February  21,  1914,  having  been  closed  May  19,  1913,  due  to 
a  temporary  reduction  in  the  recruits  received  at  the  station.     In  my 
report  of  last  year  I  emphasized  the  necessity  of  supplying  to  this 
establishment,  which  in  all  other  respects  is  one  of  the  most  modem 
and  ample  in  its  equipment,  suitable  buildings  for  the  care  of  con- 
tagious disease,  which  unfortunately  has  been  frequently  introduced 
at  the  training  station  since  it  was  opened  in  the  autumn  of  1911. 
The  three  contagious  building  units  provided  by  special  appropria- 
tion have  now  been  erected,  and  the  wisdom  of  the  step  has  been 
amply  demonstrated  by  the  extensive  epidemics  of  scarlet  fever  and 
meningitis  which  developed  at  the  training  station  during  the  winter 
of  1916-17. 

AIare  Island,  Cal. — Much  has  been  done  to  improve  the  appear- 
ance of  the  grounds  and  to  prevent  deterioration  of  buildings.  The 
3,000-ton  motor  truck  in  use  since  July  has  been  of  grieat  service  for 
tianling  supplies,  and  the  new  motor  ambulance  has  increased  the 
efficiency  of  the  service.  It  carries  two  stretcher  cases  and  operates 
r|iiickly,  safely,  and  e<'onouiically.  The  commanding  officer  urges 
tho  erection  of  ndditional  buildings,  not  only  to  replace  old  struc- 
tures by  up-to-date  accommodations  but  to  increase  the  capacity  of 
the  establishment. 

;N^EWPoirr,  R.  I. — Besides  constant  effort  to  improve  the  limited  hos- 
pital grounds  by  leveling,  filling,  grading,  etc.,  a  fixed  landing  stage 
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on  the  water  front  has  been  constructed  at  a  cost  of  $1,000  and  proves 
veiy  satisfactory.  Defects  in  the  refrigerating  plant  have  been  cor- 
rected by  the  makers.  Three  pavilion  wards  are  under  construction 
for  contagious  cases.  Beading  and  writing  rooms  for  staff  and  pa- 
tients and  an  assembly  room  have  been  equipped. 

Additional  quarters  are  urgently  needed  for  nurses  and  hospital 
corpsmen  and  tor  civilian  employee& 

New  York,  X.  Y. — A  large  amount  of  work  has  been  done  for  the 
upkeep  of  the  buildings,  such  as  painting  roofs  and  ventilators,  re- 
pairing chinmeys,  repairing  ceilings  and  floors,  laying  concrete 
floors  in  basement,  installing  new  meters,  renovating  roofs  and 
steam  and  liot-water  pipes,  laying  new  sewers  to  certam  buildings, 
installing  new  boiler-feed  pump.  A  new  concrete  ash  pit  has  been 
built,  and  additional  radiators  and  toilets  have  been  placed  in  sev- 
eral buildings. 

Xew  construction  includes  three  contagious  units — one-story  brick 
buildings,  each  having  ward  and  toilet,  diet  kitchen,  two  halls, 
nurses'  room,  etc.  They  are  steam  heated  and  electrically  lighted 
and  have  telephonic  communication.  Additional  roads  through  the 
grounds,  either  paved  with  brick,  asphalt,  macadam,  or  concrete,  and 
properly  drained,  have  been  constructed.  Tile  flooring,  with  sani- 
tary bases  and  glazed  wall  tile,  with  proper  drainage  facilities,  has 
been  laid  in  main  kitchen  and  adjoining  storerooms  and  halls. 

A  new  elevator  has  been  installed.  The  coal-burning  steam- 
heating  plant  has  been  replaced  by  an  oil-burning  plant  with  under- 
ground storage  for  oil. 

XoRFOLK,  Va. — The  follow  construction  was  well  under  way  at 
the  close  of  the  fiscal  year  ending  June  30.  1917 : 

Fourteen  buildings.  consivSting  of  eight  pavilion  wards,  4  Hospital 
Corps  barracks,  and  2  subsistence  buildings;  six  new  wards  for  con- 
tagious diseases:  garbage  incinerator:  new  refrigerating  plant. 

Paris  Island,  S.  C. — The  total  number  of  subsistence  days  for  the 
fiscal  year  was  19.605.  A^^erage  cost  of  maintenance  per  diem,  73 
cents:  average  cost  of  subsistence  per  diem.  45  cents:  new  building, 
quarantine  station,  completed  cost,  $541.25:  repairs  and  enlarffemenr 
of  hospital,  completed  cost,  $15,000:  emergencv  hospital  buildings, 
completed  cost,  $125,000. 

Pearl  Harbor,  Hawaii. — Since  the  beginning  of  the  year  buildings 
for  the  accommodation  of  nurses  and  staff  have  been  completed.  A 
great  deal  of  work  has  been  done  with  a  view  to  beautifying  the 
grounds  by  planting  hedges  and  flowering  trees,  without  the .  ex- 
penditure of  any  public  money.  The  hospital  was  commissioned 
and  received  its  iSrst  patient  on  July  23,  1917.  The  present  capacity 
is  50  beds,  but  there  is  ample  opportunity  for  expansion  in  ca55e 
of  need. 

Philadelphia,  Pa. — ^The  following  improvements  have  been 
made  during  the  year:  Laboratory  with  concrete  floor  installed  in 
basement:  diet  kitchen  moved,  enlarged,  and  supplied  with  addi- 
tional equipment:  recreation  room  provided  for  hospital  corpsmen: 
special  room  for  genito-urinary  treatment  equipped  in  basement: 
complete  overhauling  of  lighting  svstem. 

The  commanding  officer  again  calls  attention  to  the  remoteness  of 
the  hospital  from  the  navy  yard,  and  the  disadvantages  of  a  loca- 
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I    tion  surrounded  by  industrial  plants  which  constantly  throw^  out 
i    huge  volumes  of  smoke^  soot,  and  cinders. 

Portsmouth,  N.  H. — Important  repairs  have  been  made  to  the 
steam  and  hot  water  systems.  Extensive  repairs  and  alterations 
have  been  made  to  the  refrigerating  machine,  and  cement  floors  in 
toilets  have  been  renewed. 

The  conmianding  officer  ur^es  the  erection  of  quarters  for  medical 
officers,  quarters  for  certain  civilian  employees,  and  a  jgarage. 

PuGET  Sound,  Wash. — A  medical  storeroom  has  been  equipped 
in  the  basement.  A  new  X-ray  table  has  been  installed  increasmg 
greatly  the  facilities  for  good  work.  A  lathe  set  up  in  the  engine- 
room  has  resulted  in  considerable  saving  of  expense  to  the  Gov- 
ernment by  enabling  repair  work  to  be  done  on  the  premises  by 
the  engine-room  force  instead  of  having  to  be  sent  out.  A  cold- 
storage  plant  is  under  construction. 

Washington,  D.  C. — Much  work  has  been  done  during  the  year 
for  the  beautifying  and  improvement  of  the  grounds  and  toward 
the  upkeep  of  the  older  buildings  which  demand  constant  minor 
repairs.  Kew  electric  fixtures,  costing  $535.45,  have  been  installed 
to  replace  worn  out,  antiquated  types.  The  mess  hall,  which  is 
small  and  unsuitable  in  many  ways,  is  being  enlarged  and  altered 
in  a  manner  to  permit  the  most  efficient  dietetic  arrangements. 

Other  important  changes  well  underway  or  approaching  comple- 
tion comprise  a  new  laundry  outfit  and  enlargement  of  the  power 
house. 

The  number  of  patients  treated  from  December  31,  1915,  to  De- 
cember 1.  1916,  was  679. 

The  X-ray  outfit  is  modern  and  complete,  the  pharmacist  in 
charge  is  a  very  capable  man,  and  the  work  done  in  this  department 
is  of  a  verj'  high  order. 

NAVY  7AEDS,  AECEIVING  SHIPS,  TKAIHIHG  STATIONS. 

Xavt  Yard,  Boston,  Mass. — ^The  practice  of  inspecting  all  sup- 
plies coming  to  the  vard  and  through  it  to  the  ships  has  been  con- 
tinued. Incoming  sliips  are  notified  as  to  which  dealers  conform 
to  standard  and  which  do  not,  and  dairies  are  listed  according  to 
reports  of  the  bacterial  count,  etc. 

For  the  six  months  beginning  February  1,  1917,  there  were  1,660 
accident  cases  among  yard  workmen,  of  which  231  entailed  absence 
from  work.  The  time  lost  to  the  Government  aggregated  G,516 
working  days. 

Navt  yard.  Mare  Island,  Cal. — Special  efforts  were  directed  to 
preventive  measures,  instruction,  and  care  of  the  health  for  the  navy- 
vard  workmen.  Smoke  helmets  and  respirators,  stretchers,  and  sur- 
2:ical  dressings  have  been  distributed  in  appropriate  places  through- 
jut  the  yard  and  instruction  has  been  given  in  their  employment. 
During  the  year  the  civilian  force  has  averaged  2,701  men.  At  the 
p^ard  dispensary  3,135  first-aid  treatments  were  given.  There  were 
J14  cases  requiring  to  be  sent  home.    There  were  no  deaths. 

Appropriation  has  been  made  for  the  erection  of  a  much-needed 
juilding  for  the  medical  supply  depot  at  this  yard,  which  distributes 
stores  to  the  ships,  hospitals,  and  stations  of  the  Pacific  coast  and  the 
Pacific  and  Asiatic  stations.  ^  C^ni(^n]o 
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•Training  Station,  Newport,  R.  I. — ^The  combined  admissions  for 
scarlet  fever,  measles,  German  measles,  and  mumps  for  the  pa^t  six 
years  are  as  follows  : 


1910 446 

1911 247 

1912 165 

1913 90 


1914 65 

1915 20 

1916 115 


During  the  second  quarter  of  1916  a  virulent  epidemic  of  measles 
occurred,  introduced  by  a  man  from  the  U.  S.  S.  Constellation^  who 
contracted  the  disease  cm  liberty.  The  crowded  condition  of  the  bar- 
racks and  the  bad  weather  prevailing  facilitated  the  spread  of  the 
disease. 

There  was  no  interruption  to  tlie  flow  of  recruits  to  ships  owing 
to  the  use  of  one  building  at  Barracks  A,  where  the  single  rooms 
permitted  the  isolation  of  small  units  during  the  quarantine  period. 
The  special  measures  comprised  quarantine  of  the  station  against 
Newport  except  for  general -service  men;  quarantine  against  each 
other  by  the  barracks  and  U.  S.  S.  ConsteUation;  dormitories  and 
rooms  in  barracks  quarantined  against  each  other ;  discontinuance  of 
all  general  gatherings,  such  as  Divine  service,  musters,  moving- 
picture  shows ;  school  periods  and  Swedish  drills  were  held  at  differ- 
ent hours  for  different  barracks  so  as  to  reduce  contact;  daily  body 
insi)ection  of  every  man  on  the  station ;  all  mess  gear  steamed  after 
meals;  dormitories  sunned  and  aired  daily,  bedding  whenever  prac- 
ticable. 

During  July,  owing  to  prevalence  of  anterior  poliomyelitis  in  New 
York  and  New  Jersey,  recruits  from  those  States  were  isolated,  and 
it  was  recommended  that  no  liberty  be  granted  for  recruits  coming 
from  them  and  likely  to  go  home.  Though  cases  occurred  in  the 
town  of  Newport,  none  developed  at  the  training  station. 

The  discharges  for  physical  disability  amounted  to  50,  of  which  13 
were  for  flat  foot,  11  for  nervous  disorders  or  defects,  and  8  for 
chronic  middle  ear  disease.  Of  808  applicants  for  original  enlist- 
ment, 180  were  rejected,  34  for  visual  defects,  24  for  flat  foot.  14  for 
defective  teeth,  and  18  for  cardiac  abnormalities. 

United  States  Marine  Barracks,  Norfolk,  Va. — ^There  have  been 
no  contagious  diseases  and  no  cases  of  typhoid  fever  in  the  command 
during  the  year.  The  general  health  has  been  excellent.  Thanks  to 
State  prohibition  and  to  the  abolition  of  the  segregated  districts  in 
the  local  communities,  the  admissions  for  venereal  diseases  have  been 
less  numerous  than  in  the  preceding  year. 

There  are  no  quarters  for  the  medical  officer  at  this  post,  and  it  is 
extremely  difficult  to  secure  suitable  quarters  in  town  at  less  than  2  or 
3  miles  aistance. 

Receiving  Ship,  Norfolk.  Va. — Physical  examination  of  recruits 
forms  an  important  part  of  the  work  at  the  station,  including  the 
medical  examination  of  all  men  sent  from  other  recruiting  stations, 
original  enlistments  here,  reenlistments  of  general  service  men.  etc. 

Summarv : 

Nuinhor  oxanilnod  for  enlistment TCiS 

Number  examined  for  transfer 6.336 

Ninn!)er  examined  for  dis<-hnr;:e ^ 1,  iH9 

Number  reexamined  <m  arrival 3,241 

Number  examineil  for  change  of  rating ___^^^^QqlQ^I€—      "^^S 
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The  large  new  two-story  brick  building  for  apprentice  seamen  was 
occupied  ISovember  15, 1916.  The  armory  and  gj'mnasium  occupy  the 
ground  floor  and  on  the  second  are  schooh'ooms,  reading  rooms, 
recreation  rooms,  and  offices. 

The  new  disinfecting  plant  has  been  completed  and  assigned  for 
use.  It  is  a  substantial  brick  building  two  stories  high.  The  ground 
floor  comprises  one  large  standard  disinfector,  one  small  sterilizer, 
receiving  rooms  at  one  end  and  distributing  rooms  at  the  other  sep- 
arated by  a  solid  partition.  The  second  floor  is  taken  up  by  toilets 
and  bathrooms  adjacent  to  a  medical  examining  room. 

New  and  more  sanitary  toilets  are  recommended  for  installation  at 
various  places  in  the  yard.  A  new  and  improved  swimming  pool  is 
needed.  A  separate  building  is  needed  for  isolation  and  observation 
of  contagious  disease  suspects,  as  well  as  a  number  of  barrack  or 
bungalow  units  with  attacned  toilets. 

NavyAeronautic  Station.  Pen sacoij^.Fla. — ^During  the  past  year 
building  No.  52,  built  in  1907  for  use  as  a  paint  shop,  was  renovated 
and  fitted  out  as  a  dispensarj^  with  sick  quarters  having  a  capacity 
of  about  40  beds  and  additional  accommodations  for  eight  hospital 
corpsmen.  Besides  these  accommodations  there  is  a  dressing  room, 
dispensary,  sterilizing  room,  dining  room,  kitchen,  and  storeroom, 
and  a  detached  building  which  contains  a  provision  storeroom,  heat- 
ing plant,  and  hot-water  heater.  In  this  buildinff  will  be  placed  a 
steam  generator  to  furnish  steam  for  the  new  sterilizer  approved  for 
the  station. 

There  is  need  here  for  special  provision  for  aeration  and  filtration 
of  drinking  water,  owing  to  the  large  iron  content  that  constantly 
clogs  the  pipes. 

Navy  Yard,  Philadelphia,  Pa. — A  new  dispensary  building  to 
replace  the  present  small  inadequate  frame  building  is  urged  by  thp 
medical  officer  on  duty,  with  a  view  to  accommodating  both  medical 
and  dental  officers.  For  a  period  of  six  months  beginning  February 
1,  1917,  the  daily  average  of  accidents  among  yard  emplovees  was 
15.9. 

Navt  Yard,  Portsmouth,  N.  H. — A  case  of  anterior  poliomyelitis 
appeared  in  the  family  of  the  proprietor  of  the  yard  lunch  room 
during  the  summer,  1916.  Appropriate  quarantine  restrictions  were 
imposed  and  no  other  cases  developed. 

At  the  yard  dispensary  1,006  accident  cases  among  yard  workmen 
were  treated.  The  building  has  been  thoroughly  renovated,  painted, 
supplied  with  new  plumbing,  etc. 

Navy  Yard,  Puoet  Sound,  Wash. — For  a  period  of  six  months 
beginning  February  1,  1917,  there  were  1.737  accident  cases  among 
the  yard  workmen. 

I^VY  Yard,  Washington,  D.  C. — The  principal  work  of  the 
medical  officers  at  this  yard  is  connected  with  the  care  of  4,000  odd 
^rorkmen  employed  in  the  gun  foimdry  and  other  shops.  While 
the  number  of  civilian  employees  has  increased  by  nearly  700,  and 
the  yard  has  been  unusually  busy,  there  has  been  no  loss  of  life 
from  accidental  injury.  There  have  been  3.912  minor  injuries  and 
486  requiring  loss  of  time  from  labor.  Only  234  cases  were  suffi- 
ciently incapacitated  to  justify  claims  for  compensation.  Owing  to 
the  character  of  the  machinorv  used  most  of  the  injuries  involve 
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eyes,  hands,  or  feet.  A  lar^e  proportion  of  the  injuries  are  fractures 
of  the  bones  of  the  extremities.  In  no  case  has  an  injury  been  seri- 
ous enough  to  permanently  impair  the  wage-earning  capacity  of  the 
victim.  In  96  cases  X-ray  examination  was  required  and  pictureb 
or  plates  were  made  for  them  at  the  United  States  Naval  Hospital. 
There  were  75  eye  injuries,  of  which  59  were  classified  as  foreign 
bodies  in  the  eye.  Usually  the  foreign  body  is  emery,  and  it  is  com- 
monly not  noticed  at  the  time  of  entry.  The  services  of  the  Navy 
specialist  at  the  naval  dispensary  are  constantly  required  for  these 
cases. 

The  medical  officer  urges  the  erection  of  a  new  dispensary  build- 
ing to  furnish  adequate  facilities  for  the  work  of  the  yard.' 

EECRuiTXnO. 

The  principal  causes  of  rejection  of  candidates  for  original  en- 
listment are  as  follows : 


Navy. 

IfArine 
Corps. 

NaT»I 
EM«ve. 

5,860 
4,507 
39S5 
3534 
3,822 
2,331 
1623 
1439 
1353 
914 
657 

1,537 
890 
943 

1,494 
731 
774 
501 
863 
363 
433 
252 

39 

Errors  o/refraction 

Under  weight 

Defective  teeth 

Flat  or  weak  feet 

Deformities 

Varicose  veins  or  varloooele. . 

Under  height 

Heart  affections 

Color  perception  defective. . . 
Oenito-uiinary  (venereal).,.. 
Tuberculosis  or  sospects 


The  rejections  for  color  blindness  refach  2.07  per  cent  of  candidates 
examined  for  original  enlistment.  While  errors  of  refraction  are  the 
principal  cause  of  rejection  in  all  applicants,  weak  or  flat  feet  come 
second  as  a  cause  of  rejection  of  candidates  for  the  Marine  Corps  and 
fourth  in  numerical  importance  for  the  Navy.  The  marching  and 
sentry  duty  required  of  marines  is  far  in  excess  of  what  the  sailor  has 
to  do,  and  these  figures  show  that  medical  officers  at  recruiting  sta- 
tions have  taken  this  into  consideration  and  very  properly  been  more 
exacting  in  this  detail  in  candidates  for  the  Marine  Corps.  In  both 
branches  defective  teeth  give  the  third  largest  number  of  rejections. 
Heart  affections  com?  fourth  in  Marine  Corps  examinations  and 
eighth  with  Navy  candidates.  Rejection. for  varicosities  and  varico- 
cele holds  sixth  place  for  both  classes  of  candidates,  which  is  proper. 
The  minimum  age  for  marines  is  21,  for  the  Navy  17.  While  varicose 
veins  might  be  more  common  in  older  candidates,  varicocele  is  fre- 
quent in  joung  subjects  and  would  have  relatively  greater  importance 
in  them  if  marked.  Both  conditions  persist  without  operative  inter- 
ference. Color  perception  stands  ninth  among  main  causes  of  rejec- 
tion for  both  classes.  This  also  is  as  it  should  be  in  figures  repre- 
senting a  condition  which  if  not  due  to  disease  is  a  congenital  defect 
(For  complete  reports  of  examinations  and  rejections  at  recruiting 
offices,  see  p.  111.) 
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HEAXTH  or  THE  NAVT. 
Total  adtnigsions  and  readmUiions  to  sick  lUt — Deaths  and  sick  days  per  1,000. 


Atwh**  Tttfs  1901-lUO. . 

1913 

1913 

Ifl4 , 

i     1915 

^    1916 


Per  1,000  of  personnel. 


897.35  5.88  1 

787.46  4.08  ! 

760.03  I         3.82 
4.18 
4.48  I 
4.83 


955.91 
996.22 


10,871.12 
9,449.39 
10,041.41 
10,862.28 
11,402.17 
11,674.18 


The  above  table  is  included  in  this  report  in  conformity  with  the 
practice  of  previous  years  and  requires  the  usual  explanatory  note. 
The  figures  set  forth  under  admissions  and  readmissions  per  thou- 
sand have  only  a  relative  value,  and  do  not  present  an  actual  picture 
of  the  sickness  involved.  For  example,  a  man  taken  sick  on  a  ship, 
admitted  to  the  sick  list,  transferred  to  hospital  ashore,  and  subse- 
quently transferred  to  another  hospital  (this  is  often  done  at  the 
patient's  own  request,  with  a  view  to  being  near  his  home,  etc.), 
would  give  under  the  head  of  admissions  and  readmissions  the  figure 
3,  where  there  was  actually  but  1  case  of  disease.  Agaiii,  a  man 
with  some  form  of  venereal  disease  might  be  admitted  at  first  for 
record  only  and  later,  if  his  condition  required  it,  might  be  read- 
mitted to  the  list  and  transferred  to  hospital,  making  for  admis- 
sions and  readmissions  a  3,  where  only  1  case  of  illness  was  in- 
volved. Finally,  a  man  with  some  trifling  but  chronic  disability 
might  be  admitted  and  readmitted  to  the  sick  list  several  times 
merely  to  excuse  him  from  some  unusual  or  arduous  duty. 

The  actual  number  of  sick  days  shows  only  a  trifling  increase  over 
last  year.  The  deaths  reported — 4.83  per  thousand — ^though  slightly 
higher  than  the  figure  for  last  year,  actually  represent  a  consider- 
able reduction  of  mortality  from  general  conditions  affecting  the 
health  of  the  personnel,  inasmuch  as  it  is  permissible  to  deduct  from 
the  actual  number  of  deaths  those  due  to  such  an  unusual  catastrophe 
as  that  which  occurred  in  Santo  Domingo  in  August,  1916,  at  the 
time  of  the  tidal  wave  which  wrecked  the  U.  S.  S.  Memphis  and 
led  to  the  death  by  drowning  of  36  men. 

Once  more  attention  is  invited  to  the  report  of  the  census  of  1910, 
showing  a  death  rate  for  the  registration  area  of  the  United  States 
for  persons  between  the  ages  of  20  and  29  years  of  8  per  thousand. 
This  includes  both  sexes,  and  would  be  appreciably  higher  if  quoted 
for  males  alone.  Compared  to  this,  the  Navy  mortality  of  4.83  speaks 
loudly  for  the  excellence  of  health  conditions  surrounding  the  naval 

Sersonnel  in  times  of  peace.    It  is  to  be  remembered  that  some  of  the 
eaths  reported  for  1916  occurred  during  active  campaigning  in  the 
island  of  Dominica. 
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Special  disabilities  showing  increase : 


Appendicitis. 

Oellulitis. 

Chancroid. 

Ck)njunctiviti8. 

Dengue. 

Enteritis. 

Epilepsy. 

Furunculosis. 


Hernia,  Inguinal. 

Lymphadenitis. 

Malaria. 

Measles. 

Pes  planus. 

Pleurisy. 

Rheumatic  alfections. 

Scabies. 


Special  disabilities  showing  decrease : 


Bronchitis. 
Gonorrhea. 
Hemorrhoids. 
Influenza. 


Mumps. 
Neurasthenia. 
Otitis  media. 
Pneumonia. 


Scarlet  fever. 

Syphilis. 

Tonsillitis. 

Tuberculosis. 

Wounds,  etc. 

Poisons. 


Typhoid  fever. 
Varicocele. 


Disabilities  for  all  causes  show  slight  increase :  For  1915,  2,914.55 ; 
for  1916,  2,955.50. 

Classes  of  disabilities  showing  increase : 


Blood.                                    Lymphatic. 
Ear.                                      Mind. 
B^e.                                      Motor. 
Infective  ( nouvf nereal ) .     Parasites. 
Infective  (venereal).           Poisons. 

Skin,  hair,  and  nails. 
Tumors. 
Wounds,  etc. 

Classes  of  disabilities  showing  decrease : 

Circulatory  system.                 Genitourinary  system 
Digestive  system.                         ( uonvenereal ) . 
Ductless  glands  and  spleen.     Hernia. 

Miscellaneous  conditious. 

Nervous. 

Respiratory. 

DISEASES  OF  SPECIAL  INTEREST. 

Leading  cau%e%  of  death  for  the  past  4  V^^fB  in  the  Navy. 


Drowsing. 

Tuberculosis,  all  forms 
Pneumonia,  all  forms.. 

Bums 

Wounds,  gunshot 

Nephritis,  all  forms . . . 


1913 

1914 

1915 

82 

42 

51 

30 

38 

36 

21 

33 

22 

12 

0 

16 

19 

3tp 

13 

8 

1% 

13 

I0I6 


74 

a» 

IS 

11 

27 

ft 


In  considering  the  leading  causes  of  death  in  the  Navy  we  find 
that  drowning  again  heads  the  list.  Of  the  74  deaths  due  to  this 
cause  5  were  suicidal  and  36  occurred  at  the  time  of  the  disaster  to 
the  U.  S.  S.  Memphis  in  the  harbor  of  Santo  Domingo,  August,  1916, 
The  greater  poition  of  the  deaths  by  drowning  at  this  time  were 
actually  due  to  the  swamping  of  small  boats  which  were  in  the  water 
either  leaving  or  returning  to  tlie  ship  at  the  time  of  the  sudden  and 
unexpected  upheaval  of  the  sea. 

From  the  researches  made  by  Medical  Director  George  H.  Barber, 
United  States  Navy,  in  command  of  the  naval  hospital,  Fort  Lyon 
(formerly  Las  Animas),  Colo.,  it  seems  to  be  clearly  established  that 
oi  the  cases  of  tuberculosis  received  there  for  treatment,  practically 
all  the  cases  of  tuberculosis  in  the  service,  a  large  majority 
are  contracted  prior  to  enlistment.  However  elaborate  the  meas- 
ures for  safeguarding  the  health  of  the  personnel  may  be,  it  is  in- 
evitable that  incipient  or  latent  cases,  especially  in  the  young,  should 
find  conditions  of  life  in  the  service,  whether  in  ban^acks  or  aboard 
ship,  unfavorable  to  health.  Digitized  by  Google 
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Burns  and  gunshot  wounds  constitute  causes  of  death  natural  to 
military  service.  Among  members  of  the  engine-room  force  bums 
from  steam  must  occur  occasionally,  while  even  without  the  military 
activities  in  Haiti  and  Santo  Domingo  deaths  from  .gunshot  wounds 
accidentally  incurred  are  to  be  expected  where  thousands  of  young 
and  inexperienced  men  are  being  daily  drilled  in  the  use  of  firearms 
and  at  target  practice. 

Deaths  n'om  pneumonia  and  nephritis  have  been  less  frequent  in 
1916  than  the  preceding  year.  These  diseases  may  be  regarded  as  in 
some  measure  consequent  upon  the  inevitable  exposure  inseparable 
from  life  at  sea. 

Disabilities  having  the  greatest  number  of  sick  days  during  1916  as  compared 
nilh  the  years  191S,  1914*  and  1915, 


• 

1913 

1914 

1915 

1916 

12 

15 

10 

11 

14 
18 

I 
if 

4 

8 
15 
6 
5 
10 
9 
7 
12 
14 
13 

1 
2 
3 
10 
4 
9 
7 
5 
6 
11 
12 
8 
16 
14 
13 

10 

11 

12 

13 

14 

16 

Tnlwrculosis,  chronic  palmonary, 

SypbOis 

OonoiThea  (imthral) 

Malaria 

ToDsimtifl 

Hernia^  '"g^-j*"*^! 

Tnflnwtta 

Mnmps 

Atxwiidicitis 

Otitis  media 

Chancroid 

Brondiitis 

Maasles 

Pneamonla 

Ptoarisy 


In  compiling  the  above  table  several  classes  that  would  have  come 
within  the  limits  have  beeh  omitted  as  being  comparatively  unim- 
portant in  significance  or  scientifically  loose  in  application.  These 
are  (a)  gonorrheal  infections  other  than  urethral;  (b)  rheumatism 
(all  forms) ;  (c)  abscess  (unqualified) ;  (d)  chancroid  of  lymph 
node;  and  (e)  tuberculosis  (other  forms). 

Venereal  diseases. — Students  of  social  problems  and  others  seek- 
ing statistics  in  regard  to  the  prevalence  of  venereal  disease  turn  to 
the  different  military  organizations  for  figures,  since  usually  only 
vague  estimates  can  "be  obtained  from  "other  sources,  with  the  unin- 
tentional but  inevitable  result  that  the  personnel  of  the  services 
appears  in  a  bad  light.  There  is  no  available  standard  of  compari- 
son for  the  civilian  population.  The  fierce  light  of  publicity  beats 
upon  the  men  of  the  Army  and  Navy  and  no  definite  statistics  can 
be  set  forth  contrastinfj  male  civilians  with  them.  Only  the  trained 
judicial  mind  will  fail  to  receive  a  biased  impression  in  such  a 
situation. 

The  following  facts  seem  pertinent  in  this  connection : 

In  1912  the  medical  officer  of  a  certain  training  station  in  connec- 
tion with  the  verification  examination  of  recruits  arriving  from  re- 
cruiting stations  ascertained  that  from  7  to  10  per  cent  of  the  youths 
entering  the  service  at  that  collecting  point,  aged  17  to  21,  had  had 
from  one  to  four  attacks  of  gonorrhea  prior  to  reporting  at  the 
station,  according  to  their  own  voluntary  statements.  It  is  scarcely 
necessary  to  remark  that  these  statements,  if  inaccurate,  did  not  err 
on  the  side  of  exaggeration.  ^  , 
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Of  candidates  examined  for  Navy,  Marine  Corps,  and  Reserve 
Force  in  1916,  1.6  per  cent  were  rejected  owing  to  the  existence  of 
active  venereal  disease.  This  seems  at  first  blush  but  a  small  number, 
yet  it  has  considerable  significance.  Perhaps  it  is  not  superfluous  to 
call  attention  t<>  the  fact  that  these  figures  do  not  show  the  existence 
of  active  venereal  disease  in  1.6  per  cent  of  the  male  civilian  popula- 
tion, but  that  1.6  per  cent  of  apparently  healthy  males  otherwise 
physically  qualified  for  military  service,  out  of  83,539  examined,  are 
either  unaware  of  their  condition  or  else  are  too  ignorant  to  appre- 
ciate the  seriousness  of  venereal  disease  and  deem  it  such  a  neg- 
ligible matter  that  they  unhesitatingly  present  themselves  for  ex- 
amination, trusting,  of  course,  that  it  will  not  be  detected.  We  have 
in  this  figure  a  partial  basis  for  the  estimation  of  the  prevalence  of 
venereal  disease  in  civil  life  which  those  may  weU  ponder  who  are 
inclined  to  think  of  military  service  as  an  incubator  for  immorality. 

It  is  to  be  noted,  further.'  that  of  8,197  applicants  examined  for 
reenlistment  in  the  Naw  and  Marine  Corps  m  1916  only  41  men.  or 
0.5  per  cent,  were  rejected  for  genito-urinary  disease  of  venereal  origin. 
Statistics  are.  the  source  of  manv  fallacies  unless  every  factor  is 
carefully  weighed  by  a  compiler  free  from  any  desire  to  establish  a 
definite  postulate.  It  is  not  intended  by  the  above  citation  to  prove 
that  men  applying  for  reenlistment  are  as  a  class  morally  silperior 
to  new  candidates.  But  it  would  seem  legitimate  to  conclude  that 
men  with  previous  experience  of  the  service  have,  through  instruc- 
tions received  during  its  course^  become  imbued  with  a  sense  of  the 
seriousness  of  venereal  disease,  and  consequentlv  either  expose  them- 
selves less  or  take  greater  precautions  to  avoid  it,  are  more  cleanly 
in  their  habits,  faiow  better  than  to  appear  for  examination  when 
diseased,  or  else  have  received  such  rational  and  beneficial  treatment 
as  to  be  rendered  fit  to  perform  military  duty  and  incapable  of 
transmitting  venereal  disease  to  others,  ana  thus  become  eligible  for 
enlistment. 

During  the  past  year  the  official  circulars  of  advice  and  informa- 
tion regarding  venereal  disease  for  use  in  connection  with  the  sys- 
tematic instruction  given  both  afloat  and  ashore  have  been  revised 
and  brought  up  to  date. 

A  special  form  has  been  issued  and  its  use  made  obligatory  with 
a  view  to  establishing  in  each  case  of  syphilis  a  scientific  diagnosis 
and  an  accurate  record  of  its  progress  and  development  and  to 
facilitate  coordincvthn  of  effort  in  tjiis  particular  among  the  suc- 
cessive medical  officers  who  may  handle  a  particular  case. 

At  our  naval  training  stations  special  effort  has  always  been  made 
to  warn  the  young  recruit  against  the  perils  of  venereal  disease  and 
to  safeguard  him  from  them.  Soon  after  the  opening  of  the  training 
station  at  Great  Lakes,  for  example,  systematic  instruction  along 
these  lines  was  begun.  lEach  group  or  company  was  instructed  by  a 
medical  officer  on  the  occasion  of  its  transfer  and  promotion  from 
the  detention  barracks  to  the  main  barracks.  Again  at  the  conclu- 
sion of  the  training  before  a  company  or  companies  were  transferred 
to  the  fleet  the  departing  units  were  appealed  to  and  instructed  and 
warned. 

The  bureau  takes  this  opportunity  to  commend  the  strenuous 
efforts  put  forth  by  Surgeon  W.  D.  Owens,  United  States  Navy,  re- 
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cently  on  duty  at  the  training  station,  Newport,  R.  I.,  who  carried  on 
while  there  an  active  educational  campai{2:n  against  immorality  and 
venereal  disease  by  lectures,  posters,  exhibits,  the  local  publication, 
and  stereopticon  views.  Dr.  Owens,  in  addressing  the  recruits,  took 
high  ground  and  argued  that  the  true  patriotic  spirit  demanded, 
especially  at  this  juncture,  the  control  of,  every  passion  that  might 
lessen  emciency  in  the  country's  cause  and  stigmatized  as  in  every 
way  imworthy  the  man  who  deliberately  laid  himself  open  to  venereal 
infection,  disability,  and  the  necessity  of  filling  a  bed  in  a  hospital 
while  a  comrade  in  arms  endured  the  trial  of  battle  and  might  need 
that  very  bed  for  recuperation  from  honorable  wounds. 

In  studying  the  tables  showing  incidence  of  venereal  disease  three 
important  factors  in  the  proper  interpretation  of  them  must  be  under- 
stood. In  1909  and  thereafter  every  venereal  case  was  admitted 
to  the  sick  list.  If  it  was  not  such  as  to  need  to  be  excused  from 
duty  then  the  admission  was  ^^  for  record  only''  and  the  patient  was 
forthwith  discharged  to  duty.  This  accounts  for  the  sudden  in- 
crease in  fieures  so  noticeable  m  that  year. 

In  1912  the  use  of  salvarsan  became  general  and  in  a  large  propor- 
tion of  cases  a  patient  requiring  an  injection  is  sent  to  hospital  to  re- 
ceive the  treatment  which  entails  from  one  to  three  days  on  the  sick 
list  as  a  minimum.  Often  the  detention  there  is  measured  in  weeks 
instead  of  days. 

Since  August  29,  1916,  all  venereal  cases  lose  pay  for  the  time  of 
detention  on  the  sick  list.  This  operates  to  affect  the  fi^ires  in  two 
waj's.  Patients  will  conceal  their  condition  if  it  is  possible  for  them 
to  do  so  and  therefore  absolutely  accurate. figures  are  obtainable  only 
from  ships  where  frequent  compulsory  examinations  of  the  entire 
crew  are  made  with  a  view  to  discovering  concealed  diseases.  Again 
tliere  is  a  strong  disposition  on  the  part  of  patients  to  minimize  their 
si;ffering  or  disability  so  as  to  reduce  the  sick  days  and  thereby  the 
loss  of  pay.    Then  too  medical  officers  are  disposed  to  abridge  the 

Jieriod  on  the  sick  list  during  convalescence  when  this  can  safely  be 
tone. 

Admission  rate  for  venereal  disease. 


Year. 


Average 
comple- 
ment. 


Chancroid. 


Admls- 


Rate. 


Gonorrhea. 


Admls- 


Rate. 


SyphUia. 


AdmJa- 


Rata. 


Wi.. 
106.. 

no.. 

107.. 
09.. 

00.. 
lO.. 

11.. 

13.. 
14.. 
15.. 


87,348 
40,5&6 
41,313 
42,629 
46.336 
62,913 
57,172 
68.340 
61,399 
61,887 
65,926 
67, 141 
68,075 
69,294 


396 

'  642 

538 

733 

554 

6(t5 

1,573 

1,968 

1,929 

2,109 

1,855 

2,908 

2,200 

2,426 


10.63 
13.36 
13.00 
17.23 
11.05 
12.56 
37.61 
33.73 
31.41 
35.  (H 
28.13 
48.81 
33.81 
35.01 


1,032 
1,512 
2,085 
2,640 
3,274 
3,015 
5,861 
6.062 
5,658 
5,403 
5,320 
5,703 
5,965 
6,731 


37.70 
87.38 
50.46 
62.07 
49.07 
56.08 
103.61 
103.90 
9X15 
87.29 
80.60 
84.04 
87.91 
82.70 


816 

880 

981 

1,147 

881 

1,001 

1,476 

1,315 

1,665 

1,424 

1,447 

1,332 

1,454 

1,542 


21.00 
21.60 
23.73 
36.06 
19.01 
18.01 
25.81 
33.54 
37.11 
23.00 
31.94 
10.88 
31.88 
33.26 


13173—17- 
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Primary  venereal  diseases  and  sequdx.^ 


Year. 


1903 
ICOt 
1  0) 
IWKV 
1907. 
1908. 
1909. 
1910 
1911 
1912. 
1911 
t914. 
1915 
1916 


Aver- 
age 
com- 
ple- 
ment. 


37,248 
40,555 
41,313 
42,529 
46,336 
52,613 
67.172 
58,340 
61,399 
61,897 
65,926 
67, 141 
68,076 
69,294 


Admis- 
sions. 


3,951 

4,817 

5,293 

6,348 

5,528 

6.491 

10,961 

11,071 

10,827 

10,495 

9,434 

10,932 

10,318 

10,261 


Inva- 
lided 

or 
died. 


212 
2i4 
163 
144 
153 
186 
287 
191 
185 
163 
138 
118 
101 
94 


Admis- 
sion rate. 

Days. 

106.07 

98,984 

118.77 

107,007 

128.11 

ia5,099 

149.26 

116,411 

119.30 

99,126 

122.67 

105,142 

191.71 

136,761 

189.76 

135,507 

176.33 

161,358 

169.55 

146,135 

143.09 

141,378 

162.82 

142,981 

161.66 

150,939 

148.07 

165,984 

Daily 
average. 


Daily 
average: 
correct. 


271.189  260.364 

292.368  279.207 

287.668  I  273.441 

318.  POl  I  301.642 

271.578  I  256.430 

2N7.273  I  269.5<8 

374.687  344.675 

371.252  I  34a  920 

442.076  412.413 

399.275  ,  37a  601 

i  387.336 

'  391.728 

413.531 

1  453.500 


Damage. 


Damagr, 
comet. 


377.18 
409.36 
369.16 
390.  PO 
348.07 
38a  27 


4fi^15 
4)6.43 
5M.57 
447.10 
4M.33 
45a  72 
4A4.02 
50aM 


1  Inchiies  only:  (1)  Qonorrhea,  (2)  chancroid,  (3)  syphilis,  (4}  arthritis  gonorrhoica»  (5)  epididymitii, 
(6)  adenitis  inguinalis,  (7)  prostatitis,  (8)  orchitis,  (9)  ophthalmia  gonorrhoea. 

Chancroid. 


Year. 

Avera^ 
comple- 
ment. 

Admis- 
sions. 

Inva- 
lided 
or  died. 

Admis- 
sion 
rate. 

Days. 

Dafly 
average. 

Daily 
average; 
correct. 

Dam- 
age. 

Dam- 

aire; 

correct 

1903        

37,248 
40,555 
41,313 
42,529 
46.336 
52.913 
57, 172 
58.310 
61,399 
61.897 
65,926 
67,141 
68,075 
69,294 

396 

512 

538 

733 

554 

666 

1,573 

1.968 

1,929 

2.169 

1,855 

2,908 

2,200 

2,426 

0 
4 
2 
0 
0 
0 
3 
1 
0 
0 
0 
1 
0 

1 

ia63 
13.36 
13.00 
17.23 
11.05 
12.66 
27.61 
33.73 
31.41 
85.04 
28.13 
43.31 
32.31 
36.01 

:,r>44 

M,^62 
n,:Hl 
M,r.70 

iKm 

ij,':'75 
1J,347 
]:?.C«34 

9,018 
14.749 

io,fi2i 

U,.S16 

20.9424 
20.8852 
14.9385 
17.9726 
17.2904 
17.9508 
26.1342 
27.3287 
34.3753 
34.6191 

19.8676 
19.4043 
13.6095 
16.9698 
15.7726 
16.1338 
21.8246 
21.9360 
29.0904 
28.6028 
24.7068 
4a  4082 
28.8300 
35.0168 

20.94 
22.88 
15.08 
17.97 
17.29 
17.96 

1901 

1906          

1906 

1907       

1908 

1909     

23.32 

1910 

22.43 

1911 

29.09 

1912 

2&59 

1913  

34.70 

1914           

4a  90 

1916 

28.(9 

1916 

85.51 

Gonorrhea, 


Year. 

Aver- 
age 
com- 
ple- 
ment. 

Admis- 
sions. 

Inva- 
lided 

or 
died. 

Admis- 
sion rate. 

Days. 

Daily 
average. 

Dafly 
average: 

Damage. 

Damage; 
conect. 

1903 

37,248 
40,555 
41,313 
42,529 
46,336 
52,913 
57,172 
58,340 
61,399 
61,897 
65,926 
67, 141 
68,075 
69,294 

1,032 
1,512 
2,0S6 
2,640 
2,274 
3,016 
5,801 
6,062 
5,658 
5,403 
5,320 
6,703 
5,985 
5,731 

4 

15 

11 

7 

8 

14 

33 

17 

26 

26 

27 

10 

11 

7 

27.70 
37.28 
5a  46 
(    62.07 
49.07 
56.98 
102.51 
103.90 
92.15 
87.29 
80.69 
84.94 
87.91 
82.70 

11,653 
14,953 
15,137 
17,958 
13,912 
18,229 
28,  SOI 
31,813 
33,946 
35,140 
33,204 
36,218 
35,404 
43,357 

31.8986 
4a  8551 
41.4712 
49.2000 
38.1150 
49.80nO 
78.9068 
87.1589 
93.0027 
96.0109 

2a  0715 
36.7240 
35.7680 
41.9671 
31.8849 
41.5683 
62.8219 
70.5506 
77.5013 
81.^86 
9a96e8 
99.2273 

102.494 

117.91 

83.  S9 
48.35 
4a  96 
62.60 
42.11 
5a  80 

1904 

1905 

1906 

1907 

1908 

1909 

TILSf 

1910 

79101 

1911 

ea4» 

1912 

94.  M 

1913 

104.46 

1914 

101.9 

1915 

107.91 

1916 

12L41 
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SypJiiUs, 


Year. 


m* 
vm. 

1936, 
1907. 
1908. 
]«». 
1910. 
1911. 
1912. 

vm. 

1914. 
1915. 
191A. 


Average 

com- 
plement. 


37,248 
40,555 
41,313 
42,529 
46,336 
52,913 
57, 172 
58,340 
61,399 
61,807 
6'>,916 
67,141 
6S,07d 
69,294 


Admis- 
sions. 


Inva- 
lided or 
died. 


816 

880 

961 

1,147 

881 

1,001 

lr476  I 

1,315 

1,665 

1,424 

1,447 

1,332 

1,454 

1,542 


132 
125 
97 
91 
106 
118 
171 
118 
84 
75 
74 
51 
6) 
67 


Admis- 
sion 
rate. 


21.90 
21.60 
23.73 
26.96 
19.01 
18.91 
25.81 
22.54 
27.11 
23.00 
21.94 
19.83 
21.35 
22.25 


Days. 


Damage. 


34,112 

150.45 

32,389 

Ida  99 

30,6i2 

157.(6 

41,248 

158.49 

32,6^6 

142.45 

36,  W3 

159.09 

49.647 

221.49 

47,893 

190.19 

66,210 

223.39 

£6,7i9 

192.55 

62,6(0 

208.57 

5:),  016 

170.72 

6-.;  682 

211.43 

67,814 

21&75 

It  is  significant  that  the  admission  rate  for  syphilis  has  prac- 
tically not  varied  in  13  years.  A  marked  permanent  drop  in  the 
number  of  those  dying  of  the  disease  or  invalided  from  the  service 
on  account  of  it  is  noticeable  since  1911,  which  is  approximately 
the  date  of  the  general  liberal  use  in  the  service  of  the  arsenic  prepa- 
ration of  Ehrlich  and  its  congeners,  which  by  permitting  intensive 
treatment  has  not  only  reduced  the  mortality  out  justifiecTthe  reten- 
tion in  the  service  of  men  who  without  it  would  have  been  discharged. 

In  interpreting  the  above  table  it  is  to  be  noted  that  in  .1908  the 
reporting  of  every  new  case  of  syphilis  as  an  admission  for  pur- 
poses of  record,  whether  it  merited  hospital  treatment  or  not,  was 
made  obligatory,  and  by  1909  the  practice  was  in  full  swing. 

More  important  even  than  the  increased  therapeutic  facilities 
available  for  the  treatment  of  syphilis  in  the  Navy  is  the  constant 
growth  of  interest  in  this  disease  and  the  intensified  efforts  of  oflScers 
of  the  Medical  Corps  to  eliminate  it  from  the  service  by  (1)  educa- 
tion to  prevent  its  acquisition;  (2)  systematic,  progressive,  and  per- 
sistent treatment  to  cure  acquired  cases.  The  menace  to  military 
efficiency  on  the  one  hand  and  on  the  other  the  vitiating  effect  of 
the  disease  on  the  moral  and  physical  stamina  of  society  at  large  is 
fully  appreciated. 

TuBEKCuiosis, — ^The  reports  for  this  disease  show  an  increased 
number  of  admissions  but  fewer  sick  days  and  a  lower  mortality 
than  last  year,  from  which  one  might  infer  that  cases  were  diagnosed 
at  an  earlier  period  of  the  disease  and  so  had  a  better  chance  of 
recovery.  Statistics  are  fallacious,  however,  and  the  compiler  must 
carefully  avoid  unwarranted  conclusions. 

The  two  points  emphasized  by  the  reports  from  the  commanding 
officer  at  Fort  Lyon,  (formerly  Las  Animas)  Colo.,  Medical  Director 
George  H.  Barber,  United  States  Navy,  are  of  the  utmost  importance 
to  the  service  and  should  be  pondered  by  every  member  of  the 
Medical  Corps.  First  is  the  importance  of  excluding  incipient  or 
latent  tuberculosis  at  the  recruiting  office  by  rejecting  all  applicants 
with  poor  physique  or  who  do  not  conform  to  standards  oi  weight; 
who  have  oistinct  stigmata  of  degeneration. 
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Second,  the  importance  of  making  an  early  diagnosis  of  tubercu- 
losis. While  Dr.  Barber  admits  the  diflBculties  that  often  attend 
physical  diagnosis  on  a  cruising  ship,  he  maintains  that  the  diffi- 
culties are  not  insurmountable.  If  there  if  a  doubt  in  the  matter, 
the  suspect  should  not  be  branded  with  the  designation  "  tubercular," 
but  should  be  sent,  nevertheless,  to  hospital  ashore  for  further  study 
and  conclusive  diagnosis  without  waiting  for  those  positive,  incon- 
trovertible evidences  which  often  come  only  when  all  hope  of  cure 
has  faded. 

TuherculoHs. 


Admitted. 

Deaths. 

Number. 

Rate  per 
1,000. 

5.43 
5.98 
5.19 
4.S6 
4.92 
4.39 
3.71 
4.14 

Skkdays. 

1903 

311 
349 
319 
204 
325 
295 
253 
287 

40 
44 

48 
32 
30 
38 
80 
80 

58,984 
6i,443 

1910 

1911 

mIm 

19r2 

67,721 

1913 

C7,42l 

1914 

80^ 

1915 

82  2» 

1916 

78;8I» 

Malaria,  which  in  1916  furnished  1,205  admissions,  12,150  sick  days, 
and  3  deaths,  has  during  the  period  of  this  report  occasioned  1,859 
admissions  and  27.386  sick  days  with  but  1  death.  In  this  connection 
the  bureau  wishes  to  advert  to  the  work  of  Surgeon  A.  D.  McLean, 
United  States  Navy,  who  reports  unusually  good  results  in  treatment 
from  the  use  of  concentrated  solutions  of  quinine  by  intravenous 
injections.  Passed  Assistant  Surgeon  F.  P.  W.  Hough,  United  States 
Navy,  has  used  acid  sodium  sulphate  with  telling  results  to  destroy 
larvae  of  mosquitoes  in  their  breeding  places  at  the  Indian  Heaa 
Proving  Grounds,  Md.  The  continuedmilitary  enterprises  in  Santo 
Domingo  and  Haiti  account  for  the  high  admission  rate  and  large 
number  of  sick  davs  under  this  head. 

Pneumonia. — ^There  is  little  diflFerence  in  the  figures  for  this  year 
as  compared  with  those  for  the  year  before. 


Admis- 
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22 
18 
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Typhoid  fever. 

Admitted. 

Died. 

Year. 

Number. 

Rate  per 
1,000. 
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1909                       
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15 
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1910 i 
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In  studying  the  reports  on  the  incidence  of  typhoid  fever  it  is 
gratifying  to  note  that  another  year  has  passed  without  a  singls  death 
from  this  disease ;  that  the  number  of  admissions  and  the  admission 
rate  per  thousand  are  less  than  at  any  time  since  1908  with  the  excep- 
tion of  a  single  ^ear — 1914.  On  the  other  hand,  the  sick  days  regis- 
tered for  this  diseas3  in  1914  were  1,027,  as  compared  with  921  sick 
days  for  1916.  With  an  admission  rate  of  0.24  per  thousand  for  the 
past  year  the  extreme  value  of  antityphoid  inoculation  is  once  more 
demonstrated,  and  it  may  be  positively  stated  that  typhoid  fever,  so 
far  as  injury  to  the  personnel  and  mortality  is  concerned,  has  b?come 
a  negligible  factor,  while  the  necessity  for  employment  of  preventive 
measures  becomes  ever  more  conspicuous. 

Owinff  to  the  military  necessity  for  frequent  transfers  of  large 
drafts  of  recruits  since  the  declaration  of  war  the  antityphoid  treat- 
ment, as  used  and  requiring  three  injections  at  10-day  intervals,  was 
often  interfered  with,  and  it  is  possible  that  the  figures  for  next  year 
may  show  a  slight  increase  in  admissions  for  this  disease  due  to  inter- 
ference with  or  irregularity  in  the  administration  of  the  preventive 
treatment.    With  this  in  view  the  bureau  has  authorized,  when 
deemed  necessary  by  individual  medical  oificers,  a  reduction  of  the 
interval  between  injections  from  10  to  7  days,  based  on  favorable 
reports  of  this  method  received  from  the  warring  armies  in  Europe. 
At  present  the  regulations  require  revaccination  against  typhoid 
every  four  years  or  on  reenlistment.    The  bureau  has  under  consider- 
ation the  propriety  of  shortening  this  period. 

While  the  antityphoid  vaccination  is  compulsory  for  all  recruits,  a 
certain  number  oi  them  every  year  are  excused  from  this  treatment 
because  of  their  positive  declaration  that  they  had  experienced  an 
attack  of  typhoid  fever  prior  to  enlistment.  In  a  certain  number  of 
cases  such  a  statement  may  be  incorrect,  owing  to  error  in  diagnosis, 
ignorance,  and  the  inaccuracy  of  the  young,  though  made  with  per- 
fect sincerity  and  in  good  faith.  In  this  fact  may  lie  the  explanation 
of  the  development  of  some  of  the  small  number  of  cases  occurring 
in  the  service. 

statistics  on   typhoid   fever  from  1900   to    1916^  iiwlusirt%   giving   adminsions 
deaths,  and  comment  on  deaths  since  prophylaxis  began  in  (Feb.)  1912, 
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2 
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0 
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0 
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I  'Prophvlaxls  be^an  in  February  of  this  year.  Of  the  deaths  one  was  a  case  that  had  received  no  pro- 
plftVlA^lc  treatment. 

•  Of  the  four  deaths  only  one  cane  had  received  the  full  protective  treatment.  One  had  received  none. 
r wo  "tk-^vi  had  had  only  the  first  ix^ection. 

s  All  Injections  given. 

In  conclusion,  it  is  to  be  noted  that  during  a  period  of  five  years 
there  were  in  all  7  deaths  in  the  Navy  from  typhoid  fever ;  that  the 
ratio  of  admissions  per  1,000  has  dropped  from  an  average  of  3.40 
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for  the  1909  to  1911  period  (prior  to  compulsory  use  of  preventive 
treatment)  to  an  average  admission  rate  for  the  1912  to  1916  period 
of  0.388 ;  the  highest  amnission  rate  for  the  whole  eight-year  period 
being  3.61  in  1911  and  the  lowest  0.19  in  1914. 


ContaffiouH  diseases. 


DeaUu. 


BIckdAT^. 


Mumps 

Measles 

Sjarletfevar 

German  m«asl68 , 

Dipbtheria * 

Smallpox 


1916 

1016 



1«16 
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61 
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38 

6 
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% 

48 

4 

S 

0 
0 

1 
1 

0 
0 
0 
0 
1 
1 

24,781 
7,472 

921 

1,401 

211 

16,616 
lOSIf 

In  the  above  list  the  t)nly  disease  directly  preventable  by  special 
methods  is  smallpox.  Vaccination  is  compulsory  in  the  service  and 
every  effort  is  made  to  insure  protection  from  smallpox  for  the 
naval  personnel  by  repeating  treatment  if  a  good  pitted  scar  is  not 
obtained.  During  the  fiscal  year  1916  there  were  issued  to  medical 
oflScers  of  the  service  62,697  vaccine  points. 

Unf  ortimately  vaccination  is  grossly  neglected  in  many  sections  of 
our  country  and  a  very  considerable  proportion  of  candidates  pre- 
senting themselves  for  enlistment  show  no  scars  on  the  arm. 

In  uie  city  of  Eastport,  Me.,  in  December,  1916,  less  than  10  per 
cent  of  the  children  enrolled  in  the  schools  had  been  vaccinated,  and 
of  those  below  the  grammar  grades,  less  than  5  per  cent 

In  December,  1916,  the  State  of  Kansas  reported  183  cases  of  small- 
pox. Of  the  patients,  84  had  never  been  successfully  vaccinated,  89 
were  unable  to  give  any  definite  history  of  vaccination,  only  one  had 
been  vaccinated  within  seven  years,  while  9  had  been  vaccinated  more 
than  seven  years  prior  to  the  attack. 

For  years  Waterbury  has  been  the  stronghold  of  anti-vaccination 
in  Connecticut.  Between  June,  1916,  and  March,  1917,  there  have 
been  reported  in  that  State  378  cases  of  smallpox,  two-thirds  of  which 
occurred  in  Waterbury.  About  3  per  cent  of  the  cases  had  been  vacci- 
nated; two  cases.  15  years  before  the  attack;  three,  20  years  be- 
fore: one,  30  years  before;  four,  over  40  years  before.  Prior  to  com- 
pulsory vaccination  of  school  children  in  Waturbury  (January  1, 
1917)  50  had  been  infected.  Since  that  date  not  a  child  has  caught 
smallpox,  though  adults  continue  to  contract  it. 

It  IS  interesting  to  note  that  New  Haven  and  Hartford,  cities  of 
110,000  to  150,000  inhabitants,  and  but  thirty-cdd  miles  from  Water- 
bury, had  but  one  case  of  smallpox  between  them.  In  those  two  towns 
from  80  to  85  per  cent  of  the  population  was  protected  by  vaccination, 
whereas  only  45  per  cent  of  the  population  of  Waterbury  had  such 
protection.  Subsequently  25,000  vaccinations  were  performed  in 
Waterbury  alone  without  a  fatality  and  with  an  average  loss  of  time 
from  temporary  disability  incident  to  the  vaccination,  of  less  than 
one  hour  per  individual. 

These  figures  are  quoted  here  because  they  are  tj^pical  of  the  large 
and  ever  growing  mass  of  evidence  in  favor  of  vaccmation  which  jus- 
tifies its  compulsory  use  in  Government  services.   byCiOOglc 
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As  the  statistical  tables  for  the  health  of  the  Navy  are  made  up 
for  the  calendar  year,  accurate  figures  are  not  yet  available  to  show 
the  exact  extent  to  which  contagious  diseases  were  acquired  through 
the  large  influx  from  the  civilian  population  occasioned  by  the  au- 
thorized increase  in  numerical  force,  but  there  have  been  many  cases 
of  mumps,  measles,  scarlet  fever,  ana  cerebro-spinal  meningitis.  The 
last  named  is  of  special  importance.  During  the  months  of  March, 
April,  May,  and  June,  1917,  there  were  treated  at  the  naval  hospital, 
Norfolk,  Va.,  112  cases,  with  29  deaths,  7  of  the  cases  dying  on 
first  or  second  day  of  hospital  treatment  (i.  e.,  were  advanced  cases 
before  they  received  the  benefit  of  hospital  treatment).  These  fig- 
ures roughly  represent  the  incidence  of  the  disease  in  the  fleet,  to 
which  it  was  taken  from  training  camps.  During  the  months  in 
question  the  Navy  had  been  increasing  from  its  strength  of  69,294 
in  1916  to  a  strength  of  125,363,  attamed  June  27,  1917.  The  fol- 
lowing table  shows  the  number  of  cases  of  cerebro-spinal  meningitis 
and  the  deaths  therefrom  in  the  Navy  and  its  total  enlisted  strength 
for  15  years : 

Table  of  cerebro-spinal  meningitis. 


Ymt. 

NamNr 
of  cases. 
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Navy  and 
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wn .'. 

1 

90 
10 
21 
17 
80 
28 
11 

13 
22 

9 
14 
19 

2 

0 
8 
6 
9 
14 
14 
12 
2 
1 
S 
9 

? 

4 
1 

St.  340 

ITS 

87,248 

wmit:;::::::::::::::::::::::::::!::::::::!:;::;:;::::!;!!!:.!::::.::;: 

40, 5U 

nm 

41,818 

1906 

42,529 

1W7 

45.395 

19m 

52,913 
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67, 141 

1915 

68.075 

1910 

69,204 

The  outbreaks  of  this  disease  in  military  services  have  commonly 
t'Cen  ascribed  in  the  past  to  overcrowding  and  other  insanitary  con- 
ditions in  concentration  camps.  The  older  books  speak  vaguely  of 
the  effect  of  collecting  large  numbers  of  young  men  of  susceptible 
age  in  causing  outbreaks  of  the  disease'.  Undoubtedly  the  disease 
spreads  under  these  circumstances,  but  where  and  how  does  it  origi- 
nate? The  time  has  gone  by  when  the  sailor  can  be  regarded  as  in 
any  sense  a  menace  to  civilian  communities.  We  know,  for  example, 
that  he  has  less  venereal  disease  than  the  civilian,  is  more  thoroughly 
treated  when  he  does  acquire  it  and  lives  under  far  more  favorable 
conditions  for  health  while  in  the  service  than  before  he  entered  it. 

When  cerebro-spinal  meningitis  threatened  to  become  epidemic 
in  the  British  Army  in  1915,  it  was  appreciated  by  the  authorities 
that  the  epidemic  must  be  closely  related  to  the  condition  of  the 
civilian  population.  There  had  indeed  been  a  sudden  and  wide- 
spread epidemic  in  the  British  Isles  in  the  winter  of  1914r-15  with 
a  death  rate  of  50  to  60  per  cent. 

Since  September  1,  1912,  the  reporting  of  cerebro-spinal  menin- 
gitis has  been  compulsory  in  England  and  Wales.    The  following 
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table  shows  the  prevalence  of  this  disease  from  1912  to  1915,  both 
inclusive,  but  the  report  for  1912  is  a  partial  one  only : 


1912 
272 

vm 

19M 

1910 

9M 

tu 

2,m 

In  addition  to  the  2^566  cases  of  cerebro-spinal  meningitis  reported 
for  the  civil  population,  1915,  there  were  in  that  year  1,146  cases 
in  the  military  population  of  England  and  Wales^  exclusive  of  cases 
reported  from  the  armies  in  the  field.  The  epidemic  reached  its 
height  during  the  middle  of  March  and  declined  rapidly  after 
April.  The  smallest  number  of  reported  cases  was  in  August  and 
September.  In  1916  there  was  a  big  drop  in  the  number  of  cases 
reported.  Thus  for  the  week  ending  April  1  there  were  112  cases 
reported  in  1916,  as  compared  with  209  in  the  week  ending  March  13, 
1915.  For  the  week  ending  April  15,  1916,  there  were  61  cases  re- 
ported, as  compared  with  163  cases  reported  during  the  correspond- 
mg  week  in  1915. 

In  our  own  country  we  recall  a  large  epidemic  in  New  York  and 
other  parts  of  the  United  States,  1904  to  1906,  with  a  death  rate 
often  reaching  75  per  cent  or  higher,  and  the  following  year  the 
disease  appeared  extensively  in  Ireland. 

In  1912  there  was  a  severe  epidemic  in  Texas.  A  reference  to  the 
table  above  shows  that  immediately  before,  during,  and  immediately 
after  these  years  of  increased  meningitis  in  our  country  the  Navy 
rate  rose  markedly  and  then  fell  in  1916  to  what  it  had  been  14 
years  before  (1  case  in  1902  among  a  personnel  numbering  31^40, 
and  2  cases  in^l916  with  a  personnel  of  69,294). 

A  study  of  the  prevalence  of  this  disease  as  shown  in  the  carefully 
compiled  reports  of  the  United  States  Public  Health  Service  yields 
interesting  food  for  thought  We  note  that  26  States  reported  890 
cases  of  cerebro-spinal  meningitis  in  the  first  six  months  of  1916, 
and  3,421  cases  in  the  corresponding  period  of  the  present  year.  In 
22  States  there  was  an  increase,  in  4  a  decrease.  In  Connecticut  the 
cases  reported  jumped  from  49  to  419:  in  Kansas,  from  29  to  122; 
in  Massachusetts,  from  88  to  144;  in  Minnesota,  from  16  to  879;  in 
New  York,  from  196  to  863;  in  Ohio,  from  89  to  589;  in  Pennsyl- 
vania, from  79  to  789;  in  Wisconsin,  from  69  to  128. 

Vumher  of  canes  of  cerebrospinal  meningiiU  reported  hif  United  States  Pu^ie 
Health  Service  during  the  first  six  montJis  of  1916  and  1917. 
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The  following  table  shows  the  increase  in  the  same  period  in  10 
important  cities  of  the  United  States.  It  would  seem  from  what 
has  ^ne  before  that  we  are  justified  in  concluding  that  the  military 
services  reproduce  nnd  emphasise  the  conditions  prevalent  in  civilian 
communities  and  derive  their  contagious  diseases  from  them.  The 
conditions  ot  service  are  inevitably  favoniblo  to  the  spread  of  cerebro- 
spinal meningitis  when  so  introduced,  unless  there  is  general  coopera- 
tion to  combat  it. 

Cerebrthspin^  meningitis  during  siw  months  from  Jan.  1  to  June  80. 
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neJSrf.::::::::;:::::::::::::: 

Sm  Krancisoo 

8t.I«uis 

11 

Dptrait 

140 

Kaimnflty  Mo 

luiwaukct. :...;..::.::::. ::.::: 

ill 

1.300 

Trachoma. 


Ymr. 

.  plcment. 

Admlssioiis. 

1012 

ei,w7 

66,026 
67,141 
08>5 
60,204 

8 

1«1J 

g 

1914 

8 

1015 

31 

1015 

12 

No  explanation  can  be  offered  for  the  rather  striking  dispropor- 
tionate sudden  increase  of  admissions  in  1015. 
In  concluding  this  brief  summarv  of  the  many  forms  of  endeavor 

Clanned,  undertaken,  or  accomplished  during  the  vital  period  em- 
raced  in  this  report,  it  is  my  duty  and  pleasure  to  invite  the  attention 
of  the  honorable  Secretary  of  the  Nav^  to  the  loyalty,  fidelity,  and 
ener^  displayed  by  those  associated  with  me  in  all  branches  of  the 
Medical  Department.  Medical  and  dental  officers  and  members  of 
the  Nurse  Corps  and  tlie  Hospital  Corps  have  displayed  unflagging 
zeal  in  the  performance  of  their  work,  and  this  has  been  equally  true 
of  the  civilian  force,  beginning  with  the  Chief  Clerk  of  the  bureau, 
who  for  many  years  has  toiled  early  and  late  to  further  the  best 
interests  of  the  service. 

W.  C.  BlIAISTED. 
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PREFACB. 


The  basis  far  all  medical  departmeDt  statistics  lies  In  the  forms  used  in 
connection  with  the  preparation  and  keeping  of  the  "Health  Record,"  which 
deals  with  the  physical  requirements  and  health  of  the  personnel  of  the  Navy 
and  Marine  Ck)i*ps. 

Table  No.  1, — Detailed  statement  of  diseases  and  injuries  for  the  calendar 
year. 

(a)  This  table  gives  an  alphabetical  list  of  disabilities,  the  Navy  class  and 
International  numbers  (from  the  Navy  nomenclature),  shows  the  method  of 
tnking  up  and  disposing  of  all  cases,  the  number  of  sick  days  or  time  lost  to 
the  service  (from  Form  F  cards),  and  a  summary  with  comparative  data  for 
10  previous  years  (from  Form  K). 

{b)  The  class  number  (Roman  numerals)  refers  to  the  classification  of  tho 
Navy  nomenclnture  as  follows: 
I.  Diseases  of  blood. 
II.  Diseases  of  circulatory  systenx 

III.  Diseases  of  digestive  system. 

IV.  Diseases  of  ductless  glands  and  spleen. 
V.  Diseases  of  ear. 

VI.  Diseases  of  eye  and  adnexa. 
VII.  Diseases  of  genito-urlnnry  system  (non venereal). 
VIII.  Diseases  of  infective  type  (non venereal). 
IX.  Diseases  of  infective  type  (venereal). 
X.  Diseases  of  lymphatic  system. 
XI.  Diseases  of  mind. 
XII.  Diseases  of  motor  system. 

XIII.  Diseases  of  nervous  system. 

XIV.  Diseases  of  respiratory  system. 
XV.  Diseases  of  skin,  hair,  and  nails. 

XVI.  Hernias. 

XVII.  Miscellaneous  diseases  and  conditions. 
XVIII.  Parasites  (fungi  and  certain  animal  parasites). 
XIX.  Tumors. 

XX.  Injuries  (wounds,  etc.). 
XXI.  Poisons. 
(c)  The  internatl<mal  number  refers  to  the  classification  of  diseases  and  In- 
juries prepareil  by  the  International  Commission  (Paris,  July  1  to  3,  lOOD). 

{(l)  In  the  case  of  wounds,  etc.,  and  poisons,  key  letters  immediately  follow- 
ing the  title  (e.  g..  Abrasion,  unqualified  "G")  are  given  for  classification  of 
the  cause  of  such  injury,  and  are  interpreted  as  follows: 

A.  Suicidal. 

B.  Homicidal. 

C.  Conflagration.    Includes  all  injuries  incident  to  general  confiagratioo. 

Burns  otherwise  re<*elved  are  not  classed  hereunder. 

D.  Accidental  drowning  or  submersion. 

B.  Traumatism  by  firearms,  accidental.-  To  include  all  Injuries  cansied 
by  the  projectile,  the  blast  from  great  guns,  or  from  the  piece  when 
fiVeil. 

F.  Traumatism  by  explosion.    To  IncUnle  powder,  gas,  compressed  air, 

or  steam  explosions ;  also  the  explosion  of  a  gun. 

G.  Traumatism  by  fall. 

H.  Traumatism  by  machines. 
I.  Traumatism  by  other  crushing. 
J.  Traumatism  due  to  athletic  sports. 
•     K.  Casualty  in  action. 

L.  Traumatism  due  to  other  external  violence  not  cla^lQed  above. 
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(e)  Figures  from  previous  years  for  the  preparation  of  the  summary  are  as 
follows: 


Year. 

Ayenu^e 
comple- 
ment. 

Number  of 
caaes.i 

Deattia. 

rnvaltded 

from 
service. 

Sick  days. 

itnfl 

42,829 
4«J«6 

62;  9n 

67,172 
6«,?40 
61,?99 
61,807 
66,928 
67,141 
68,076 

4^714 
40,875 
4n,?80 
6I,J«41 
6^782 
62;  M-^ 
80,6^15 
6^,106 
60,626 
66,074 

241 
2(n 
.V6 
286 
36T 
282 
282 
252 
281 
306 

1,117 
1>24 
1  878 
1  7M 
1,566 
1  560 
1,346 
1,319 
1,426 
1  272 

618,461 
408,230 
643,603 
678302 
613,686 
671  389 

662,090 
729.306 

1M7 •. 

IMK 

IW _ 

1910 

joil 

1912 

191? 

1914 

1916 ! 

776;208 

1  Number  of  cases  Includes  remaining  from  last  year,  admitted  and  readmitted. 

Table  No.  2, — Distribution  of  diseases  and  injuries  among  occupational  groups 
for  the  calendar  year. 

(a)  This  table  shows  by  occupational  groups  the  class  of  disability,  average 
complement,  number  of  admissions,  deaths,  suicides,  invalided  from  service 
(with  rates  per  1.000),  siclc  days,  and  a  damage  figure;  also  a  total  for  all  occu- 
pations giving  admissions,  deaths,  invalide<1  from  service  (with  rates  per  1,000 
base^l  on  the  entire  service  complement),  sick  days,  and  a  dnmage  figure. 

(b)  The  average  complement  for  each  occupational  group  is  obtained  from  the 
Navy  Year  Book,  except  in  the  case  of  prisoners,  which  is  obtained  from  the 
office  of  the  Judge  Advocate  General  of  the  Navy,  and  groupetl  ns  follows : 

Officers:  Line.  me<llcnl,  dental,  pay,  chaplain,  professor  of  mathematics,  naval 
constructor,  civil  engineer,  chief  and  warrant,  and  Marine  Corps. 

Alldshlpmen :  All  classes  of  this  personnel. 

Electricians:  All  classes  of  this  rating. 

Engine  room :  Machinist's  mate  and  oiler. 

Fireroom:  Fireman  and  water  tender. 

All  other  artificers :  Blacksmith,  boiler  maker,  carpenter's  mate,  coppersmith, 
painter,  plumber  and  fitter,  printer,  sailmaker's  mate,  ship  fitter,  and  shipwright 

Clerical:  Storekeeper  and  yeoman. 

Culinary:  Baker,  commissary  steward,  cook,  messman,  ship's  cook,  and 
steward. 

Hospital  Corps :  All  ratings  of  this  corps. 

Marines  (enlisted)  :  All  enlisted  ratings  except  Marine  Band  and  drummer 
anil  trumpeter. 

Musicians :  Bandmaster,  bugler,  drummer,  leader,  musician,  and  trumpeter. 

I*risoners:  Detentloners  and  general  court-martial  prisoners. 

Apprentices:  Apprentice  seamen. 

Ordnance:  Gunner's  mate  and  turret  captain. 

All  other  deck  ratings:  Boatswain's  mate,  coxswain,  landsman,  master-at- 
imns,  mate,  quartermaster,  sen  man,  and  seaman-gunner. 

(c)  Number  of  admissions,  denths,  suicides,  invalided  from  service  and  sick 
lays  obtained  from  Form  F  cards. 

(d)  Rate  per  1,000  Is  based  on  the  average  complement  at  the  heading  for 
«ich  group. 

(e)  Damage  Is  In  terms  of  indivldunls  whose  loss  of  service  by  sickness,  dls- 
'linrge  from  service,  or  denth  would  be  represente<l  as  continuous  throughout 
lie  year.  Dnmage,  at  the  bottom  of  the  tnble,  is  base<l  on  the  average  com- 
plement and  figures  under  each  group  and  for  nil  occupations,  at  the  right  of 
lie  tnble,  for  the  average  complement  and  figures  under  "Totals  for  all  occu- 
fff  tlon.s," 

r>amage  is  estlmnted  by  adding  the  death  rate  to  the  invalided  rate  and 
Ividing  this  sum  by  20  (see  Gntewood's  Hygiene)  ;  to  this  product  ndd  the 
^rr^entnge  of  sick,  then  multiply  this  sum  by  the  average  complement  divided 
y   100. 

r>enth  rate  nnd  Invalided  rate  is  obtnlne<l  by  dividing  the  number  of  deaths 
r  Invalided  by  the  avemge  complement  divlde<l  by  1.000. 

Percentage  of  sick  Is  obtained  by  dividing  the  dally  average  of  patients  by 
tie  average  complement  and  mutiplying  this  product  by  100. 
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Daily  average  of  patients  is  obtained  by  dividing  the  sick  days  by  the  number 
of  year  days. 

Table  No,  S, — Casualties  in  the  Navy  and  Marine  Corps  for  the  calendar 
year.  This  table  is  a  summary  of  deaths,  showing  tlie  cause,  numl>er,  and  the- 
distribution  among  the  officers  and  men. 

Table  No,  4, — Discharged  from  the  service  by  reason  of  physical  disability 
during  the  calendar  year.  This  table  Is  a  sumnmry  of  those  Invalided  from  the 
service  or  retired  on  account  of  physical  disabilities,  showing  the  disability, 
number,  and  distribution  among  the  officers  and  men. 

Table  No.  5. — Surgical  operations  for  the  calendar  year.  This  table  Is  a 
summary  of  surgical  operations  performed,  showing  the  condition  for  which  the 
operation  was  performed,  result  of  the  operation,  and  the  anesthetic  employed. 

Table  No.  6. — Dental  operations  for  the  calendar  year.  This  table  shows  a 
summary  of  dental  operations  and  treatment,  together  with  the  number  for 
each  kind. 

Table  No.  7. — Recruiting  statistics  for  the  Navy  and  Marine  Corps  for  the 
calendar  year.  This  table  Is  a  summary  of  persons  applying,  examined,  and 
enlisted  showing  the  total  number  of  applicants,  total  unlisted,  number  examined 
by  the  medical  officer,  number  rejected  by  the  medical  officer  for  physical  dis- 
qualifications, in  the  Navy  for  original  and  reenllstment,  in  the  Marine 
Corps  for  original  and  reenllstment;  also  accepted  applicants  reexamined,  and 
the  number  examined,  etc.,  for  all  classes  of  the  Naval  Reserve  and  for  civiliaD 
cruise. 

A  list  of  the  principal  causes  of  Injection  by  the  medical  ofHcer  Is  also 
appended. 


Table  1.- 


-DBTAILED  STATEKEHT  OF  DISEASES  AND  nrJTTBIEB  FOB  THE 
CALENDAR  TEAR  1916. 


Taken  up 

as— 

Dispodtion. 

1 

Diasnosis. 

1 

91 
8 

S4 
9 
6 
i 
6 
6 
8 

32 

10 
4 
8 
8 
2 
1,4«6 
3 
1 

t 

68 

1 
6 

s 
Q 

91 
8 
88 

M 

10 

1 

1 

1 

i 

i 

1 

DISEASES. 

Abscess  about  rectum  (Class  III, 
Inter.  HOB) 

s 

ao 

6 

14 

Absress   about   urethra   (Class 
VII  Inter  126)    

Abscess  of  axilla  (Class  X,  Inter. 
84) 

9 

5n 

Absross  of  brain  (Class  XIII, 
Inter  aO)      

3 

t 

Abscess  of  eye  and  adnexa  (Class 
VI  Inter  75C) 

3 
7 
6 
8 

4 
8 
2 
3 

3 

391 
3 

6 

1 

6 

4 

3 

83 

11 

8 

8 

8 

1 

1,607 

8 

1 

81 

Absoess  of  kidney  (Class  Vn, 
Inter.  122) 

1 

8 
3 

1 
1 

1 

1 
1 

1 
1 

3} 

Abscess  of  kidney,  perinophritic 
(Class  VII,  Inter.  122) 

Absress  of  Uver  (Class  lU,  Inter. 
X15)     

3 

1 
1 
1 
1 

1 
8 

1 

488 

Abscess  of  lung  (Class   XIV, 
Inter  98) 

448 

Absress  of  lymph-node  (Class  X, 
Inter.84)  

7M 

Absress  of  pharyiix  (Class  XIV, 
Inter.  87)  .tttt--t-, 

108 

Abscess  of  prostate  gland  (Class 
VII,  Inter.  128) 

78 

Abscess  of  salivary  gland  (Class 
III.  Inter  WB). 

97 

Absress  of  scrotum  (Class  VU, 
Inter.  127) 

li 

Abscess,  subphrenic  (Class  III, 
Inter.  118) 

1 

47 
1 

1 

1 

307 
1 

38 

88 

Aby^ss,  unqualiQed  (Class  VIU, 
Inter.  144) 

36 
1 

1 

lfi.417 

AehvUa  gastrica  (Class  III,  Inter. 
113) 

218 

Acidosis,     nondiabotic     (Class 
XVU,  Inter.  66) 

•••••r^ 

fQi 

t 

Hfc^JV^fc 

i<^^LV- 
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Tablx  I.— Detailed  ttaiemerU  of  di9ea$e$  and  injune$for,th€  eaUndar  ymar  1916— Contd. 


Diagnoses. 

R«. 

A. 

RA. 

D. 

0. 

DD. 

IS. 

B. 

T. 

Cant 

1 
1 

Days. 

DISEASEa-CoDtlnaed. 
Acne  fClass  XV.  Tnter.  \4fO .... 

2 

1 

14 

IK 
5 

S 

I 
28 

I 

8 

2 
8 

4 

6 
16 

4 

2 

1 

8 
21 

1 

212 

1 
1 

407 

ISO 

1 

8 

70 

" 

44 

24 

54 

1 
3 

a 

128 

22 
5 
2 

1 

1 

1,044 

127 

49 

80 

.14 
11 
6 

4 

19 
15 
6 

8 

1 
8 

1 

2 

9 
11 

4 

2 

687 

AiewAdB  (Claiv  XIV,  Inter.  86). 

288 

Adenoma  (Class  XIX,  Inter.  4A). 

115 

Adhesions  about  fcall   bladder 
(Clan  in.  Inter.  115) 

117 

Adhesions  about  stomach  (Chias 
HI.  Inter.  117) 

1 
7 

94 

Adhesions  of  peritoneum  (Class 
III,  Inter.  117) 

Adhesions,  preputial  (Class  VII, 
Inter.  127 

6 

68 

1 
4 

2 

6 

5 
18 

4 

2 

8 

19 

1 
20 

83 

1 
7 
8 

S 

5 
11 

1 

2 

1 

2 
15 

212 

14 

84 
1 
8 

8 

1,896 

6 

Alhumlnuria  (Class  VII,  Inter. 

lan)., 

1 

1 

282 

Alop«  ia  areato(Clfl88XV,  Inter. 

1 

1 

1 
I 

65 

Amauroris  (Cisss  Vl,  Inter.  75C'). 

Amblyopia  (Class  VI,  Inter.  75C). 

AmpLt  iUoQ  stump  i^Chiss  XVU, 

Inter.  14») 

1 

1 

2 

1 

3 

1 

1 
6 

2 
14 
8 

1 

1 
4 

67 
144 

260 

Anemia,  simpie  (Class  I,  Inter.  54) 
Aneurism  (Class  U,  Inter.  81).... 
An^  ludovici  (Class  111,  Inter. 

6 
2 

1 

806 

2 

1 

168 
42 

Angioma '(Cla^  x!x,  liiter.  46). 

Angiospastic  edema  (Class  Xlll, 

Inter.  74) 

( 

1 

1 
4 

2 
16 

1 
16 

1 
2 

1 

67 

Ankylosis  of  Joint  (Class  XII, 
Inter.  147) 

2 

9 

788 

Ankylosis  of  ossictos  (Class  V, 
Inter.  76) 

8 

(Class  XVll,  Inter.  i>*A) 

626 

Anhaaia  (Class  Xlll.  Inter.'  74). . 

...... 

1 

9 

Apoplexy  (Class  Xlll.  Inter.  64). 

Anpendkitis.  acute  (Class  111, 

Inur.l  8) 

25 

18 
1 

2 

4 
9 

1 
6 

1 

847 

160 

2 

17 

24 

60 

1 

12 
67 

50 
1 
3 
2 

23 

4 
4 
3 

461 
168 

74 

21 

2 

2 

1 

287 
117 

4 
12 
17 
41 

1 

8 
29 

38 

88 
27 

2 
12 

1 
2 

6 

14,989 

6,961 

848 

Appeualcitis,  chronic  (Class  HI, 
Inter.  108) 

Artorial  sclerosis,  cerebral  (Class 
XIII,  lnler.8l) 

Arterial  wlerosb,  genoral  (Class 
II,  Inter.  81) 

7 
69 
32 

1 

43 

38 

44 

1 

3 

126 

22 
0 
2 

5 

9 
14 

...... 

8 

1 
9 
1 

811 

Arthritis,  acute  (Class  Xll,  Inter. 
X47)             

1,266 

2,649 

131 

Arthrlils,   chranlo  (Class  XII, 
Inter.  147) 

irthntia,  defonnans  (Class  XII. 
Inter.  48A) 

Ucariasis  (Class  XVUl,  Inter. 
107) 

1 

4 

1 

5 
4 

15 

886 

iaihma,  (Class  XIV,  Inter.  96)... 
Lsiigmatlsm  (Class  VI,  Inter. 

1 

11 
9 
1 
3 

1,088 
1.042 

Ltroptiy  of  muscle  '(Cla»  Xll, 
Inter.  149) 

21 

ktrophj  01  optic  nerve  (Class 
VI,  Inter.  75C) 

.trophy  of  tesUcle  (Class  VII, 
Inter.  127) 

1 

2 

2 

2 

11 

3 
2 
2 

6 

i 

217 
181 

.  u  tolntoxicatlon,        intestinal 

(Class  III.  Inter.  IIOB) 

i^lanopostbiUs  (Class  VII,  In- 

2 

11 

1 

719 

187 

lephf^fltiff  (^'lain  vt.  Inter.  7^). 

138 

rsulycArdld  (Class  ll.  Inter.  85). 

1 

88 

romldrosis  (Class  XV,  Inter. 
145C) ! 

1 

10 

sx»nchiectasls  (Class  XTV,  In- 
ter.  90) 

1 

45 

15 
1 
2 

•••/Mr 

11 

rouchitls,  acute  (Clw  XIV, 
Inter.  89) 

21 
14 

1 
1 

253 
155 
14 
16 
2 
6 

1,022 

100 

47 

28 

1 

4 

67 
00 
5 
3 

1 
1 

188 

104 

11 

14 

1 
? 

8.066 

ronchltis,  cfaronic  (Class  XIV, 
Inter.  90) 

16 

4,097 
669 

unltis,  acute  (Class  XII,  Inter. 

uWtis,  chironio  (Class  Xll/in-' 
t«r.  149) 

668 

ilsBon  db^  (Class  XIU.  In- 

16 

iMciluM  in  bladto  (ci^  VU, 
&st«r.  123) 

1 

1 

1 

^^W 
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Table  l.—DetaiUd  ttatement  of  dUeaaes  and  injtariafor  the  calendar  year  197^— Contd. 


Diagnofles. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

18. 

R. 

T. 

COQL 

DVI 

DISEASES-Cantinued. 

Calcaltis   in   ureter.   Impacted 
(Class  VII,  Inter.  123) 

4 

2 

1 
2 
10 

7 

11 

37 

12 

121 

6 

2 

1 
479 

688 

55 

73 

4 
29 
11 
30 

6 

2 
5 

3 

1 
8 
60 

1 

1 

38 

62 

6 

888 

1 

2 

7 

2,604 

647 

62 

1 

141 

3 

36 

11 

16 

3 

1 
1 

3 

88 

Oalculus  in  urethra,  impacted 
(Class  VII,  Inter.  123) 

u 

Gallositas  (Class  XV,  Inter.  145C). 

i 

8 

8 
60 

7 

1 

43 

60 

6 

382 

2 

2 

7 

2,426 

216 

62 

1 

142 

4 

38 

11 

17 

2 

1 
3 

1 
2 

2 

1 

2 

3 
26 

17 
3 
8 
1 
6 
240 

19 

4 

262 

64 

90 
1 

9 

2 
10 

6 

1 

131 

CarbundeVClass  Vlll.  Inter.  143) 

3 

1 
6 

671 

Carcinoma  (Class  XIX,  Inter. 
39_45)    .           

1 

SO 

Cardiospasm  (Class  III,  Inter. 
103)    .           

10 

Canes'of  tooth  (Class  UI,  Inter. 
99A)    

3 

1 

1 

12 

1 

1 

1 

4 

1 
3 

1 

1 

.• 

8 

37 

8 
94 

4 

1 

1 

255 

202 

43 

1 

4 

13 

25 

6 

m 

Carrier.'dlphlheria  bacillus  (Class 
VIII.  Inter.  9b) 

4 
3 
5 

1 

1,68 

Cataract  (Class  VI,  Inter.  75C). . . 

GeUuUUs  (Class  VIII,  Inter.  144). 

Caiebixvspinai  (ever  (Class  VIII, 

Inter.  6la) 

.'64S 
4,W 

Stt 

V,  Inter.  76) 

s 

Chalazion  (Class  VI.  Inter.  76C). . 

» 

Chancroid  (Class  I^.  Inter.  38A*). 

Chancroid  of  Ivmph-node  (Class 

IX,  Inter.  38A) 

27 
36 

7 

6 

1 
2 
1 
3 

162 
62 
13 

1 

1 
2 

12,8tt 
14,406 

Chickenpox  (Class  VIU,  Inter. 
19) 

1,]2» 

Chilblain  (Obbs  XV.  Inter.  145C). 



Choliaigitis,  acute  (Class  III,  In- 
ter. 115) 

13 

2 
10 
3 

7 

2 

1 
1 

62 
3 

22 
8 

21 

2 

1 
4 

6 

1 
2 
1 
6 

i 

0 
8,883 

Cholangitis,  chronic  (Class  III, 
Inter  116)          

147 

Cholecystitis,*  acute  (Class  lU, 
Inter  115)            

818 

CholecysUtb,  chronic  (Class  UI, 
Inter  115)                    .'. 

4B7 

Cholelithiasis  (Class  III,  Inter. 
Hi)                         

784 

Cholera,"  Adatic'  (Class   VIII, 
Inter  12)  

4» 

Chondroma  (Class  XIX,  Inter. 
40)      .                

4 

Choraa' (Class  XIII.  Inter.  72).  . 

1 

1 
2 

se 

(3iorea,     chronic     progressive 
(Class  XIII,  Inter.  74) 

6 

Choroiditis  (Class  VI.  Inter.  75C) . 

8 

8 
2 
8 

3 
2 
1 

2 
2 

1 

1 

m 

acatricial    contraction    (Class 
XVII.  Inter.  145C) 

81 

acatrix  of  skin  (Class  XV,  Inter. 
145C)  .             

2 

1 
1 

67 

CirrhoslR  of  liver,  atrophic  (Class 
III  Inter.  113)  

1 
1 

17 

Cirrhosis  of  liver,  hypertrophic 

(Class  III,  Inter.  113) 

Clavus  (Class  XV,  Inter.  145C)... 

1 

a 
1 

4 
3 

9 

6 

8 
31 

20 

1 

2 

1 

6 
8 

1 

251 
289 

Colitis,  acute  (Class  III,  Inter. 

2 
1 

191 

Colitis,  chronic  (Class  III,  Inter. 
105B) 

97 

Color  blindness  (Class  VI,  Inter. 
75C)     

8 

19 

Congestion  of  kidney  (Class  VII, 
Inter.  122) 

4 
60 
20 

62 
43 
Ifi 

10 

1 
4 

236 
22 
3 

250 
7 
8 
1 

8 

8 

Congestion  of  lung,  acute  (Class 
XIV,  Inter.  94) 

2 
11 
2 

8 
88 
13 

1 

8 

1 
4 
8 
1 

18 

Con  unctivitis,  acute  (Class  VI, 
Inter.  75A) 

5 
2 



\,» 

Conjunct!  vltls,chronlc  (Class  VI, 
Inter.  75 A) 

4 

791 

ConUinctivItIs    phlyctenular 
(Class  VI,  Inter.  75A) 

SI 

Comttipation  (Class  III,  Inter. 
HOB) 

4 
2 

1 

83 

11 

4 

1 
48 

18 

•.«... 

80 
80 
10 

1.488 

Constitutional  Inferiority  (Class 
XI,  Inter.  fl8) 

l.ffi 

Constitutional  psToh 0 pa th lo 
state  (Class  XI,  Inter.  68) 

Contracture  of  Joint  (Class  XII, 
Inter.  147) 

18 

Gontraoture  of  (muscle,  luda, 
tendon,  or  sheath)  (Claas  XII, 
Inter.  149) 

1 

« 

fl 

8 

MB 

igit 

zedby\::iaDgr 
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Table  l.-^DeiaOed  itatemeni  of  disecuei  and  injuria  for  ih$  eaUndar  year  1916-^Ckmtd. 


DIogiMMes. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Coot. 

Days. 

DISEASES-Continuod . 
Cornn  (Ctes  XV,  Tntrr.  145C) . . . 

2 

1 

17 

4 
-1 

65 

6 
86 

6 
21 

25 

1 

4 

2 
1 
17 

1 

29 

Ckump  of  dlivT  miBelo  (Claas 
VMnter.7«C) 

8 

Ctamp  or  miMcle  (Claas  XII, 
Intrr.149) 

1 
8 

1 
1 

2 
4 

6 

8 

1 

11 

15 
5 

106 

lotw.SBC). .;..... 

2 

78 

CyHltb  (Ckiss  VI,  Inter.  75C) . . . 

12 

Cyntitis,    aeiite    (noawDercal) 
(CUws  VII,  Inter.  124) 

19 

10 
19 

9 
14 

24 

8 

16 

25 

141 
22 

86 

10 

2 

127 

2 

8 

28 

7 

5 

1 
15 

3 

3 

2 

80 

22 

1 

i 

68 
1 
2 
1 
9 

12 

98 

50 

8 
81 

6 
0 

25 

1 

8 

4 
282 

4 

58 

44 

1 
151 

16 

5 
17 

7 
12 

22 

1 

15 

10 

122 
14 

1,089 
709 

(ClMS  VII.  Inter.  134) 

Cyrtoma  (Claas  XIX,  Inter.  4«).. 

794 

1 
9 

140 

DcafneaK  (Cla»  V,  Inter.  76) 

Dpformltj   of   noao,   aeqiilred 

(CtowXrv,  Inter.  86)... 

Deformity  of  stomach,  acquired 

((Taw  ni. Inter,  im).... 

1,086 
791 

10 
81 

134 

Dementia. caine  unknown  (Claas 
XI.Inter.68) 

Dementia.  pamlytJca  (Claai  XT, 
Inter.  <S7) 

11 
15 

0 

11 

66 
280 

8 

60 
42 

1 
160 

8 

8 
11 
10 

2 

1 

48 

12 

9 

2 

54 

04 

3 

1 

2 

1 

86 

1 

1 

1 

15 

13 

1 

647 

,1 

5 

1 

5 

40 

701 
4,072 
6.572 

Dementia,  piaeeox  (Claas  XI, 
Inler.68) 

Denffiie  (Clasi  VIII.  Inter.  19)... 

DentitioD  (Claaa  XVII,  Inter. 

1»A) 

1,668 

45 

Dmnatltis,    iingualliWKl   (Claas 
XV,  Inter.  UiJC) 

Dmnatitis.  venenata  (Claas  XV, 
Inttr.UhC) 

15 

23 
6 
2 
118 
2 
5 

21 

C 

5 

1 
W 

8 

2 

2 

55 
11 

1 

16 
1 

2 
2 

8 

5 
8 

1,124 

280 

Inter.  7M") 

1 
8 

1 
2 

136 

Deviation  of  nastl  .vptum  (Class 
XIV,  Inter. «»)...:. 

Dhcnotibi  undetermined  (Class 
XVII,  Inter.  IflQA) 

4.801 
46 

Diabetes  insipidus  (Class  XVII, 
Inter.55)..: 

0 

8 

2 

1 
43 

12 
9 
1 

71 

100 

8 

1 

4 

8 
5 

96 

Diabetes  mellltus  (Class  XVII, 
Inter.fiO) 

652 

Dilatation,  acute  cardiao  (Class 
n,Inter.79C) 

884 

Dilatatlmi.  chronic  cardiac  (Class 
41,  Inter.  790) 

1 

126 

Dilatation  of  stomach,  chronic 
(Claaa  III,  Inter.  101) 

23 

Diphtheria  (Class  Vllf,  Inter.  9). 

Dimdenitis    (Class    III,    Inter. 

103B) 

1 

1 

1,407 

209 

Dysentery.  bacUlary  (Class  VIII, 

109 

Djsentery.     balantidlo     (Class 
XVIII,  Inter.  14 B) 

88 

Dnentery,    entamebio    (Class 
XVIII.  inter.  14 B) 

8 



2 

1 

2,573 

Dvsentery,   unclassUled   (Class 
VIII,  Inter.  14D) 

757 

Dpidraaia   (Class   XV,   Inter. 

88 

''^lliff^^y:^'^. 

1 

1 

75 

1  Ecthyma  (Class  XV,  Inter.  14fiC). 
Ectropion  (Class  VI.  Inter.  7.5C). 
EcMma  (Class  XV,  Inter.  USCX 
Eloi«ation  of  uvula  (Class  III, 

8 

2 

1 
lOG 

1 

4 

3 

1 

645 

17 

1 
89 

1 

1 

1 

9 

9 

9 

1 

2 

1 

19 

2 

3,836 
2 

^iwi^.Ki'™."™^^''^ 

18 

e]Mep&alitis,'acutoVctan  XIII,' 
Inter.  fiO) 

3 

Inter.  78) 

1 
8 

2 

8 

471 

Inter.  79B). .'. 

1 

439 
27 

Intvlua,  aoiiU  (Cta  ni;  InUr. 
1Q6BJ                   .            .... 

a 

40 

dbyV 

^r^A 

.^565 

igitize 

jOO^ic 
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Tablb  I.— Detailed  etatement  ofdkeatu  and  injurie$/or  the  aUendar  year  2916 — Gootd. 


Plagnoses. 


DISEASES-ConUnuod. 

Enteritis,    chranJc    (Clasi    III, 

Inter.  105B) 

Enterocolitis  (Class  III,  Inter. 

1053) 

Epididymitis,  aciite  (non vene- 
real) (Class  VII,  Inter.  137) ... . 
Epididymitis,  chronic  (non vene- 
real) (Class  VIL  Inter.  127).... 
Epilepsv  (Class  XIII.  Inter.  60).. 
Eplstaxis  (Class  XIV,  Inter.  R5). 
Epithelioma  (Class  XIX,  Inter. 

S9-46) 

Erysipelas  (Class  VIII,  Inter.  Ig). 
Erythema  multiforme  (Class  XV, 

Inter.liSC) 

Erythema  nodosum  (Class  XV, 

fnter.ll.'iC) 

Erythema  scarlatiniforme  (Class 

XV.  Inter.  U5C) 

Erythema  simplex  (Class  XV, 

Inter.  USC) 

Eustachian    salpint^itis,    acute 

(Class  V,  Inter.  7n} 

Eustachian  salpingitis,  chronic 

(Class  V,  Inter.  70) 

Bxophtbilmio  goiter  (Clasi  IV, 

lnler.51)...... 

Favus  (Class  XVIII.  Inter.  25B). 
Fermentation,  gastric  (Class  III, 

Inter.lOO.. 

Fermentition,  intestinal  (Class 

III.  Inter.  105B) 

Fever  of  unknown  cause  (Class 

VIII.  Inter.  1«9\) 

Fibroma  (Cl<iS8  XIX,  Inter,  m.. 
Fllariasls  (Class  XVIII,  Inter.  19) 
Fissure  of  anus  (Class  III,  Inter. 

110.\) 

FLss-ire  of  skin  (Class  XV,  Inter. 

I45(') 

Fistula,  fecal  (Cliss  III,  Inter. 

U0\). .' 

FLst  ila  In  ano  (Class  III,  Inter. 

IIOV) *. 

Sist-ilaofsilivarv  (^Innd  or  duct) 

(.  Ussin,  Inter.  WD) 

Fist  Ila  of  urethra  (Class  VII, 

Inter.  125) 

Fla^ell  Uedlarrhoa  (Class  XVIII, 

Inter.  I05») 

Follloi  iUti*«  deoalvans  (Class  XV, 

Inter.  1451) 

Foreign  body  In  auditory  eanal 

(Class  V,  Inter.  70) 

Foreign  body  In  stomach  (Class 

III.  Inter.  103) 

Forebn  body  io  ureter  (Class 

Vll;  Inter.  122) 

Foreign  Ijody  lu  urethra  Class 

VlT.  Inter  126) 

Fun-rtionaideraneement  of  liver 

(ClasslII,  inter.  115) 

Funinculosis  (Class  VIU,  Inter. 

143) 

Oanglloo  (Class  XII,  Inter.  140). 
Oa.Htritls,  acute  catarrhal  (Class 

III,  Inter.  HO) 

Qastritis,     chronic     citarrhal 

(CUss  III,  Inter.  103) 

<}astritis,    acute    phlegmonous 

(Class  III,  Inter.  IU3) 

Oastrodnodenitis  (Class  III,  In- 
ter. 10513; 

Oastroenteiitis  (Class  III,  Inter. 

103B) 

Oastroptosis  (Class  III,  Inter. 

103) 

German   measles  (Class  Vlll, 

Inter.  10) 


Rem 


11 


11 

0 

43 

7 
70 
7 

A 
81 

0 

3 

S 

8 

8 

2 

9 
2 

5 

0 

843 
II 
3 

7 

1 
3 
47 

3 

1 

7 

1 

1 

3 

1 

1 

30 

835 
6 

100 

73 

1 

84 

804 

8 


RA. 


12 

8 

18 

8 
85 
2 

11 
15 

4 

1 

4 

1 

1 

2 

11 
3 

1 

3 

87 
8 

4 

10 


13 


70 
113 


0 

11 

44 

7 
30 
5 

8 
83 

8 

3 


84A 


45 


10 
«S6 

190 

7] 

85 

301 

77 


C. 


89 

1 
1 


30 

87 


DO. 


IS. 


1 
SO 


T.   ,Cant. 


• 

1 

M 

3 

6R 

9 

7 
14 


9 

1 

1 

3 

10 
3 

1 

9 

41 

a 


I 
u 

1 
1 

4 


Dtyi. 


897 
81 


IflO 

ett 

97 

B 


44 

a 

88 

799 


a,ll»7 
209 
288 


1 

179 

S,1I9 

188 

n 

184 

4 

1 

10 

33 

4 

f09 

4,479 
804 

8 
481 

m 
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Tablb  1. — Detailed  $t<Uement  of  dmaue  and  injiirie$/or  the  ealendar  year  1916 — Gontd. 


Diagnoses. 

Bml 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cent. 

Days. 

DI8EASE8-Continu«d. 

Cln^vltis  (Class  JU,  Inter.  WA). 

Gtaaooma.  chronic  (Class  VL 

In  t  er.  75C ) 

6 

1 

1 
19 

5 

62 

31 

5,731 

250 

4 

1 

7 

16 

4 

10 
2 

1 

1 

1 

1 

1 

3 
2 

1 

2 

2 

3 

I 
339 

4 

2 

370 

4 

3 

18 
27 

1 
21 

12 

41 

2 

1 

62 

1 

1 
18 

7 

213 

80 

1,545 

725 

4 

2 

3 

12 

4 

7 
1 

0 

2 
14 

3 

116 

82 

6,566 

753 

13 

27 

1 

1 

1 
16 

6 

113 

28 

651 

210 

1 

1 

4 

11 
2 

6 

4 

1 
19 

5 
66 
84 

1 

1 
3 

1 

24 

(HycQsoria  (olass  XVII,  Inter. 
50) 

1 
3 

40 

Ooit«r  (Class  IV,  Inter.  88) 

<2on3oo'*ci]s  Infection  of  conjunc- 
tiva (Class  IX,  Inter.  38B) 

1 

3 

15 

10 

104 

81 

1 

1 

5 

1.181 
70 

Ocoiooccus  infertion  of  Joints 
(class  IX,  Inter.  38B) 

16 

5 

128 

51 

16 

2 

8,210 

2.431 

43.357 

<2oox!oocus  infection  of  lymph- 
node  (class  IX,  Inter.  fcB) . . . 

<kxi>30ccu8  iiife  lion  of  urethra 
(class  IX,  Inter.  38B) 

7 
3 

10 

4 

Qonococtnis  InfeHlon,  unquali- 
fied (cUss  IX,  Inter.  38^ 

Gout,  acute  (class  XVII,  Inter. 
48^) .. 

16,881 
52 

Oout,  chronic  (Class  XVII,  in- 
ter. 48J) 

8 

Hallix  valgus  (CIjbsXII.  Inter. 

136 

Hamjier  toe  (Class  XII,  Inter. 

1 
1 

. 

2 

1 

525 

Hay  fever  (o'las»XIV.  Inter.  06). 

Heidajhe  (^lass  xVlI,  Inter. 

1».\) 

1 
2 

85 
214 

Hem  bli3k  (v^liss  II,  Inter:  85). 

UejiiteaMsis  (class  lU,  Inter. 

103) 

1 

2 

1 

1 
1 

130 

Hejutjma  ofeitemaleir,  non- 
trautnitic  (Class  V.  Inter.  76). . 

6 

Huiitur^  ranal  (i;ias8   Vn, 

1 

1 
2 

1 

1 

1 
1 

144 

Hemlpiagu!  old   (Class  xiil, 
inter  «>> 

80 

Hemogl^oinurU  (Class  VII,  In- 



1 

35 

Be Jio,  1  jb  Ji  iric    fe  ^w  '  *  ( ^1  jss 
Vlif,  Inter.  19) 

1 

5 

112 

Hemophilia  (Class  I.  Inter.  55)... 

1 

10 

flemopt^  sis  (CIass  XI V.  Inter.JW) 

Hem^rrnage,    Intestinal   (Class 

III,  inusr.  IIOJ) 

1 
1 
2 
3 

1 
1 

51 

8 

Hemjrrnage     into     oertfbrtim 
(•-lass  XIII.  Inter  61)    

1 

3 

1 
1 

1 



173 

Hemorrhage  Into  retina  ((lass 
VI,  Inter.  75C) 

1 

110 

Hemorrhage,    subdural    (Class 
XlII,  Inter.  64) 

1 

34 

HejBorrlioida  rciam  III  Inter  83)  i       24 

248 

416 

3 

1 

2 

1 

8 
39 

349 

2 

396 

3 

3 

18 
27 

1 
22 

16 

51 

2i7 
3 

1 

15 


39 

1 

1 
3 



7,909 

Hernia,  epigastric  (Class  XVI, 
Inter.  lOJ) 

1 

129 

Hernia,    (eoioral    (Class    XVI, 
Inter.  lOi) 

1 
1 

90 

Hernia,    inguinal   (Class    XVI, 
Inter.lOJ) 

38 

19 

20 

1 

349 
3 

16,535 

Hernia  oi  (muscle,  fascia,  tendon, 
or  sheath)  (Class  XII,  Inter. 
149) 

132 

Hernia,  umbilical  (Class  XVI, 
Inter  lOJ) 

2 

a 

1 

2 

1 

1 

1 

19 

2 

123 

Hernia;    ventral  * '(Class    XVI, 
Inter.  109) 

1     > 

1,249 

Herpes  (Class  XV,  Inter.  145) 

139 

Ho<(gIrin's    disease    (Class    X, 
Inter  53A) 

78 

Hordeolum  (Class  VI.  Inter.  75C).  -     - 

68 

Hydrocele    of    spermatic    cord 
(class  VII,  Inter.  127) 

Hydrocele  of  tunica  vaginalis 
(Class  VII.  Inter  1J7) 

I 

3 

i 

5 



4 

2 

322 

2 

.:....! 

26 

1,262 

Hrdronephroais     (Class     VII, 

19 

H/perldrosis  (Class  XV,  inter. 

31 

1 
49 

13 

H/pernietropia  (Class  vi,  inter. 

13 

1 

14 



16 

1 

817 

Hvpernepiiforaa    (Class    XIX, 

1 



23 

13173—17- 
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Tablb  1. — Detailed  statement  of  dUeasee  and  injvrieafor  the  ealendar  year  1916 — Gontd* 


Diagnosed. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

X8. 

R. 

T. 

Cent 

Dayfc 

DISEASES— Continued. 
HTpertropby  ofbone  (Class  XU, 

8 

1 

219 

6 

1 
29 

2 

1 
30 

1 

4 

17 

9 
3,233 

214 

3 

2 

1 

4 

35 

1 
12 

2 

4 

179 

1 

4 

28 

1 

11 
1 
2 

17 

6 
444 

60 

8 

3 

3 

86 

2 
10 

2 
3 

6 

5 

8 

1 

220 

5 

2 
21 

4 

75 

Hypertrophy  of  mammary  gland 
(Class  XV Ih  Inter.  133) 

t5 

Hpertropfay  of  ton.<dl  (Class  III, 

10 

9 

1 

1 
11 

1 

167 

1 

2 
19 

1 

12 

i 

...... 

S,9TB 

Hyp3chl:>rhydria    (Class    lU, 

lOi 

HypochondHasis   (Class   xiu, 



I 

4 

1 

9 
2 

;;;;;; 

123 

Hysteria  (dass  Xm/lnteV.  73  A) . 
Imbecility  (  lass  XI.  Inter.  74). . 

7T8 
61 

Imoacted  reoes  (Qass  UI,  IntM*. 

1 

81 

2 

5 

10 

6 
3,303 

220 

3 

1 
2 
4 
36 

""ii 

4 

5 

Impetlgoo Jntagio8a'(Cias8  XV, 
Inter:  145C)........ 

2 

7 

1 

447 

Impetigo   herpeUformis    (Uass 
aV,  Later.  145C) 

80 

Impetigo  simplex  (Class  XV, 

InoonUiiflnoe  of'iirlne  (Ciass'viV/ 
Inter.  124) 

1 

2 

2 

14 

5 
301 

40 

2 

2 

1 
55 

10 

73 

12 

4611 

Inflammation  of  sUlvary  gland 
(Class III,  £nter.90B) 

8 
107 

1 

1 

1 

83 

Inauenta  (CI  jus  VIII,  Inter.  10). . 
Ingrowing  naU  (Class  XV,  Inter. 

80 

4 

16.069 

1 

2,641 

Insomnia  (Class  XVli,  Intw. 
189A).... 

81 

Inauffldenoy  of  ocular  muscle 
(Class  VI,  Inter.  75C) 

1 

llfl 

Intertrigo  (riass  XV,  Inter.  14SC) 
Iriix/clitls  (Class  VI,  Inter.75C) 

Iritis  (Class  VI.  Inter.  75C) 

JauncUoe,  acute  infective  (WeU's 

disease)  (Class  VIII,  Inter.  111). 

Keratitis  (Cliss  VI.  Inter.  76C).. 

1 
2 

6 

3 

2 
3 

4 

i 

1 
1 

i 

2 

1 
...... 

304 

5 
1 

1 

1,060 
55 

1 

131 

Keratitis,   phlyctenular   (Class 

a 

70 

Koratolritls  (Class  VI,  inter.  75C) 

U 

Laryngitis,  acute  (Class  XIV, 
Inter.  87) 

3 

1 

72 

4 
1 
2 
2 

1 
13 

4 

5 

1 

415 

40 

1 

57 
1,850 

12 

5 

1 

14 

5 

3 
623 

2 

73 

4 

1 

609 

Laryngitii,  chronic  (Class  XIV , 
Inter.  87) 

801 

LenrosY  fCliss  VIII.  Inter.  17) . . . 

1 

4 

Leidremia  f CIjss  I  Inter  fi3Cf) 

».••*. 

2 

271 

Leukoma  (CI iss  Vi,  Inter.  75C).. 

2 

1 
7 

8 

8 

2 

250 

48 

2 

1 

1 

I 
4 

4 

5 

1 
180 
82 

1 

10 
421 

3 

1 
1 
7 

1 
3 

2 

3 

38 
3 

2 
62 

1 

1 

901 

Lichen  planus  (Class  XV,  Inter. 
146  C) 

58 

Lipoma  (Cliss  XIX,  Inter.  46)... 

Locomotor  ataxia  (Class  XIII, 

Inter.  82) 

1 
1 
I 

11 
5 
4 
2 
432 

44 

8 

1 
2 

41fl 

1 

m 

Loose  body  In  Joint  (Class  XIL 
Inter.  147)........ 

451 

Lupus,    erythematosus    (Class 
XV.Inter  146C)        ....... 

11 

Lymphadenitis,  acute  (Class  X. 
Inter  84) ... 

20 
0 

51 
16 

1 

13,356 

Lymphadenitis,  chronic  (Class 

2 

2,461 

inter  84) 

0 

Lymphangitis  (Class  X,  Inter. 

2 
36 

13 
1,740 

4 

2 

2 

8 

4 

2 
464 

6 

54 
3,038 

0 

5 

1 

12 
3 
2 

6 
110 

684 

M)lirla  (Class  VIIT,  Inter.  4) 

Malformations,  oongenital  (Class 
XVII,  Inter  150) 

1 

3 
3 

...... 

27,386 
217 

ICUinMrlng  (Class  XVII,  Inter. 

1 

2 

1 
8 

1 

96 

11  Unutrition  (Class  Xvii,  inter.' 
189V)              .  .. 

89 

11  istoiditis,  acute  (Class  V,  Inter. 
148) 

2 

1 

1 
1 
1 

815 

Mastoiditis,  chronic  (Class  V, 
Inter.  146) 

'         5 

351 

Misturbation  (Class  VII,  Inter. 
74) 

i 

2 
U8 

4 

86 

M^Mle8(Clu»sVIII,Inter.6) 

4 

1 

77 
2 

10,876 

MjI  mcholia,  Involutional  (Class 
XI,  Inter.  68) 

133 
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Tablk  h— Detailed  statement  of  diseases  and  injuries  for  the  oaUndar  year  JW6— -Contd. 


Diacnoses. 

Rem. 

A. 

RA. 

D. 

1 

1 

...... 

741 

C. 

1 

1 
2 

1 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

DIBEASES-Contlnaed. 

Hdottre'8  disease  (Class  Xin, 
Inter.  78) 

1 

5 

4 

1 

9 

728 

2 

3 

3 

1 

2 

841 

1 
2 
2 

1 

1 
1 

19 

VaninslUs,  cerebral  (Class  xni, 
Interei) 

3 
2 

184 

VeniD^,  cerebro-splnal  (CUss 

183 

KetatarsalgU  (Ctiss  xfl,  inter. 

149).  .TT?:.. 

10 

Iflgrdinc  (CIjss  XVII.  Inter  74). . 

21 

ICumps  (Cliss  VIII,  Inter.  19) . . . 
ICvelitU,  transverse  (Class  Xin, 

78 

1 

41 

808 

55 

16, 5U 
35 

1 

Mycosis  fuDi^Dides  (Class  XV, 
Inter.  25B) ,. 

1 
2 

4 

12 
40 

36 

10 

6 

40 
8 

32 

21 

32 

21 

3 

14 
22 

18 

7 

17 
8 

30 

29 

34 

10 

1 

4 
48 

155 
59 

4 

4 

19 
2 

28 

5 

1 

251 

i 

6 

8 

8 

1 

19 

1 
13 

4 

1 
2 

3 

7 
19 

38 

5 

6 

1 

47 
6 

24 

19 

19 

16 

17 

Jyiaj'isfClassXVIILTnteT.  145C; 

1 

vocarditis,  acute  (Class  II,  In- 

1 

6 
6 

7 

4 

1 
1 

2 

8 
16 

8 

6 

1 
3 

1 

1 

151 

Cvoear^uV  dironic  (Ch^  II, 

1 
2 

4 
20 

352 

tyopia  (Class*  VL  Inter.  75C) .... 
tyosiUs,  acute  (Class  xn,Inter. 

894 
545 

fyositis,  dironic   (Class  *Xn, 
inter.  149) 

1 

3 

467 

Myringitis,  aoute  (Class  V,  Inter. 

36 

yriniitH.   chronic   (Ciass   V. 

1 
1 

1 

7 
7 

25 

17 

20 

12 

3 
26 

113 
34 

4 

I 

3 

3 

2 

2 

1  .... 

1 
3 

24 
6 

1 

42 

ausea  marina  (Class  XVfi,'in-' 
ter.  189V) .  .. 

2 
1 

3 

7 

12 

1 

1 

357 

Bcrosis  f Class  XII  Inter  146) 

275 

BDhritis,  acute  (Class  VII,Inter. 
119) 

10 
6 

6 

1 

15 
6 
8 

1 



2 

4 
3 

1.854 

ephritls,    chronic    Interstitial 
(Class  VII  Inter.  120) 

1,538 

aphritis.  chronic  parenchsnna- 
tous  (C^fass  VII,  Inter.  130). . .. 
sphrolithiasis  (Class  VII,  Inter. 

1,547 
645 

)phr'oi)todi  (Cta^  VII,  ikter. 

9 

jrvoos  dyspepsia  (Class  III, 
inter.  108) 

3 
91 

86 
62 

4 

1 

52 
2 
32 

5 

1 

231 

\ 

7 

5 

1 
34 

1 

79 

3 
9 

2 

3 
96 

59 
65 

2 

1 
55 

2 
16 

3 

233 
3 

1 

3 

3 

1 
33 

1 
17 

39 
18 

3 

153 

uralfda  (Class  XIU,  Inter.  73  B) 
urasthenia  (Class  XIU,  Inter. 
•4) .  .     . 

3 

14 
5 

1 

3 

1  126 

19 
5 

1 

1 

1 

1 

1 

16 

2 

1 

5,883 
2,318 

ISO 

uritis  (Class  Xm,  Inter.  73  B). 
uritis,  multiple  (Class  XIII, 

ujltls,  optic  (Class  vi,  lAtor 

108 

nroretinitis'  (ciass  VI,  Inter. 
6C) 

1 
7 

3 

8 

1 

24 

3 
1 

163 

2 

1 

2 


239 

arosis.  Intestinal  (Class  III, 
nter.llOB) 

1 

601 

uroals.    occupational    (Class 

51 

tiro^  of  bladder  (Class  VII, 
Qter.  134) 

2 

2 

1 

84 

995 

nroRfs,  traumatic  (Class  XIII, 
Qter.  74) 

93 

eus  (i  lass  XV,  Inter.  150).... 

11 

disease  (Class  XVII,  Inter. 
»A) 

4 

1 

5,     li  IK7 

italgia  (Class  XVII,  Inter.  68) . 

19 

wdty  (1  lass XVII,  Inter.  55). . 

1 
4 
4 

1 

3 

84 

struction,    acute    Intestinal 
lass  III,  Inter.  109) 

3 
2 

2 

111 

itruction,  chronic    intestinal 
_lass  III,  Inter.  109) 

1 

179 

ontoma  \y  lass  XIX,  Inter.  46) 
yc  la  (Class  XV  Inter.  145C). 

i 

48 

1 

1 

6 

1 
12 

1 
3 

573 

EMSty  of  vitreous  humor  (Class 
I.  Inter.  75C) 

51 

swtls,    acute    (nonvenereal) 
lass  VII,  Inter.  127) 

2 

78 

3 

8 

I 

7 

1 
2 

1,069 

ihitts,  chronic  (nonvenereal) 
lass  VII,  Inter.  127) 

83 

eoma  ((lass  X IX,  Inter.  46) . . 
comyelitls,  acute  (class  XII, 
Iter.  146).. 

3 

3 

10 

tized  B 

2 

444 
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Tablk  1. — Detailed  stcUemerU  o/disecues  and  injuries  for  the  calendar  year  /9i6— Coatd. 


DlignosM. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

'IS. 

R. 

T. 

2 
53 

1 

7 

98 

131 

Coot.  Daji. 

Osteomyelitis,    chronic     (Class 
XII,  Inter.  146) 

5 

184 

2 

14 

261 

227 

1 

1 

6 

111 

232 

2 
0 
3 

1 

3 

m 

2 
7 

341 

190 

J 

2 

1 
1 

1 

24 
25 

155 

OtiUs  e  ctema  (.  lass  V,  Inter.  76) . 

Otitis  interna,  acute  (Class  V, 

Inter.  76)                           .... 

« 
' 

15 

1 

»i 

1 

2,041 
IOC 

Otitis  interna,  chronic  (Class  V, 
Inter.  76)     ,         

5 
2 

76 

1 

327 

Otitis,  media,  acute  (class  V. 
Inter.  76) 

13 
15 

« 

22 

5,3n 

Otitis  meiia,  olironic  (Class  V, 
Inter.  76) 

8,28B 

Oxyuriasis  (i.lass  XVIII,  Inter. 
id7) 

1 

Pachymeningitis,  cerebral  (e  lass 
Xlll,  Inter.  61) 

I 
8 
2 
1 

1 

tm 

PalpitaUon,  cardiac  (i  lass  n, 
Inter.  85) 

11 
5 

2 

7 

; 

1 

5 

10 

0 
6 

4 
1 
1 

1 





as 

Pancreatitis  acute  (Class  III, 
Inter.  118) 



104 

Pancreatitis  caronic  («.  lass  III, 
Inter.  118) 

40 

Panoptitialmitis     (Class      VI, 
Inter.  75  )    

1 

gs 

Paoilloma  f Class  XIX .  Inter.  46) 

5 

10 

15 
8 

1 

2 
9 
1 
4 
42 
2 

5 

11 

11 

1 
3 

4 

3 

I 

4 

'".',',. 

208 

"'iXr'^.,  "'"    '''^.   '■''^.. 

30 

Paralysis,  agltans  (v  lass  XUI,  I 
Inter  63)                                   .    .      . 

1 
4 
3 

1 
9 
8 

1 
1 
1 

1 

80 

Paralysis  of  nerve  (v  lass  XIII,  , 
Inter. 66) 

8 
2 

1 

«M 

Paralysis  of  oc  lar  muscle  (l  lass 
VI,  Inter.  75:')     

I 

790 

Paralysis  of  vocal  cords  (class 
XIV,  Inter.  74)      

1 

a 

4 

15 

Paronoia  (i  lass  XI,  Inter.  68) ... . 

Paronold  slate  (Class  XI.  Inter. 

68) 

1 


12 

1 
1 

59 
31 

Paranhimosis  (Class  VII,  Inter. 
17) 

2 

2 

1« 

Para  le?la.  ataxic  (Class  Xni, 
Inter.  66) 

30 

Paratvpliold  fever  (Class  Vin, 
Inter.  1 ) 



I 

1 
2 

4 
42 

2 

1 

1 

1 

178 

PeJl  ulosis  (Class  XVIII,  InUr. 
14oC) 

33 

Pemohijjus  (Class    XV,    Inter. 
145C:) 



I 

1 



102 

Perforated  nasal  septum  (Class 
XIV,  Inter  86) 

14 

Perioardiiis  fClass  II  Inter  77) 

1 

1 

25 

11 

4 

5 

219 

79 

161 
20 

2 
130 
17 

» 

23 
6 

1 

0 

Peri  hondritls  of  auricle  (( lass  V, 
Inter  76) 

1 

5 

6 

4 

5 

205 

0 

""25 

9 

3 



75 

17 

26 

19 

4 

1 

21 

11 

2 
4 

98 

78 

2 

157 
20 

2 

111 

10 

23 

18 

1 

1 
4 

1 

5 

168 

8 





7 

Peri  ostitis,  acute  (Class  XII,  in- 
ter. 14H) 

Peri  ist ills,  chronic  (Class  XII, 
Inior.  146) 

Peritonitis,  arute  Kenerai  (Class 
III,Intor.li7) 

1 

4 
1 
2 

1 



l'        513 

3 

1 



•id 

63 
1'8 

Peitcttvus  ((lass  XII,  Inter.  149). 

Pps  planus  (Class  XII,  Inter.  149) 

Pharvneitis,  acute  fCljiss  III,  In- 
ter. 10.)) 

Pharyngitis,  chronic  (Class  III, 
Inter  HO) 



1 
12 

2 



141 



148 
8,831 

438 

38 

Phimosis  (Class  VII,  Inter.  127). . 

Phe  itis (Class  II,  Inter. 83) 

\*h  riasis  rosea  (C  lass  XV,  Inter. 

145C).. 

1 
1 

2 
2 

2 

2 

4 

74 

2 

PUvriasis       versi-olor       (Class 
XV HI,  Inter  25 B)  . 

1 

I'leurisv.  acute  fibrinous  (Class 
XIV,  Inter  93) 

7 
2 

7 
7 

32 
4 

7 

80 
13 
24 
11 

3 

9 

2.648 

Pleurisy,  chronic  fibrinous  (Class 
XIV,Inter.93) 

Pleurisy.     scroQbrinous     (Class 
XIV,  Inter.  93) 

4 

3  »■ 

i    2,064 

PleurLsy,     suppurative     (Class 
XIV,  Inter.  9:i) 

& 

3 

4 



5'    3,084 

Pleuritic  adhesions  ((lass  XIV, 
Inter.  93) 

2 

:    181 
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Table  l.-'Detailed  statement  ofditeases  and  injuries  for  the  calendar  year  1916 — Contd. 


Diaginoses. 

Rom. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

23 

Com. 

Days. 

DISEASES-^ontiiiued. 

Pneumonia,  broncho  (Class  XIV, 
lnter.91) 

8 

40 

3 

216 

5 

12 
6 

4 

1 
6 

2 

3 
16 

35 

3 

1 
4 
5 
17 
9 
1 
3 

:« 

8 

7 
5 
1 

33 

1 

134 

2 

1 

5 

14 

212 
72 

m 

316 
83 
2 
29 

388 
91 

1 
2 

4 

22 

24 

17 

3 

3 

1,162 
63 

Pneumonia,  Interstitial    (Class 
XIV,  Inter.  »8) 

3 

1 

Pneumonia,  lobar  (Clasrf  XIV, 
Inter.9?} 

Poliomyelitis,   acute    anterior 
(«'lass  VIII,  Inter.  «3) 

54 

148 

9 

14 
10 

1 

3 

8 

6 
2 
6 

60 

8 

3 

5 

: 

11 

4 

41 
U 

2 

7 

I 

18 

15 
2 

I 

166 

110 
139 

3 
29 

193 

2 

13 
5 
5 

I 

6 

7 
3 
16 

10 

2 
4 

14 
I 

1 

2 
33 
10 

1 
6 

4 

1 

29 

1 

134 
2 
1 

5 

7 

237 
70 
94 

343 
8<> 
2 
25 

55|        15 
4i          1 

1 



125 

5 

12 
6 

1 

2 

6 

2 
2 
3 

48 

28 
2 
2 

3 

11 

2 
3 
1 

1 
6 

1 
6 

8,438 
383 

Polypus,  nasal  (Class  XIV,  In- 
ter. 4(1) 

2 

1 
4 

401 

•resbvonla  (Class  VI,  Inter.  75C). 

Ij 

208 

'ro"titis (Class III,  Inter.  IIOA). . 

i 

72 

*roIapsr  of  rectum  (Class  III,  In- 
ter HOB) 

1 
2 

i 

82 

'rostatiUs,  acute  (Class  VII,  In- 
ter. r'6) 

123 

rostatitis,  chronic  (Class  VII, 

Inter.l-^} 

ruritus (Class  XV,  Inter.  145C). 

1 

83 

48 

soriasis  (C  lass  XV,  Inter.  145C). 

270 

!vcbasthenia  (Class  XI,  Inter. 
«]) 

5 

20 
1 

1 

10 

1 

2,007 

syohosis,  due  to  orjRuiic  brain 
disease  (Class  XL  Inter.  74) ... . 

9 
2 
3 
5 
14 
11 

331 

t^cbosis,  epileptic  (Class  XI, 

1 
1| 

I 
1 

1 

20 

tychosis  (exhaustive,  infective, 
ind  tOYjc)  (Class  XI,  Inter.  68) . 
ychosis,  hysterical  (Class  XI, 
[nt«»r.  73A) 

1 
i 
3 

2 

1 
6 

1 

•     127 
122 

ychosis,    intoxication    (Class 
CI,  Inter.  88) 

1 
4 

483 

(Tphosis,     manic     depressive 

lASsXI.Int-r.flS) 

^cnasls,    senile    (Class    XI, 
nter.  154A) 

6 

1,174 
113 

rchosis,  traumatic  (Class  XI, 
at«r.  68) 

1 
2 

J 

2 

1 

2 

206 

ry^um  (Class  VI,  Inter.  76C). 
•pura  (Class  I,  Inter.  56)  . 

4 
3 

2 



32 
6 

977 
264 

■pura,  hemorrhagic  (Class  I, 

1 



I 
3 

7 

1 

35 

iUtis  (Class  VII,  Inter.  122)... 

.   .   . 

149 

lonephritis  (Class  VII,  Inter. 
2) 

• 

1 

172 

DTOspasm  (Class  III,  Inter. 
3) 

15 

rrhoea,  alveolar  (Class' III, 
tcr-  99 A)   .    . 

1 

■ 

3! 

I 

2 

. 

565 

ies  (Class  VIII,  Inter.  23) 

0 

undant  prepuce  (Class  VII, 
l«r.  127) 

3 

2 

13 



3 

1,186 

undant  scrotum  (Class  VII, 
ter   127) 

38 

jrgitatlon  of  stomach  (Class  ' 

[,  Inter.  1(J3) 

1 

1 

115 
31 
73 
87 
4 

2 

13 
4 
14 
9 
1 



5 
1 
13 

i 

Gc 

78 

ntion     cyst    (Class    XIX,  | 
ter.  46) . . 

•    34 

aJtis  (Class  VI,  Inter.  75CJ    '    

2:::::: 

5 

2 
23 

4 

^ 

4;% 

imatic   fever,  acute  (Class 

II,  Inter.  47) 

unatic  fever,  subacute  (Class 

II,  Inter- 47) 

Lznatism,  chronic  articular 

Biss  XVIJ,  Inter.  48B) 

LnriAtism,      miLscular     (Clas 

^11,  Inter.  48B) 

Itis,     acute    (Class    XIV, 
Br.  86) 

24 
4 

19 
18 
2 
2 

2 

11 
7 

:« 
8 
11 

30 

1 

1 

4 

6 
18 

7,993 
2,083 
5,C89 
4,853 
286 

Itis,    atrophic  (Class  XIV, 

?r.86) 

i-Is,     hypertrophic    (Class 

^,  inter.  86)...  

am     (Class    XIX,    Inter. 

\5y 

3S     (Class    XVUI,    Inter. 
5) 

1 

3 

3 
22 

198 
804 
127 

124 

.58 

398 
91 

. 

106 

47 

3,929 

t  fever  (Class  VIII,  Inter.  7) 
•is  (Class  VI,  Inter.  75C)... 

3,767 

'   26 

ty  (Class  XVII,  Inter.  154B) 
emia  (Class  VIII,  Inter.  20) 



2 

4 

I 

1 

2 
1 

86 

2 

n 

fi 

ig 
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Table  l.-^Detailed  staternent  of  dia&uei  and  injuTie$for  the  calendir  year  idi6— -Oontd. 


Diagnoses. 

ReoL 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Coot 

Days. 

DISEASES-Ckmtinued. 
Shock  (Class  XVII.  Inter.  180A). 

3 
6 

4 

36 

14 
4 

5 

1 

9 

1 

3 
9 

1 

1 

27 

1 

1 

1 

1,542 

12 

1 
21 

41 
2 
5 

1 

2 

1 

4,092 

81 
12 

147 

1 

1 
7 

5 
12 
6 
285 
6 

1 
12 

1 
17 

1 

5 

6 
18 
16 

8 

2 

5 

2 

1 
2 

2 

22 

1 

1 

2 
8 

5 

37 

13 
2 

2 

8 

1 

2 
6 

2 

1 
32 

1 

3 

Sinus  (Class  XVII,  Inter.  146C).. 

Sinusitis,  ethmoidal  (Class  XIV, 

Inter.  146) 

1 

3 
3 
14 

14 

1 

6 

1 

2 

4 

2 

i 

212 

1 
2 



137 

Sinusitis,   frontal   (Class   XIV, 
Inter.  148) 

4 
3 

3 
2 

1 



706 

SInasitis.  maxillary  (Class  XIV, 
Inter.  146) 

919 

Smallpox  (Class  VIII,  Inter.  5) 

1 


92 

Somnambulism     (Class     Xltl, 
Inter.  74) . 

4 
1 

107 

Spasm  habit  (Class  XIII,  Inter. 

.     , 

29 

Spur  on  nasal  septum  "(Class  XIV, 
Inter.  86) 

4 
1 

141 

Stenosis  of  nasal  duet  (Class  VI, 
Inter.  75C) 

1 

1 
2 

1 



» 

Stenosis  of  pylorus  (Class  III, 
Inter.  103) 

1 
2 

21 

Stomatitis  (Class  III,  Inter.  99B) 

74 

Stricture  of  rectum  (Class  UI, 
Inter.  HOB)  . 

34 

Stricture  of  ureter  (Class  vil. 
Inter.  122).  . 

16 

Stricture  of  urethra  (Class  VII,' 
Inter.  125)     . 

3 

2 

18 

1 

1 
10 

■*i73 

1 

682 

Stuttering  (Class  XIII,  Inter.  74). 

Suppression  of  urine  (Class  VII, 

Inter.  124) 

1 

27 

1 

1 

11 

Symblepharon  (Class  VI,  Inter. 

19 

Syphilis  (riass  IX,  Inter.  37) ... . 
Tachycardia  (Class  II,  Inter.  85). 
I'aLoes  (Class  XII  Inter  140) 

223 

1 

204 

1 

5 

ex 

4 
1 

8 

e7,8l4 

sn 

14 

Ten&sis  (Class  XVIII,  Inter.  107) 
Tenosynovitis  (Class  Xll,  Inter. 

1 

3 

7 

i 

4 

2 

925 

62 
5 

29 


5 

4 

19 
8 
494 
6 
4 
2 

19 
2 

16 
1 

20 

40 
3 

2 

4 

2 

4,114 

96 
3 

161 

1 
1 
1 

20 

1 
4 

14 

1 

3 

5 

1 
2 

ta 

2 

663 

l^mtomA  (riAMXIX  inter*  4fi\ 

25 

Tetanus  (( lass  Vin,  Inter.  24)... 
Thrombosis  (C  lass  II,  Inter.  82).. 
Thyroiditis,   acute    (Class   IV, 
Inter  88) 

1 
4 

1 

3 

158 

a 

3 

1 

801 

4) 

6 

31 

1 

73 
5 

4 

308 

1 

147 

Tic,    conviihive    (Class    xni, 
toter  74) 

1 

106 

6 

61 

TonsUl  tis,  Mute'tolikfiiiB^r'  (Clas^ 
III,  Inter.  100) 

Tonsillitis,  chronic  (Class  HI, 
Inter.  100)  

79 

7 
1 

2 

3 

1 

31,367 

1 
9 

1,6S9 

Trachoma  (Class  VI,  Inter.  76B). 

Trichophytosis    (Class    XVIII, 

Inter  145A)      

3SS 

1 

i,ao 

Tnchuriasis  (Class  XVUI,  Inter. 
107) 

16 

Trichuris  trlchiura  (Class  XVUI, 
Inter  107) 





IS 

Tuberculosis,  abdominal  (Class 
VIII,  Inter.  31) 

1 

2 

10 

2 

170 

2 

3 

5 
17 

6 
65 

4 

1 

3 

a 



8 

4 
18 
8 
490 
8 
2 

a 

18 

1 

13 

1 

2 
I 

3 
2 
X 

a 

608 

Tuberculosis,    acute    broncho- 
pneumonic  (Class  VIII,  Inter. 

608 

TaborcuiostsV  acute'  pneumonio 

(C  lass  VIII,  Inter.  »)  

Tuberculosis,  acute  pulmonary 

mil.ary  (<  lass  VIII;  Inter.  2ff). 
Tabrrculosis,  chronic  pulmonary 

(Class  VIII.  Inter,  a; 

Tuberculosis  of  Joint  (Class  VUI, 

Inter  33)    

4 

2 

26 

1 
1 

90 

6 

3,338 

381 

71,581 

988 

Tuberculosis  of  latynx   (Class 
VIII  Inter.  38) 

1 

07 

Tuberculosis   of  pleura   (Class 
VIII,  Inter.  28) 

Tuberculosis,  unqualified  (Class 
VIII,  Inter.  34) 

Tuberculous  meningitis  (Class 
VIII  Inter  30) 

2 

5 

447 

4 
1 
7 
1 

3 
1 

1,7S8 

a 

Typhoid    fever    (Class    Vm, 

2 

981 

TvDhus  fover'(ciass  vill,  inter. 



14 

Digitized  by 


Google 


AKNUAJL  BSPOBT  8X7BGEON  QEKEBAL,  U.  &  KAVY.  87 

Tabus  1. — Detailed  statement  of  dieeaea  and  injurietfor  iKe  calendar  year  191^— Contd. 


RA. 


D. 


DD. 


IS. 


R. 


T. 


Cent 


Days. 


DIBBASES-CaitilliMd. 

CTleer  of  dnodemmi  (CIub  m, 

Inter.  106A) 

Uleer  of  eye  and  adneza  (Cktfi 

VI,  hiter  75f  ) 

Oepf  of  inUsdnet  (Class  m, 

Intrr.  lO&B) 

Oloer  of  mouth  (C  lass  m.  Inter. 

»B) 

OkxT  of  nasal  passage  (Class 


XIY,  Inter.  80) 

Oker  of  reetum  (( lass  m.  Inter. 

IIOB) 

Cloer  of  skin  (Class  XV,  Inter. 

I45r) 

Cleer  of  stomach   ((laai  ni. 

Inter.  lOB) 

Ckframembnuioas angina  (Class 

in,  Inter,  leo) 

Cndnlanas  (( lass  XVIU,  Inter. 

106) 

Cnioo  of  freetiue  luiHy  ((lass 

XU,  inter  146) 

Cictenl  coUe  (C  kiss  VH,  Inter. 

Iffl) 

Ciethiitia,  aeute  (nonveneieal) 

('  laasVn.  Inter  125) 

Ortlcana  ('  lass  XV.  Inter.  146C). 
Vaoeinia  (CIms  VII t.  Inter.  19).. 
Valvular  disease,  chronie  oardlao 

0  laas  II.  Inter.  79A) 

VsrU!ooele(  lass  VII,  Inter.  88).. 

Varix  (Class  II.  Inter.  83) 

Veitlfcor  lass  XVII.  Inter.  189A) 
m-art  ('  lass  XV.  Inter.  146<^ ).... 
WbooploK  cou^  ((lass  VIII, 

Inter.  8> 

(C  kiss  Xm,  Inter.  IMC). 


ADraalcfD, 


INiUBIKS. 

loaUned 


DraaicfD.     anqaaunec 
(Ciaaa  XX.  Inter.  180' 


Ahraaion.     onquallfled 

"     I XX,  Inter.  186). 


tQlt 
UJfV 


(Ciaaa 
Abrasion.     4inqaaUlled 

(Clasa  XX.  Inter.  180). 
Abrasion,      miqnalifled 

(Class  XX.  Inter.  180). 
Abrasion,     unqualifled 

iClasa  XX.  Inter.  180) 

AbrasiaDS.  multiple  <*0"  (Class 

XX,  Inter.  180) 

Abrasions,  multiple  "I"  (Class 

XX,  Inter.  180) 

AbrasloDS,  multipls  «L"  (Class 

XX,  Intsr.  180) 

AvutoioD  of  limb  '*¥"  (Class 

XX,  Inter.  186) 

Avulstan  of  limb  "I"  (Class 

XX,  Inter.  180)... 
ATiiblao  of  limb 


(Class 
ill  ft 


XX.Inter.iaO) 

Atuwoii,     nnqualifled 

(Claas  XX,  Inter.  180). 
ATuIaion,      unqualified 

(Claas  XX,  Inter.  180) 

ATulskm.      unqualified      "L" 

(Claas  XX.  Inter.  180) 

Blood  donor  "L"  (Class  XX, 

lnter.186) 

Bum  "C"  (Class  XX,  Inter.  167) 
Bum  *'  F  "  (Class  XX,  Inter.  167) 
Bum  "  O  "  (Class  XX,  Inter.  167) 
Bam  "B  "  (Class  XX,  Inter.  1671 
Bom  "L"  (Class  XX,  Inter.  167) 
Bun».    mulUple    "C"    (Class 

Xk,  Inter.  167) 

Boms,    multiple    "F"    (Class  , 

XX,  Inter.  l57) '        8 

Boms,    mulUple    "H"    (Class  i 

XX;  Inter,  ifc) ! 


la 

ao 

1 

8 
7 
5 

7a 

53 

w 

6 


33 
501 

63 
176 
64 
8 
38 


ao 


5. 
3. 
102 
3 


13 


180 
10 
53 


18 
19 
8 
4 
0 
1 
53 
47 
8 
10 
5 


138 


13 


37 


5 
5 
4 
81 

ao 

53 
91 
4 


9 
34 
500 

94 

173 

61 

8 

38 

8 
30 


17 
4 
5 
8 
103 
3 
I 

24 


23 

4 

5 

191 

10 

41 


6 
85 

80 
118 
67 


80 


1,309 

1,046 

91 

99 

215 

128 

8,443 

3,303 

515 

888 

461 

30 

81 

351 

3,019 


4,779 

2,789 

101 

883 

27 
183 


130 

18 

80 

11 

601 

43 

3 

»1 

0 

35 

148 

404 

100 

7 

5 

63 

167 

06 

255 

1,817 
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Table  1.— Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1916 — Oootd. 


Diagnoses. 


INJUniES— Contlnuod. 


(Class 


Burns,    multiple 

XX,  Inter.  W7} 

Compression     oi    chest     "D" 

(Class  XX,  Inter.  186) 

Compression    of    nerve    "0" 

(Class  XX,  Inter.  186) 

Compression  of  nerve  "J"  (Class 

XX,  Inter.  186) 

Compression  ol  nerve  "  L  "  (Class 

XX,  inter.  186). 

Clnntnsinn     •*H" 


(Class  XX, 
"(Class"  XX, 
'  (Class*  "XX7 
'(Class"  XX, 
"(Class"  XX, 


Contusion    "B 

Inter.  186).... 
Contusion    "E 

Inter.  186).... 
Contusion    •'  F 

Inter.  186).... 
Contusion    *'  O 

inter.  186)..., 
Contusion    "  H 

Inter.  186)..., 
Contusion  -a"  (Class  XX,  Inter. 

186) 

Contusion     "J"    (Class     XX, 

lnter.186) 

Contusion    ''L"    (Class    XX, 

lnter.186) 

Contusions,  multiple  "  B  "  (class 

XX,  inter.  186) 

Contusions,  multiple  "  £  "  (Class 

XX,  inter.  186) 

Contusions,  multiple  "  F"  (Class 

XX,  Inter.  1^6) 

Contusions,  multiple  "  Q  "  (Class 

XX,  inter.  Ib6) 

Contusions,      multiple      "H" 

(Class  XX,  Inter.  Ia6) 

Contusions,  multiple  "r*  (Class 

XX,  inter.  186) 

Contusions,  multiple  "J"  (Class 

XX,  Inter.  186) 

Coiit.isions,  multiple  "L''  (Class 

XX,  Inter.  186) 

Crusn  ol  lower  limb  ''H"  (Class 

XX,  Inter.  186) 

Crusn  oi  lower  limb  "I"  (Class 

XX,  Inter.  186) 

Crusn  of  lower  limb  "L"  (Class 

XX,  inter.  18a) 

CrusH  Ol  upper  limb  "H"  (Class 

XX,  Int  r.  186) 

Crush  0*  upp  r  limb  **i"  (Class 

XX,mt.r  186) 

Crush  0.  uppirlimb  ''L"  (Class 

XX,int  r.  186) 

Dislocaiion  about  ankle  "G" 

(lass  XX,  Inter.  185A) 

Dislocation    about   ankle   "J" 

(^Jlass  XX,  Inter.  185A) 

DisAOcation  about  ankle  "L" 

(.lassXX,Inttr.  185A) 

Dislocation   about   wrist   "G" 

(Class  XX,  Int. r  185A) 

Dislocation    about    vrist    *'I" 

(  lass  XX,  Int  r.  185A) 

Dislocation    aoout    vhst    "J" 

(Class  XX,  int  r.  18oA) 

DiS.oca.ion  about  wrist 

(JassXX,  Inur  185A) 
Dislocation     of    cla.icle 

(Class  XX,  Int  r  185A) 
Dij.oca.ion    of    clavicle 

( .  lass  XX,  Int  r  185A) 
DUlocdtion  o.  elbow  "G* 

XX,  Int  r.  185A) 

Dislocation  of  ^Ibow  "H"  (Class 

XX,  Int  r.  185A) 

Disiocation  of  ^IboJtr  «i"  (Class 

XX,Iat  r  18oA) , 

DlsiocAtioa  of  elbo;tr  "J"  (Class 

XX,InUr.  185A) , 


"L' 


'(Class 


Rem. 


A. 


309 
39 
144 

154 
609 

1 
1 


60 
3 
6 
14 
44 
2 
7 
2 
7 
9 
2 
3 
2 


RA. 


79 


D. 


81 


1 
1 
4 
2 

303 

35 

142 

162 

516 

1 

1 

1 

52 

3 

6 

14 

38 

1 


C. 


DD. 


18. 


T. 


17 


Cent. 


12 
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Table  I, —-Detailed  $tatement  o/diBetuei  and  injuriegfar  the  calendar  year  1916 — CoQtd. 


DiagnoMS. 

Ron. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cant. 

Days. 

INJURIE&-<kmtiDued. 
XX,  Jnt  r  185A) 

3 

6 

1 

2 

14 
2 

5 

15 
1 

12 
12 
1 

1 
0 

3 

12 
3 
3 
1 
4 



9 
9 

3 
6 

1 

5 

13 
4 

4 
1 
18 

13 

18 

\ 

4 

1 

67 

Dislocation  o:  intraarticular  car- 
tilag^o.  oinf'G"  (Class XX, 
Int  r  185A) 

I 
) 

415* 

DlBlocation  o:  intra  articular  car- 
tJagJO.  oinf'H" (Class XX, 
Int  r  185A) 

0 

tilaga  of  olnt  "J''  (Class  XX, 
Int  r.  185A) 

1 
1 

i 
.    1- 

1 

10 

1 
4 
3 
2 

1 

236- 

Dislocatian  o.  intraarticular  car- 
tJagjo.  oinf'L"  (Class  XX, 
Int  r  185A) 

2 

1 

1 

681 

XX,  Jntr  fsSA)  

105. 

Dislocation  of  pat  alia  "  J  "  (Class 
XX,  Int.r  185A) 

Dislocation  of  patella  "h"  (Class 
XX,  int  r  186A) 

1 

1 
1 
1 

106 

118 

Dislocation    of   shoulder    "Q" 
(Class  XX,  Int  r.  185A) 

3 

. 

279 

Dislocation    of    should<r    "I" 
(JlassXX,  Int  r  185A) 

15> 

Dislocation    of    should* r    "J'' 
(class  XX,  Int  r.  185A) 

, 

1 

7 
4 

I 
1 

106- 

DWocatian    of   shoulder    "L" 
(JlasaXX,  Int-r.  185A) 

2 

358- 

Dislocation    of    v  rt  Lra    "L" 
(Olass  XX,  Inter.  185A) 

90 

Dislocation, '  unqualifl  ^'   "jb" 
(Olass  XX,  Int  r.  185A) 

1 
1 

1 
1 
1 

1 

28 

Dislocation,    unqualifl  d.    "F" 
(Class  XX,  Int  r  ISoA^ 

1 
4 
1 
1 
14 

2 

15 

Dislocation,    unqualified    "G" 
(JlassXX.lnt  r.  185A) 

4 

1 
1 

14 
1 

18 

99 

Dislocation,    unquilifixi    "H" 
( Jlass  XX,  Int  r  185 A) 

3 

Dislocation,    unquallfid     "I" 
(Class  XX,  Int  r  185A} 

42" 

Wslocaton,    unqualifled    '*J" 
(JlassXX,  Int  r  185A) 

1 

99 

Oislocatoa,    unqualiled    "K" 
(Class  XX,  Int  r  18.jA) 

18> 

3i3location,    unqualifl  d    **L" 
(I'less  XX,  Int  r  185A) 

2 

17 
5 
68 
1 
2 
5 

12 
2 
4 

1 

1 

221 

drowning  "  A  "  (C  lass  XX ,  Inter. 
169B) 

5 
68 

1 
1 
1 



0- 

drowning  "  D  "  (Class  X  X ,  Inter. 
169B) 

0 

)rowiilTig  "J"  (Class  XX,  Inter. 
ie9B) 

O" 

electric  shock,  inji  ry  from  '*  A  " 
(Cla.ssXX,  Inter.  181) 

5 

1 
1 
3 
12 

1 

1 

1 

20 

1 
4 

11 
2 
2 

1 

52 

I 

10- 

[lectric  shock,  InJi  ry  from  "L" 
(Class  XX,  inter.  181) 

4 

and  overexposi're  "L"  (Class 
XX,  Inter.  177A) 

5 

68 

Smpbysema,    traumatic    "L" 
(c  la!«  XX,  Inter.  186) 

4 

'oreiKn  body,  traiunatlc  "E" 
(»  lass  XX.  Inter.  186) 

1 

1 

1 

28" 

'orel«n  body,  traumatic  "G" 
(Class  XX,  Inter.  186) 

46 

'oreii^  body,  traumatic  "H" 
(t  lass  XX.  Inter.  186) 

7 
51 

2 

» 

1 
t 
1 

15. 

1 

1 
^   3 

36 

'or«ign  body,  traumatic  '*h" 
rciass  XX.  Inter.  186) 

2 

421 

"raeture  about  ankle  joint,  com- 
pound "C"  (Class  XX,  Inter. 

i 

22 

'recti  re  abort  ankie  joint,  com- 
Donnd  "H"  (Class  XX,  Inter. 

1 

I 

19 

1 

54 

racture  aboi  t  ankle  Jomt,  com- 
pound "L"  (Class  XX,  Inter. 

118- 

'ractvre  aboi  t  ankle  joint,  sim- 
ple "G"  (Class  XX,  Inter. 

4 

20 

2 

3 

.LT1> 

Digitiz 
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Table  l.—DetaiUd  statement  ofditeaiet  and  injwriufor  the  oaUndar  year  1916—Oaiitd. 


DiagD06«B. 


Rmb. 


A. 


RA. 


DO. 


IS. 


R. 


Oont. 


INJURIES-Continued. 

Fracture    about    ankle   Joint, 

simple  "I"  (Class  XX,  Inter. 

186v) 

Fracture    about    ankle   Joint, 

simple  "J"  (Class  XX,  Inter. 

185J) 

Fracture    about    ankle   Joint, 

simple  "L"  (Class  XX,  Inf 

1850) 


nter. 


Fraoture  about  wrist  Joint,  com- 
•'H"  (Class  XX,  Inter. 


1863) 
Fracture    about    wri^ 

simple  "G"  (Class XX, 

1850) 

Fracture    about    wrist    Joint, 

simple  "H"  (Class  XX,  Inter. 

186J) , 

Fracture    about    wrist    Joint, 

simpio  "I"  (Class  XX,  Inter. 

1R55) 

Fractare    about    wrist    Joint, 

simple  "J"  (Class  XX,  Inter. 

ISSC) 

Fracture    about    wrist    Joint, 

simple  "  K"  (Class  XX,  Inter. 

18S6) , 

Fracture    about    wrist    Joint, 

simple  "L"  (Class  XX,  Inter. 

186(5) 

Fracture  of  ola\icle,  simple  "  O  " 

(Class  XX,  Inter.  IS6CJ) 

Fracture  of  cla\icle,  simple  "  H" 

(Class  XX,  Inter.  185  (f) , 

Fracture  of  clavicle,  simple  "J" 

(( lass  XX,  Inter,  la*)) , 

Fracture  of  clavic  cample  "L" 

((lass  XX,  Inter.  185J) 

Fracture  of  femur,  oompoimd 

"O"  (Class  XX,  Inter.  185/). . 
Fracture  of  femur,  compound 

"  L"  (Class  XX,  Inter.  1860) . 
Fracture  of  femur,  simple  "F" 

(Cla«  XX.  Inter.  I85C) 

Fracture  of  femur,  simple  "O" 

(«  lav  XX,  Inter.  185C) 

Fracture  of  femur,  simple  "I" 

(Class  XX,  Inter.  186'J) 

Fracture  of  femur,  simple  "J" 

(Class  XX,  Inter.  186 J) , 

Fracture  of  femur,  simple  "L" 

(( lass  XX.  Inter.  186C) 

Fracture  of  forearm,  compound 

"  F"  (( lass  XX,  Inter.  185"). . , 
Fracture  of  forearm,  oompoimd 

"0"  (Class  XX,  Inter.  185C). 
Fracture  of  fjreann,  comnound 

"I"  (Class  XX,  Inter.  I83C).., 
Fracture  of  forearm,  compound 

"L"  (Class  XX,  Inter.  185C).. 
Fracture  oJ  forearm,  simple  **  Q" 

(Class  XX,  Inter.  185j) :.. 

Fracture  of  forearm,  simpio  "  H  " 

(Class  XX.  Inter.  1830) 


\\^S(N10   ^^^\.    aU»Vt.    A<XWrf/. •....., 

Fkiicture  of  loraarm,  simple  "I" 


,  umpu 
_  (Class  XX^  Inter.  185U).. 


Fracture  ol  forearm,  simple  **J" 

(i  lass  XX,  Inter.  185C). 

Fracture  of  forearm,  simple  "L" 

(Class  XX,  Inter.  1S5C^) 

Fracture  of  humerus,  compound 

"O"  (LlassXX.  Inter.  185^).. 
Fracture  oJ  humerus,  compound 

"1"  (v.ljss  XX,  Inter.  iSSu)... 
FHicture  of  humerus,  compound 

**K"  (UassXX,  Inter.  I85c).. 
Fracture   of   humerus,   simple 

"O"  (Class  XX,  Inter.  1850" 
Fracture  of  humerus,  simple  *'  1" 

(Class  XX,  inter.  183o). 


15 
13 


34 


13 
15 

1 

15 
1 


3 

1 

2 

3. 

1 
10 

4 

i 

S 
10 

2 

3 

1 


17 
13 
1 

33 
6 


12 


1 
8 

5 
3 

8 
7 
3. 

1 


10 

s 

5 

a, 

7 

1 
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Tablb  l.—DeiisQed  sUUemtnt  of  diseases  and  injuries  for  the  calendar  year  1916 — Oontd, 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cent 

Days. 

INJURIES-CcnUniMd. 
(Clias  XX.  Inter.  185C) 

4 
S 

2 

4 
8 

1 

2 

177 

Tnctnre   of  hamsnis,    slmrle 
"L"  (Clws  XX,  Inter.  185C).. 

1 

286 

Frs^iire  of  lee,  oomronnd  "F" 
(CI  V0  XX.  Inter.  18SC) 

1 

141 

Franiire  of  I«(c,  oomronnd  **Q" 
(Class  XX,  Inter.  185C) 

1 
1 
3 

1 
8 

7 

14 

19 
2 

1 

1 
1 

4 

8 

8 
1 

4 

1 

1 

4 
1 

1 
1 

151 

Fm  trire  of  fee.  compound  ''I" 
(CI  MS  XX,  Inter.  1850) 

1 
2 
1 
18 

278 

Frsrtore  of  lec,  compound  "L" 
(CIms  XX,  Inter.  185C) 

2 
2 

4 

2 

878 

Fracture  of  lep,   simple  "F" 
(CI^ss  XX,  Inter.  18  jC) 

170 

Fnnure  of  leic,   simple  **Q" 
(t  lass  XX,  Inter.  1850) 

18 

1 
6 
7 
6 

* 

34 

21 

3 

1,803 
0 

Ftacture  of  leg,  simrle  "H" 
(L  lass  XX,  Inter.  1850) 

Fracture   of  lei^.   simle   "I" 
(ulftsp  XX,  Inter.  185C) 

Pra'-ttire   ol   le«.   simple   "J" 
(i  Isss  XX,  Inter.  V<y^) 

1 

0 
12 
6 

2 

0 

18 
2 

1 

8 
1 

16 
8 
8 
2 
1 
4 

5 

6 

4 

10 

18 
8 

1 
3 

...,,. 

1 
1 
1 

705 

2 

1 

1 
1 

2 

1 
1 

426 

Pra-ture  of  lev,  sim  le  "L" 
(CI  isB  XX,  Inter.  185 J) 

Picture   of  ma  <  11a,   inferior, 
oomnound  "G"  (^lass  XX, 
Inter.  185  ) 

4 

701 
17 

fVa  t:u«  of  manlla.  Inferior, 
eompound  "L"  (class  XX, 
Inter.  185  ') 

2 

2 
2 

646 

)teoture  of   ma  ilia,  inferior, 
Sim  le  "L"  (.lass XX,  Inter. 
185  ) 

828 

te  t  re  of  patella,  simi  le «'  O  " 
<   J  MS  XX,  liter.  IH5^) 

606 

^rA  t  ire  of  patella,  simi  le  "J" 
i.  lass XXTlner.  185. ). 

8 

^rAn«1r«  of  patella,  simi  le  "  L" 
(1  lassXX,  Int  r.  185C) 

86 

'nw'turv*  of  p*lv««,  slmnle  "0» 
{Class  XX,  Int  ?r.  185C) 

3 

1 
11 
3 

2 
2 

1 
5 

1 

132 

yactiire  of  pelMS,  simile  "I'* 
(*  liss  XX,  Inter.  185,) 

1 

81 

ta/'tire  of^  rio,  simile  "O" 
(v  lajisXX.  Inter.  185i ) 

26 
1 
7 
5 

8 

424 

ta-tiire  of  rii>,   simile   "I" 
(1  lass  XX.  Inter.  185c} 

70 

FAoture  of  rio,   simile   •'!" 
fvJassXX.  Inter.  185( ) 

1 

48 

rartiire   of  rib,  sinii  le  "L" 
(Class  XX,  Inter.  1W(>) 

lis 

rnctiire   of'  skull,  compound 
**  B"  (Class  XX.  inter.  185C).. 

1 

225 

rarture   of  sinill,  compound 
•*  a  "  (Class  XX,  Inter.  185C).. 

1 

1 

7 

63 

racture   of  sicull.  compound 
**  tf  "  (Class  XX,  Inter.  186C).. 

0 

rartnre   of   skull,  compound 
**  I"  (Class  XX,  Inter.  l^C)... 

1 
9 

2 
2 
.1 

1 
6 

2 
2 

43 

racture   of  sioilj.  compound 
"L"  (Class  XX,  Inter.  ISSC).. 

3 

5 

2 

660 

racture  of  skull,  simi  le  "B»' 
/'Class  XX,  Inter.  IW) ^. 

0 

racture  of  skull,  simple  "F'' 
CClass  XX,  Inter.  1^!^) 

0 

racture  of  skull,  simple  "O" 

(Cla.«B  XX.  Inter.  1H6C) 

ractuw  of  skiill,  siranle  "1" 
(Class  XXl  Inter.  V^) 

1 

5 

2 

1 
2 
2 

3 

96 
44 

racture  of  skull,  simple  "L" 

Cnass  X X .  Inter.  1S6C) 

racture    of   vertebra,    simcle 
•■G"  (Class  XX.  Inter.  ISSC).. 

2 

8 

4 

2 

1 
1 
1 

3 
4 

2 

487 
66 

racture    of   verteira,   simrle 
*'H"  (Class  XX,  Inter.  IRSC).. 

0 

racture  of  vertebra  simple"!" 

<CIaas  XX.  Inter.  ISflC). 

racture    of   vertebra,   simrle 
"L,"  (Class  XX,  Inter.  186(5) . . 

1 

: 

1 

1 
1 

1 

434 

1 

1 

10 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  eiUndar  year  1916 — Contd. 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cent. 

Days. 

INJURIES-Contlnuel. 

Fracture,     unqualiled.     com- 
po'ind  "B"  (Class  XX,  Inter. 
1S5C) 

1 

7 

13 
17 

9 

16 

8 

47 

24 

48 

87 

202 

8 

58 

1 

53 

3 

3 

3 

1 

2 

4 
1 

10 
1 

4 
11 

1 
1 
1 

3 
7 
7 
2 
4 

24 
8 
17 
88 
62 
2 
7 



9 

3 

2 

1 

1 

: 

2 

1 

1 
6 
16 
13 

8 

13 
3 
44 

24 
44 

85 
200 

52 

1 
1 

i 

y 

Praiture.     unquall9ed.     com- 
pound "Q"  (Class  XX,  Inter. 
1S53) 

1 
1 

1 

3 

4 
0 
2 

e 

1 
1 
4 

I 
I 

121 

po'ind  "H"  (Class  XX,  Inter. 
1S5C).. 

2 

58^ 

Prac-ture,     unqtiall'^ed.     com- 
po'ind  "I"  (Class  XX,  Inter. 
185C) 

87 

Fracture,     unquallled.     com- 
poTind  "J"  (Class  XX,  Inter. 

IS" 

Fracture,     unqualiaed.     com- 
pound "L"  (Class  XX,  Inter. 

4 

3 



I 

481 

FraHure.    unqualiled,    simple 
"  K"  (Class  XX.  Inter.  1S5J).. 

OJ 

Fracture,    unqualHed,    simrle 
'*  G  "  (Class  XX  Inter.  1<«C) . . 

Fract'ire,    uiquallled.    simrle 
"  H  •*  (Class  XX  Inter.  l«62j. . 

Fracture,    unguallled,    simrle 
"I"  (Class  XX,  Inter.  18533... 

2 

1 
2 
1 
10 

2 

1 

7 

5 

3 

18 
6 
14 
27 
'  53 
1 
4 

0 
2 
8 
7 
7 

1,281 

01 

*  '  ' 

1.23; 

Fracture,    unnualiled,    simrle 
"J"  (CUss  XX.  Inter.  185C). .. 

1,51 

Fract'ire,    unaualiled,    simrle 
"1."  (Class  XX.  Inter.  1«<5C).. 

Fro^'jite  "  1.''  (Class  XX,  Inter. 
178) 

3 

3,8» 

6( 

Heat  cramns  "L"  (Class  XX, 
Inter.  179A ) 



2 

16 

Heat    exhaustion    "J"    (Class 
XX,  Inter.  179A) 

a 

Heat    exhaustion    "L"    (Class 
XX.  Inter.  179A) 



7 

1 
2 

v« 

Hematoma .     traumatic     "  0 " 
(Cla.8  XX,  Inter.  186) 

1 

1 

13. 

Hematoma,     traumatic      "J" 
(Class  XX,  Inter.  186) 

1 

Hematoma,     traumatic     "L" 
(Class  XX,  Inter.  1S6) 

1 

10 

HemoThage  into  eyeball,  trau- 
mitic  "J"  (Class  XX,  Inter. 
1S6) 



u 

Hemorrha^  into  eyeball,  trau- 
mitic  "1."  (Class  XX,  Inter. 
186) 



Hemorrhaee  under  coijunctiva, 
traumatic  "i."   (Class   XX, 
I  ter.  1^) 

1 

1 

1 

,1 

51 

Intracranial  injury  "B"  (Class 
XX,  Inter.  186) 

1 

Intra  ranial  injury  "O"  (Class 
XX ,  Lnter  186^ 

1 

1 

14 

Intran-anlal  injury  "H"  (Class 
XX,Inter.lS6) 

1 

1 

1 
2 

Z 

Intracranial  Injury  "J"  (Class 
XX,  Inter.  186 > 

1 

21 

Intra Ta-lal  injury  "L"  (Class 
XX,  Inter.  186) 

1 

2 

1 

5|          1 

31! 

Intraspiial    injury  "0"  (Class 
XX,  Inter.  186) 

u 

MuJtiDle  injuries,  extreme  "A" 
(Cliss  XX,  Inter.  186) 

1 

1 

1 

( 

Mul  Iple  inj'iries.  cKtreme  "P" 
(CI  ss  XX,  inter.  186) 

u 

MrJti  >le  1  ij;  rics,  e  treme  "L" 
(Class  XX.  Inter.  186) 

1 
3 

1 

83 

Runtrre  of  elo>  e,  traumatic  "  L" 
(Class  XX,  Inter.  186) 

1 
2 
2 

2 

I 

I 

2 

1« 

Ruptvre  of  ikament,  traumatic 
"  O  "  (Claris  XX,  Inter.  186). . . . 

1 

la 

Rupfre  of  llTanient,  traumatic 
"J"  (Class  XX,  Inter.  186) . . .. 

2 

1 

32 

Rupture  of  ligament,  traumatic 
"1"  (ClassXX,  Inter.  186). .. . 

31 
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Tablb  h— Detailed  statement  o/dueates  and  injuries  for  the  calendar  year  i9;6— <Jontd. 


Diagnoses. 

Rem. 

A. 

RA. 

1 
1 

C. 

DD, 

IS. 

R. 

T.     Cont. 

Days. 

INJURIES-Contlnued. 

Roptcje  of  muscle,  traumatic 
"U"(CIass  XX,  Inter.  186) 

1 

1 
1 

3 

j 

3 

1 

21 

RaDtnre  of  muscle,  traumatic 
"I"  (Class  XX,  Inter.  186) 

1 

24 

Rnptrre  of  muscle,  traumatic 
"J"  (Class  XX,  Inter.  186) 

t 

1 

l' 

0 

Rnptupe  of  muscle,  traumatic 
"L"  (Class  XX,  Inter.  186) 

1 
2 

I 

1 

10 

Ruptrie  of  tympanum,  trau- 
matic "E"  (Class  XX,  Inter. 
188) 

3 
3 

1 

1 

5 

8 

6 

370 

17 

13 

339 

290 

22 

1 

1 

51 

80 

1 

1 

7 

4 
1 

1 
1 

54 

Rupt"e  of  tympanum,  trau- 
ma Jo  "y"  (Class  XX  Inter. 
186 

26 

Rnptiie  of  tympanum,  trau- 
matic "G"  (Claas  XX,  Inter. 
188) ..            .    .  . 

5 

Ruptue  of  tympanum,  trau- 
matic "H"  (Class  XX  Inter. 
186) 

1 
1 

0 

iluDti  le  of  tympanum,  trau- 
matic "J"  (Class  XX,  Inter. 
186) 

2 

82 

7 

ft 

HI 

44 
4 

19 
21 

8 

8 

5 

368 

17 

14 

352 

292 

23 

1 

1 

66 

85 

• 

ft7* 

ittptiie  ol  tvmpanum,  trau- 
matic "L"  (Class  XX,  Inter. 
186) 

10 

imo  e  1  hilatlon   "C"  (Class 
XX,  Inter.  168B) 

6 

praln  of  joint  **G"  (Class  XX, 
Inter.  186  <) . . . 

10 

20 

3 

1 

21 

11 

45 

4 
3 
76 
31 
3 

9 

1 
8 
8 

3  441 

prain  of  loint  "H"  (Class  XX, 
Inter.  185  ))...    . 

131 

prain  of  joint  "I"  (Cla.ss  XX, 
Int«r.  185B) ... 

1 

7 
8 

294 

prain  of  Joint  "J"  (Class  XX, 
Inter,  186rt) . 

2 

2.756 

praln  of  joint  "L"  (Class  XX, 
Inter.  185B) 

2,787 
212 

a-ain  of  rnisile  "  G  "(Class  XX, 
Inter.  186) 

Tain  of  muscle  "  U"  (Class  XX, 
Inter.  186) 

3 

;raln  of  muscle  "  I "  (Class  XX, 
Inter.  186) 

4 

rain  of  muscle  "J"  (Class  XX, 
Inter.  186) 

2 

1 

2 
3 

14 
13 

1 

293 

rain  of  mn.sole"  L"  (Class  XX, 
Inter.  186> 

945 

rangul3tIo:i  "G"  (Cl^  XX, 
Inter.  186) 



1 

0 

ibmersion   "A'    (Class  XX, 
Inter.  169A) 

3 



1 
3 
20 

1 
21 
9 
1 

1 

1 
4 
3 
8 
39 
1 
2 
1 

28 
1 
3 
34 
38 
16 

1 

Ibmersion   "D'    (Class  XX, 
Inter.  169A) 

3 

11 

ibmersion   "G"   (Class  XX, 
Enter.  169A) 

41 

inburn  "J"  (Class  XX,  Inter. 
167) 

39 

1 

3 

1 

25 

1 

4 

19 

41 

15 

1 

24 

inburn  "L"  (Class  XX,  Inter. 
167) 

151 

instror  e  "  J"  (Class  XX,  Inter. 
179B) 

2 

instroke     "L,"    Class     XX, 
Inter.  179B) 

1 

1 
3 
12 

1 

23 

^o\  itis.  traumatic  •'  F  "  (Class 
X.X,  Inter.  186)          

133 

'Tio\itis,  traumatio  "0"  (dass 
XX,  Inter.  186) 

1 

3 

2 

425 

TIG  ati  s  tnu.  matte  "  H  "  (<^''ass 
XX,  Inter.  186) 

1 

noNitis,  traumatic  "I"  (Class 
XX,  Inter.  186) 

1 

10 
8 

1 

91 

'  joUtis,  traumatic  "J"  (Cass 
XX,  Inter.  1H6) 

4 

2 

517 

Tioxitis,  trai.raatiC'L"  (Cass 
XX,  Inter.  1H6) 

6 

728 

lermic  fever  "L"  (Class  XX. 
Inter  179  V) 

33 

oimd,     gunshot,     abdoraina. 
t-i3c^"B"  ((  .ass  XX,  Inter. 
L70) 

1 

/rr\ ..  . 

¥0 
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Table  I. —Detailed  ttatenunt  ofdbecues  and  injuries  for  the  calendv  yev  /9/d— Ooatd. 


DiagnoMs. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IB. 

R. 

T. 

Cent 

DVi. 

Woiind,    iirunshot,    abdominal 
v1v«ra  "  E  "  (Class  XX,  Inter. 
170) 

1 

19 

11 

2 
8 
3 

3 

1 
2 
7 
8 
6 
38 
4 

3 

1 

1 

8 

2 

SK 

Wound,    mnshoC,    abdominal 
vl9r«ra  "K"  rClaae  XX,  Inter. 
170) 

1 

Wound,     minshot,    abdominal 
viscera  *'L"  (Class  XX,  Inter. 
170) 

1 

« 

Wound,  Kunshot  (main^,  artery 
or  vein  "  K"  (Class  XX,  Inter. 
170> 

1 
9 
5 
3 



0 

Wound,    runshot,   brain   *'A" 
(Class  XX,  Inter.  ITO) 

1 
S 

1 
3 

1 

0 

Wound,   eunshot.   brain   <'K" 
(Hass  XX,  Inter.  170) 

131 

Wound,    eiinshot,    heart    "A" 
(Claris  XX.  Inter.  170^ 

« 

Wound.eiinshoC,  lower  Umb  "E" 
rCass  XX,  Inter.  170) ^.. 

Wonnfl.^mibot.^ower'lmb  "K". 
ff  hLS^XX.InUT.  3  7IM  

Woi  1  n  i  ,in  1  n-ishot  /  o  w(^r  i  JTib  "  L  " 
fCfiss  XX.  intpr.  I70i 

2 

4 

18 
25 
3 

15 
8 

1 

1 
1 
1 

1 
4 

15 
21 

1 

7 

4 
1 

M 
688 
M 

Wound.    pmshoT,    lung    "B" 
(Class  XX.  Inter.  11X\\. 

1 

0 

Wound,    miniEbot,    lung    "E" 
(CIb.^  XX,  Int«r.  170> 

2 

1 
1 
2 
9 
18 
1 
3 
2 
8 
1 
7 
7 

1 

1 

3 

1 
1 
2 
7 

15 
1 
3 
3 
0 

3 

4 

1 

SO 

{Cifvis  XX,  Inr*r.  170V 1 

1 

1 

1 

71 

Wound,   uunshoti   p'*nra  "A" 
(ritt-s  XX ,  Int*r.  I7D> 

1 
1 
9 
9 
1 
1 
2 
0 
2 
7 
8 

M 

WcKind  pCiin?  ht>t  J  ]  n  r  ftr  1  Imb  "  B  " 
fClft^fl  XX.  fTit*»r.  1701 

39 

^r      -      -  -  V        .    -nib"E" 

(Class  XX,  Inter.  170) 

Wound,>ninshot,upper  Umb  "L" 
(Class  XX,  Inter.  170) '. . . 

1 
3 

1 

1 
2 

4« 

l.llfl 

12 

Wound,    imnshot,    unqnaMfted 
"A"  (Cnass  XX,  Inter.  170> . . . . 

1 

94 

Wound,    gunshot,    nnqua'ifled 
"B"  (Class  XX,  Inter.  170).... 

fl 

Wound,^    gunshot',    unquali^ed 
"E"  (Class  XX,  Inter.  170).... 

4 

1 


217 

Woimd,    joins'^ot,    unqua  ifled 
"F"  (Class  XX,  Inter.  170).... 

1 
1 

2 

1 
3 

Ifi 

Wound,    inmshot,    unqua'ifled 
"K"  (Class  XX,  Inter.  170). .. 

Wound,    imnshot,    unqualfied 
"L"  (Class  XX,  Inter.  170).... 

1 

6 
6 

1 

1 

1 

271 
181 

Wound,     incised,     abdominal 
viscera  "  B  "(Class  XX,  Inter. 
171) 

1 

Wound,     incised,     abdominal 
%iscera  "L"  (Class  XX,  Inter. 
171) 

(1 

Wound,  Incised,  lower  limb  "B  " 
(Class  XX,  Inter.  171) 

1 

3 
9 

1 
1 
1 

2 
6 
3 
7 
44 
2 
1 
3 
1 

10 

Wound,  incised,  lower  Urab  "G" 
(Class  XX,  Inter.  171) 

1 

1 

« 

Wound. incised,  lower  limb  "H" 
(Class  XX,  Inter.  171) 

.... 

IS 

Wound,  Incised.  lower  limb  «'J" 
(Class  XX,  Inter.  171) . . . :  

2 

8S 

Wound,  incised,  lower  limb  "L" 
(Class  XX.  Inter.  171) 

4 

1 

4S 

Wound,  incised,  neck  "A"  (Class 
XX,  Inter.  171) 

1 

i 
2 

•     17 

Wound,    incised,    neck     "B" 
((lass  XX,  Inter.  171) 

19 

Wound,    Incised,    neck     "L" 
(Class  XX,  Inter  171) 

3 
1 
1 



1 

SI 

Wound,  incised,  upper  limb  "A" 
(Class  XX,  Inter.  171) 

1 

Wound,  indsed.  upper  limb  "B" 
(Class  XX,  Inter.  171) 

- 

1 

SO 

Wound,  incised,  upper  limb  "E" 
(Class  XX.  Inter.  171) 

. 

1 

% 
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Tablb  l.'-DtlaiU  tiaiemerU  ofdmaan  and  injuria  fw  the  calendar  year  /9/6— <)oiitd. 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

a 

DD. 

18. 

R. 

T. 

Oont. 

Days. 

INJURIEa-Continosd. 

Woood.  liHsed.  app^rllmb  '*Q'' 
(«'|giwXX.lnt«'.17n 

8 

IS 

4 

in 

6 

16 
6 

1 
«1 

1 

2 

1 

-     2 

3 

1 
49 

u 

14 
66 

8 
2 

14 

vr 

72 
5 

126 

1 

1 

6 

8 

71 

43 

49 

14 

176 

1 

7 

4 

5 

8 

18 

4 
126 

6 
16 

7 

1 
61 

T2 

Woand.  Indaed,  appir  Ilrab  "H" 
Oniss  XX.  Inter.  171) 

86 

Woond.  Incissd.  upp«r  limb  **l" 
O'lan  XX,  Inter  171) 

102'' 

Wonnd.  iwimA.  apperllmb  "L" 
(nMsXX,imer.T71) 

Wound,  faidssd,  imaaallfiad  ««B" 
((  la8^XX,TnteM71) 

6 

6 
8 

1 

i,m 

64 

1 

Wound,  indMd.  anomltfled  "O" 
(riaai  XX.  Inter  171) 

* 

70 

(ClMi  XX.  Inter  171) 

Wound,  indaed.  unaaaliflMl  "J" 
(rhM  XX,  Inter.  171) 

1 

i9^ 

Wound,  incbed.  unqua&fl'yl  "L" 
(ClM8XX.Inter/l71) 

Wound,   laoermted.   abdominal 
Ttorero  "0"  (Class  XX.  Infer. 

1S0). 

1 

1 

4 

1 

539 

1 
2 

Ttoten  "I"  ((*lass  XX,  Inter. 

Wound,   laeented,   abdominal 
AiaoerA  "J"  (Class  XX.  inter. 
W'')  ••••■..«................... 

2 

1 
1 

1 

1 

Wound,   lacerated,   abdominal 
Tijoera  "L"  (Class  XX.  Intrr. 
188). •.■,....,,.,.......,,,,,, , . 

1 

Wound,  larereted,  lower  limb 
"K"  (Clasw  XX.  Inter.  IW). . . . 

1 

6 

8 

4 

2 

24 

4 

1 

1 

8 

14 

12 

19 

1 

3 
17 
4 

4 
4 
16 

2 
1 

49 

16 

» 

14 

68 

4 

2 

1 

13 

98 

74 

6 

138 

1 

1 

6 

3 

68 

45 

61 

13 

173 

1 

Wound,  laoeratod,  lower  limb 
*'h"  (ClassXX,  Inter.  IW).... 

1 

5 

4 

2 

20 

3 

1 
1 

1 

I 

4 
2 

88^ 

Wound,  laoeratod,  lower  limb 
"O"  (Class  XX.  Inter  186).... 

3 

1 
1 

648 

Wound,  lacerated,  lower  limb 
"H"  (Clara XX,  Int<»r.  IW)... 

... 

609 

Wound,  laoorated,  lower  Umb 
"1"  (Class  XX.  Inter.  IM). . . . 

Wound,  lacerated,  lower  limb 
"J  "  r  Class  X  X ,  Inter.  186) 

2 

504 

122^ 

Wound,  lacerated,  lower  limb 
"L"  (Class XX.  Inter.  180).... 

1 

1 

1 

1,106 
414 

Wound   lacerated,  neck    "L" 
(I  laas  XX.  Inter.  ISA) 

Wound.  laoefBted  upper  Umb 
"ifi"  (rioss  XX.  Inter.  186).... 

6 

Wound,  lacerated,  upper  limb 
"i-"  (CI.MH  XX.  Inter.  186).... 

26 

Wound,  laooratea,  upper  Umb 
••U"  (Cliiss  XX.  Inter  186).... 

1 

1 
1 

3 
15 

7 

206 

Wound,  lacerated,  upper  Umb 
"H"  (Class  XX.  Infer  18h)  . . . 

Wound,  lareratod.  upper  Umb 
"1"  (Class XX.  Intense).... 

Wound,  lacerated,  upper  Umb 
"J"  (ClassXX.  interl86) 

4 
1 

2 
1 

2,194 

1,375 

86 

WoiuMf,  lacerated,  upper  limb 
"i."  (Class  XX.  Inter  186).... 

8 

1 

1 
1       12 

2 

1,776^ 

Wound,  lacerated.  miquaUfled 
"A"  (i  lass  XX,  Inter  186).... 

1| 

1 

X 

74 

Woundj  lacerated,  unqualifled 
"U"  (Class XX,  Inter.  180).... 

2 

Wound,  lacerated,  unqualifled 
«E"(Clj8a  XX,  Inter.  180).... 

\"'"' 

1 

29 

Wound.'  liicented,  unquaUfied 
"  V"  (Class  XX,  Inter  180). .. . 

1 
3 

2 

97 

Wound]  licerated,  unquaUfied 
« O  "  (Class  XX.  Inter.  180) .. . 

1 

J 

3          1 
2 

63» 

Wound,^  iioeratec^,  unquallKed 
•'H  "  (Cliss  XX.  Inter.  186) .. . 

Wound,  licerated,  unqualified 
**I"  (Class  XX,  Inter:  186).... 

a 

656 

681 

Wound.  Ijcereted,  unqualified 
« J" (Class XX,  Inter/ 180). . .. 

5 
19 

1 

85 

Wound,  lacerated,  unquaiifled 
«L"  (aass  XX,  Inter  186).... 

Wound,  punctured,  lower  limb 
-E"  ((Tlass  XX,  Inter.  171)... 

4 

3 

1,066 

,        ^ 
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Table  1,— Detailed  statement  ofdueates  and  injuries  for  the  calendar  year  1916 — GoDtd. 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

C 

DD. 

IS. 

R. 

T. 

Com. 

Days. 

INJURIEa-Contlnuod. 

Wound,  punctured,  lower  limb 
"0"  (Class  XX,  Inter.  171)... 

6 

1 

1 

3 

41 

1 

1 

1 

•    1 

18 

7 

1 
1 

2 

.    6 

1 
1 
3 

41 
1 
1 
1 
1 

17 
1 
3 
1 

25 

2 
2 
9 
237 
15 
1 
1 
3 

2 
62 
25 

5 

38 

Wound,  punctured,  lower  limb 
"H"  (Class  XX,  Inter.  171). . . 

25 

Wound,  punctured,  lower  Umb 
"I"  (Class  XX,  Inter.  171).... 

13 

Wound,  punctured,  lower  limb 
"J"  (Class  XX,  Inter.  171).... 

Wound,  punctured,  lower  limb 
"L"  (Class  XX.  Inter.  171).... 

15 

6 

1 

383 

Wound,  punctured,  neck  "L" 
(ClassXX,  Inter,  171) 

4 

Wound,  punctured,  pleura  "B" 
(Class  XX,  Inter.  171) 

1 
1 

0 

Wound,  punctured,  pleura  "L" 
(ClissXX,  Inter.  171) 

339 

Wound,  punctured,  upper  Umb 
"0"  (Cliss  XX,  Inter.  171)... 

8 

Wound,  punctured,  upper  limb 
"  L  "  (Class  XX,  Inter.  171). . . . 

2 

1 

141 

Wound,  punctured,  unquaMed 
"B"  (Cliss  XX,  Inter.  171)... 

1 

1 

Wound,  puncturea,  unqualified 
"G"  (Class  XX,  Inter.  171)... 

3 

1 

28 

2 

3 

9 

237 

15 
1 
1 
3 
1 
8 

46 

20 
6 
1 

11 
2 

8 

100 

1 

1 

1 

41 

1. 

6 

5 

Wound,  puncturea,  unqualified 
"J"  (Class  XX,  Inter.  171).... 

3 

Wound,  punctured,  unqualified 
"L"  (Class  XX.  Inter.  171)... 

1 

9 

1 

399 

POISONS. 

Botulism    "L"    (Class    XXI, 
Inter.  164) 

5 

Creatoxism   "L"   (Class  XXI, 
Inter.  Ift4) 



1 

10 

Insect  sting  "L"  (Class  XXI, 
Inter.  165A) 

57 

PolHonine  by  alcohol  '*h"  (Class 
XXI,  Inter.  164) 

8 

19 

4 

79 
1 

6 

I,49» 
54 

Poisoning  by  fish  "L"  (Class 
XXI,  Inter.  164) 

PoiS')nmg  by  fish  venom  "I." 
(Cliss  XXl,  Inter.  166A) 

1 

Ful«>aing  by  gasoline  inhaled 
"F"  (Class  XXl,  Inter.  1683). 

PoiMning  by  gas'line  inhaled 
"L"  (Cliss  XXI,  Inter.  168B). 

1 

4 

Poisoning  by  illuminating  gas 
"A"  (Cliss  XXI.  Inter.  168B). 

1 

3 
3 

1 

7 

c 

Poisoning  by  illuminatinE   gas 
"L"  (Cliss  XXI,  Inter.  1683). 

1 
9 
3 

1 

29 
IS 
6 
I 
1 
1 

1 
1 

S5 

Poi'ioning  by  lead,  acute  "L" 
(Class  XXI.  Inter.  165B) 

Poi>.)ning  by  lead,  chronio  "  L  " 
(Cliss  XXI,  Inter.  57B) 

1,333 

Poisimlngbv  mercury  acute  "A  " 
(CliSS  Xkl,  Inter.  165B) 

2 

IM 

Poi  soningbv  mercury  acute  "  B  " 
(Class  XXI,  Inter.  165B) 

0 

Poisoning  by  me  curv,  acute, 
"L"  (Class  XXI,  Inter.  165B). 

Poisoning   by   methyl   alc«)hol 
'<L"  (Class  XXl,  Inter.  165B). 

1 

2 

13 

216 

1 

0 

Poisoning   by   methyl   alcohol 
vaoor  "L"  (Cliss  XXI,  Inter. 
168H)    

2 

1 
1 
3 

1 
1 

1 

11 

Poi  ioning  by  opium,  acute  "L" 
(Cliss  XXI,  Inter.  166B) 

2 
6 
1 
4 
1 
2 

1 

1 

Poisoning  by   opium,   chronic 
"L"  (Class  XXl,  Inter  59) 

1 

, 

' 

2 

3 

133 

Poisonlnp  by  phem  1  "L"  (Class 
XXI,  Inter  165B) 

1 

4 
1 

1 

4 

Poi^*)nlnK  by  serum  "L"  (Cliss 
XXl,  Inter  16513) . 



t 

13 

Poisoning  T)y  snake  venom  "L" 
(ClissXxl,  Inter.  165A)  .     . 

IS 

Poisoning  by  tobacco,  chronic 
"L"  (Class  XXL  Inter.  59).... 

2 

2 
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Table  1 — Detailed  ttatement  ofdueasea  and  injuries  for  the  calendar  year  1916. — ^Ck)iitd. 


DUONOSES-Coatfamed.      R«m. 

A. 

RA. 

D. 

C. 

DD. 

18. 

R. 

T. 

Coi^. 

Day*. 

POISONS-Continued. 

Poisoning  by  turpentine  ''L"  i 
(Class  XXI,  Inter.  1«5B) : 

3 

2 

100 

14 

8 

2 

07 

8 

Poisoning  by  xinc  "L"  (Class  . 
XXI.  Inter.  IMB) • 

12 

Pofcwoing,     unqaalifled     "L"  | 
(ClassXXI,  Inter.  165B) -- 

3 

3 

1 

10 

284 

. 

Totals- 
Diseases 

1,870 
215 
23 

30,004 

6,936 

486 

10,71541,855  8,022 

1,640  5,787       268 

102       400        33 

164 
152 
10 

3 

50 

4 

12,650 

1,290 

146 

1,843710,801 

233  04,065 

10     4,505 

Wounds,  etc 

Poisons 

Grand  total 

2^106 

45,516 

21,547 

48  132 

3,813 

335 

1,166 

68 

14,086 

2,086808,051 

SUMMARY. 


hmunary  and  oomparatiye  rates  with  pre- 
Yious  years. 


LTQiEge  oonplenient. ...................... 

fnmoer  of  cases  treated  (Rem,  A.  and  RA). 

Rate  per  1,000  of  complemeni 

deaths 

Rate  per  1,000  of  complement 

iiTaUdeafh>m  service 

Rate  per  1,000  of  complement 

^otal  number  of  sick  days 

Rate  per  1,000  of  complement 

13173—17 7 


Force 
afloat. 


44,860 

20,604 

661.70 

122 

2.74 

11 

0.24 

184.440 

2,086.47 


For  the  year  1016. 
Hospitals. 


Stetkna 
and  yards. 


21,754 

22,047 

1,013.46 

68 

8.12 

465 

21.87 

127,814 

5,875.42 


Entire 
service. 


Average 
entire  serv- 
ice 10  years, 

1006-1015. 


2,671 
17,480 


145 

680' 

'546,'688' 


60,204 

09,171 

096.22 

336 

4.83 

1,156 

16.68 

8(»,051 

11,674.18 


58,173 

51.182 

878.00 

286 

4.01 

1,450 

24.02 

623,632 

10,720.20 
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BISTIUBUnON  AMONG 

Table  2. —  Table  showing  distribution  of  diseases  and  injuries  among  occupational 
^  rates,  deaths  and  death  rates,  invalided  from  service  and  invalided  rales, 


Class 
No. 


Class.i 


Average  complement.. 


10 
11 
12 
13 
14 
15 

16 
17 

18, 
19 
20 
21 

22 

23 


Officers. 


Xa\-y  I    Mid- 

and    <  ship- 

Ifarine.  I   men. 


4,334,      1,2 


Diseases  of  blood 

Rate  per  1,000 

Diseases  of  circulatory  system 

Rate  per  1,000 

Diseases  of  digestive  system. . 

Rate  per  1,000 

Diseases  of  ductless  glands 
and  spleen. 

Rate  per  1,000 ! 

Diseases  of  ear i 

Rate  per  1,000 1 

Diseases  of  eye  and  adnexa. . .  | 

Rate  per  1,000 , 

Diseases    of    genito-urlnary 
system  (non venereal). 

Rate  per  1,000 

Diseases    of   infective    type 
(non  venereal; 

Rate  per  1,000 i 

Diseases    of   infective    tj'pe 
(venereal). 

Rate  per  1,000 

Dis^ises  of  lymphatic  system . 

Rate  per  1,000 

Diseases  of  raiiid 

Rate  per  1,000 

Diseases  of  motor  system 

Rate  per  1,000 

Diseases  of  nervous  system . . . 

Rate  per  1,000 

Diseases  of  respiratory  system ' 

Rate  per  1,000 

Diseases  of  skin,  hair,  and 
nails. 

Rate  per  1,000 

Hern  iic 

Rate  per  1,000 

Miscellaneous   diseases   and 
conditions. 

Rate  iier  1,000 

Parasites 

Rate  per  1,000 

Tumors 

Rate  per  1,000 

Wounds  and  other  injuries . . . 

Rate  per  1,000 | 

Poisons ' 

Rate  per  1,000....: 


9. 
2.07. 

10 

2.30 

344 

79.37 


Artificers. 


Eleo-  I  Engine 
tricians.  room. 


2,515      3,898 


l.fl 

34 

281.3 


I 


19 

30| 

4.38 

24.39' 

42 

631 

9.69 

51. 21| 

35 

s! 

8.07 

a  50, 

455 

580 

Totals  for  all  classes 

Rate  per  1,000 


104.98 
32 

7. 38 
9 
2.07 
12.. 

27 

6.22 

45' 

10.39, 

136' 

31.37 

26 

5.99 
22 

5.07 
71 

16.38* 

10; 

2.30 

6' 

1.38 

175 

40.37 

26 

5.99; 


471.64' 

0,8l| 
3.2& 


2 

1.62 

21: 

17.07 

69 

56.09, 

33| 

26.82 

2 

1.62 

53 

43.08 

14. 

11.38 

4 

3.25 

244' 

189.37' 

1 

0.81 


12 
4.77 
215 

85.48 

1 

0.39 
20 

7.95 

30 

11.92 

24 

9.54; 
231 

91.84' 
259| 

102.98' 

I81 
7.15 

10 
3.97 

13 
5.16 

18- 
7.15 

741 
29.42 

28| 

11.13 

13 

5.16 

19 


Fire- 
room. 


lOsoeUaneoDS  I 
force. 


AU     i 

other  Clcri-  I  Culi- 
artifi-  cal.  1  nary, 
oers.    I 


11,072      2,155 


2 

a  51 

23 

5.90 

319 

81.83 

2: 

0.51 
29 

7.43 
37 

9.49 
62 

15.90' 
297, 

76.19' 
431 

110.56 

27 
6.92 

14 
3.59 

24. 
6.151 

19 
4.87 

80 
2a  52 

28 

7.18 
33 

8.46 
57i 


7.56 

14.62 

23' 

29 

9.14 

7.43 

5' 

10 

1.98: 

2.56 

181; 

309 

71.96 

79.27 

9 

41 

3.57: 

ia5i 

3 

a  27; 

32 

2LR9I 

1.2231 

lia45( 


0.54 

120 

10.83 

84 

7.68 

161 

14.54 
1,491 

134.66 
2,243 

202.58 

102; 

9.21 

45' 

4.061 

125 

11.28. 

69' 

6.231 

285 

25.74' 

127 

11. 47I 

61! 

5.501 

«7j 

15.08 

115 

10.38, 

15l 

1.351 

1,242, 

112  17 

llll 

10.02i 


I 


1,«33      4.QS3 


1 
0.46L 

7 
3.24 

188 
87.231 

4;. 

1.86. 

12; 

6.56; 

18 
8.35 

35 

I&24I 

203i 

I 

94.19! 
253i 

117.40 

12 

5.56{ 

3- 
1.39 

&81 
18, 

8.35 

42 

19. 48, 

19 

J 


7 

4.28 

138 

84.50 


12 

7.34 

19 

11.63 

18 

11.02 
171 

104.71 
179 


1.83 

1 
a  61 

9 
5.51 

9 

5l51 

52 

31.84 

9 


1,511 
348.631 


1,477; 
200. 811 


1,203 
478.33 


1,873 
480.50 


7,827 
706. 91: 


1,146| 
531.32! 


Deaths 

Rate  per  1,000 

24     Suicides 

Rate  per  1,000 

Invalided  from  service . 

Rate  i)er  1,000 


25 


"Hi" 
4.15 
3i 
0.69' 
29 
6.60 


2 
1.62' 

1  . 
a  81. 

1; 

a  81' 


14, 
5.56 


21 
5.38, 


27 
10.73 


40 
10,26 


58  6! 

5. 23!        2  78! 

6' 

a64| 

1611  23 

14.64'      ia67 


26  Total  sick  days 36,946 

27  Damage^ j    100.94 


9,724:    26,817     43,882  138,162,    26,083     15,432 
28.06'      93.75     150.37     486.931      83.02)      51.65 


6 
3.67 

2 

1.22 

IS 

7.96 


76.9 


0.24 


9.82! 
411 


101.40 


109.61     145.07 
3  'M 


6.90 

3.28 
6.41^ 

3.7q 

85^ 

20.971 

23 


8.81 

5.51 

Sl67 

12, 

4 

23 

5.56 

244 

5.6J 

34 

22 

61 

15.77 

13.47 

15.03 

16! 

19, 

eoi 

7.42i 

11.63 

14.  »l 

3' 

1 

a 

1.39J 

a«il 

a  74 

2171 

78 

2M 

100.60 

47.76 

50.83 

29 

18 

17 

13.46 

ll.Q2| 

4.U 

7691 
47a  91 


l,964j 
4S4.5 


6.161 


&" 


1 


I  For  classes,  see  table  in  preface  to  statistics. 
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groups  of  the  personnel  for  the  calendar  year  1916,  by  classifi^ed  admissions  and  admission 
suicides  and  suicide  rates ^  sick  days,  and  the  comptUed  damage. 


Mtsoellaneous  force.                Seaman  brai 

! 

aeh. 

AU 

other 
deck. 

19,273 

Totals  for  all  occupations. 

pital.     Tinea. 

1 

.  Musi- 
cians. 

PriB- 
onera. 

518 

Ap- 
pren- 
tices. 

Ord- 
nance. 

Num. 
ber. 

69,294 

Deaths. 

Inva- 
Uded 
from 

Sick 
days. 

Oam- 
age.t 

(lass 
No. 



'     1,492|      9,965 

1,194 

3,562 

2.400 

1 

\ 3 

0.30 

5 

4.18 

127 

106.36 

1 

0.83 
9 

7.53 
7 

5.86 
10 

8.37 
121 

101.33 
122 

102.17 

2 

1.67 

2 

1.67 

5 

4.18 

8 

6u70 

22 

18.42 

10 

8.37 
7 

5.86 
7 

5.86 

14 

11.72 

1              4 

1.93         1.12 

6  27            6 

11. 68|        7. 57;      2  49 

69          9481        118 

133.20     266.14;    49.16 

'             3            1 

0.84;      0.41 

10           125^            9 

19.30,      35.091      3.74 
15            ?<2           14 

2a  95,      23. 02       5.  83 

19  115,          32 

36.67'      32.28     13.33 
60       1,863         156 

115. 83     523. 02     65. 00 
36          315         162 

69.  49       88.  43     67. 50 

4  20;          14 
7. 72         5. 61       5.  S;j 

7  32            2 
13. 51         8. 98       0. 83 

6  63           10 
9. 65,      17.  68       4. 16 

5  24           10 
9. 65         6. 73       4. 16 

34           361           43 
65. 63     101. 34     17. 91 

20  79            8 

1 

38.611      22.17       3.33' 

5'            35           13 

9. 65        9.  82       5. 41i 

7  149           13 

13. 51       41.  8.3       5, 41 

10            W           13 

19.30       21.30       5.11. 

6 

0.31 

49 

2.64 

2,281 

118.35 

7 

0..36 
183 

9.49 
138 

7.15 
242 

12.55 
2,  MO 

131.  79 
3,391 

175.94 

161 

8.  .35 

29 

1.50 

144 

4.51 

483 

25.06 

158 

8.19 
104 

5.39 
154 

7.98 

265 

13.74 

22 

1.14 

1  877 

97.39 

101 

5.2:? 

I           29 

;        0.41 

!          244 

;        3.62 

7.906 

114.09 

.'JO 

0.43 
745 
10.75 
669 
9.65 
1,010 

14.67 
11,106 

160.27 
10.261 

148.07 

580 

8.37 

236 

3.39 

658 

9.49 

427 

6.16 

2,167 

3i.l2 

751 

10.83 
397 
5.72 
980 

14. 14' 

806| 

11.63 

103 

1.48' 

5,936 

85.66 

486 

7.01' 

2 
0.02 

19 
0.27 

20 
0.28 

a 

0.16 
57 

0.82 
5 

0.07 

7 

0.10 

9 

0.12 

25 

0.36 

2 

0.02 

0.10 

152 

2.19 

19 

0.27| 

1 

0.01 

66 

0.95 

34 

.0.49 

9 

0.12 

1,482 

6.08 

1 

4             44 
2. 68         4.  41 

9,515 

68.26 

2 

195       1,083 

1.30.69     108.68 

2              2 

1.34         0.20 

93,678 
""2;648 

282.62 
""9."  76 

d 

4 

9           13H 
6l03        13  84 

96 
1.38 

18,502 

98.36 

6 

9             88 
6.03         8.83 

89 

1.28 

58 

0.83 
105 

1.51 
89 

1.28 

2 

0.02 

13,933 

82.41 

6 

28           182 
18.  76       18.  26 

22,967 

96.70 

7 

234!      2.293 
156. 83*    230. 10 

205,319 

72i43 

8 

86       2,163 
57. 54     217. 05 

165,984 

546. 95 

9 

12           164 
&04       16.45 

17,880 

49.54 

10 

6            59 
4.  02         5. 92 

130 

1.87 

184 

2.65 

90 

1.29 

54 

0.77 

8 

0.11 
21 

0.30 
44 

0.63 
3 

0.04 
4 

0.05 
66 

0.95 
3 

0.04 

18,802 

119.62 

11 

16           170 
10.  72       17. 05 

is,  722 

i42.96 

12 

H'             71 
5,  36         7. 12 

i6,9i6 

92.33 

13 

50           341 
33.  61       34. 21 

42,505 

166.28 

14 

12           171 
8.  04       17. 15 

14,938 

44.62 

15 

8            65 
5  36         5.51 

18,126 

59. 9i 

16 

22;          144 
14.  74       14.  45 

16,725 

68.21 

17 

6           129 
4.  02.       12. 94 

9,48i 

27.28 

18 

2             24 

3            5 

0. 84     2.  as! 

397        15:i, 
111.45      63.75 

3,868 

15.76 

10 

1  34i        2  40 

641          731 
42.  89       73. 35 

44 

36.85 

5 

4.18 

18 

34.  74! 

94,055 

366.75 

20 

16            91 
10.  72         9. 13 

6           15, 

1.68       6.24 

4.505 

23.04, 

21 

789,       8,146 
528,82]     817.46 

528 
442. 211 

;«1       4,734         797 
638.991,329.02  :^.08 

12,422 
644.52 

45,516 

656.86' 

335 
4.83 

1,156 
16.68 

808,951 

2, 955.50; 

22 

lO!            47 

7 
5.86 

1             12           13! 
1. 93         3. 36       5. 4li 

95 

4.92 

5 

0.25 

212 

10.99 

335; 
4.83- 
24- 
0.34; 
1,166| 
16.68' 

1 

23 

6  70         4.  71 

2              5 

24 

1.  34         0.  50 
25           292' 

:;:*:'::::  :::::::i 

1 

12 
10.05 

6          267           10 
11. 68       74. 95       4. 16| 

25 

16.  75       29. 30 

17,684    142,744, 
65.  80     559.  46 

9,414 
35.21 

11,. 307,     68,712   21,802' 
34.89     X2T.20      71.181 

196,583 
690.42 

808,951 
2,955.50 

26 

27 

1 

!  Damage  Is  in  terms  of  indivlduais  whose  loss  of  service  by  sickness,  discharge  from  service,  or  death 
mid  he  represented  as  continuous  ihrouj^hout  the  year. 
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DEATHS. 

Tablk  3. — Casualties  in  the  Navy  and  Marine  Corps  during  the  calendar  year 

1916. 


Caoae. 


DISEASES. 

Abscess  of  brain 

Abscess  of  Mdney,  perinephrltlc 

Abscess  of  Mver 

Abscess  of  Itmii: 

Abscess,  subphrenic 

Aneurism 

Apoplexy 

Appendicitis,  acute 

Appendicitis,  chronic 

Asthma : . . . 

Car  buncle 

Carcinoma 

Cerebro-spinal  fever 

Cirrhosis  of  liver,  atrophic 

Cirrhosis  of  liver,  hsrpertrophic. 

Dementia  paralytica 

Diabetes  mellitus 

Dilatation,  acute  cardiac 

Diphtheria 

Endocarditis,  acute 

Endocarditis,  chronic 

Erysipelas 

Heart  block 

Hemoglobinuric  fever 

Hemorrhac^e  into  cerebrum 

Leukemia 

Malaria 

Meningitis,  cerebral 

Meningitis,  cerebro-spinal 

Myocarditis,  acute 

Myocarditis,  chronic 

Nephritis,  acute 

Nephritis,  chronic  interstitial 

Nephritis,  chronic  parenchymatous . . . . 

Obstruction,  acute  intestinal 

Pericarditis 

Peritonitis,  acute  general 

Pleurisy,  suppurative 

Pneumonia,  broncho 

Pneumonia,  lobar 

Poliomyelitis,  acute  anterior 

Psychosiis  (exhaustive) 

Psychosis,  due  to  organic  brain  disease. 

Pyelonephritis 

Sarcoma 

Septicemia 

Shock : 

Smallpox 

Syphilis 

Tetanus 

Tuberculosis,  abdominal 

Tuberculosis,  acute  pneumonic 

Tuberculosis,  acute  pulmonary,  miliary, 

Tuberculosis,  chronic  pulmonary 

Tuberculosis  of  larynx 

Tuberculosis,  unqualified 

Tuberculous  meningitis 

XJloer  of  duodenum 

U  leer  of  sto  mach 

Valvular  disease,  chronic  cardiac 

Total  diseases 

IKJT7BIES. 

Avulsion  of  limb  "  F  " 

Bums,  multiple  "F" 

Compression  of  cliest  "  D" 

Drowning  "A" 

Drowning '"D" 

Drowning"!" 


Nqmber. 


164 


Navy. 


Officers. 


132 


Marine. 


Offloars. 
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Tablb  S.—CanutUies,  in  the  Navy  and  Marine  Corpe  during  the  calendar  year  191G — 

Oontiiiued. 


CaoM. 

Number. 

Navy. 

Marine. 

Offloers. 

1 

Um. 

Offloers. 

Men. 

nXJXJKEBr—WfDtbMtA. 

Electric  shock,  injury  from  "A" 

Electric  shock  fniurvfrom  "L"  .                .... 

Practnre  of  skull,  oompound  "I" 

I 

i'racture  of  skull,  oompound  '*0*' 

■Viicturfi  of  skull'  oomoound  "L" 

1 

^ractureof  skull,  simple  "B'' 

1 

"Vacture  of  skull,  simple  "F" 

•Vacture  of  skull,  simple  "O"  

1 

1 

fVactur©  of  skull,  simple  "  L " 

^cture  of  vertebra,  simple  "H" 

^racture  of  vertebra,  simple  "G" 

.1 

1 

1 

'racture  of  vetebra.  simple  *'  L  " 

Yacture  unqualified  compound  "0" 

Dtracrariial  injury  "(i'*     '    

1 

[ulth)le  tniuries  extreme  "A''                        .  . 

1 



tran^ulatfon  "  u  " 

1 
1 

^ound  eunshot.  abdominal  viscera  "  R  " 

i^ound'  imnshot'  abdominal  viscera  "  K" 

1 

i^ound,  gunshot,  of  brain  "A" 

1 

2 

i^ound,  gunshot,  of  brain  "  K" 

:j :. 

2 

3 

round,  gunshot,  of  heart  "A" 

1 

2 

round,  gunshot,  of  limg  "  B  " 

.. 

1 

^ound,  gunshot,  of  limg  *'K" 

1 

^ound,  gunshot,  main  arterv  or  vein  "  K  " 

! 

1 

^ound,  gunshot,  unqualified  "  A  " 

1 

^ound,  gunshot,  unqnaliflftd  "  F  " 

2 

i 

^oimd^  gunshot^  unqualified  "L" 

2 

1 

^ound,  Incised,  al>dominal  viscera  "  B  " 

1 



;::::::;;: 

^ound,  lacerated,  abdominal  viscwa  *'i" 

''oimd,  lanrated,  ahdomhiAl  vi.sfip»rft  "  L"  , .  , 

1 

'oundj  lacerated!  unqualified  "  G  " 

' 

Total  in  juries 

152 

g 

110 

2  i                23 

POISONS. 

)faon  by  alcohol  "L" 

4 
1 
7 
2 

1 

3 

)ison  by  illuminating  gas  "  A  " 

1 

>iaon  by  lllnminatinfir  eas  "L" 

7 
2 

)lson  by  mercury,  acute  *' A  "      

\btnn  bv  methvl  alcohol  "  L'^                                       1 

1 

1 

)Ison  by  opium,  acute  "L" '             1 

)ison,  unqualified  " L" 3 



1 

. 

3    

Total 

. 

19 

1                16' 1                 2 

Grand  total  diseases,  injuries,  and  poisons 

335 

18 

267 

2 

48 

DnrALIBATED  FROH  THE  SERVICE. 


AmJE  4.- 


-Discharged  from  the  service  by  reason  of  physical  disability  during 
the  calendar  year  1916. 


Disability. 


bsoess  about  rectum 

bsoess,  unqualified 

Ihesions  about  stomach 
Ihesions  of  peritoneum . 

ibuminurla 

manrosis 

tnblyopia 


Number. 


.^eogte 
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Table  4. — Discharged  from  the  Her  rice  ft;/  reamn  of  phynical  diHahHity  during 
the  calendar  pear  1916 — Contiuueci. 


DIsabflity. 


DISEASES— oontinued. 

Amputation  stump 

Aneurism 

Ankylosis  0/ Joint 

Aphasia 

Appendicitis,  chronic 

Arterial  sclerosis,  general 

Arthritis,  acute 

Arthritis,  chronic 

Arthritis,  deformans 

Asthma 

Astigmatism 

Atrophy  of  muscle 

Atrophy  of  optic  nerve 

Bromidrosis 

Bronchitis,  chronic ; 

Carcinoma 

Caries  of  tooth 

Carrier,  diphtheria  bacillus 

Cataract 

CeUuIitis 

Cerebr o-spinal  fever 

Chancroid 

Chorea 

Chorea,  chronic  progressive 

Choroiditis 

Cirrhosis  of  liver,  hyx>ertrophic 

Color  blindness 

Conlunctivitis,  chronic 

Constipation 

Constitutional  inferiority 

Constitutional  psychopathic  state 

Contracture  of  (muscle,  fascia,  tendon,  or  sheath) . 

Curvature  of  spine 

Dacryocystitis 

Deafness 

Dementia,  cause  unknown 

Dementia,  paralytica 

Dementia,  prspoox 

Detachment  of  retina 

Deviation  of  nasal  septum 

Diabetes  insipidus 

Diabetes  mellitus 

D  ysentery,  entamebic 

Dysentery,  unclassified 

Ecsema 

Endocarditis,  acute 

Endocarditis,  chronic 

Enteritis,  chronic 

Epididymitis,  chronic 

Epilepsy 

Epithelioma 

Erythema  scarlatinlforme 

Eustachian  salpingitis,  chronic 

Exophthalmic  goiter 

Filariasis * 

Fissure  of  anus 

Fistula  in  ano 

Fistula  of  salivary  (gland  or  duct) 

Ganglion 

Gastritfe,  chronic  catarrhal 

O  astr  optosis 

Goiter 

Gonococcus  infection  of  Joints 

Gonococcus  infection  of  urethra 

Gonococcus  infection,  unqualified 

Hammer  toe 

Hay-fever 

Hematuria  renal 

Hemoglobinuria ; 

Hemophilia 

Hemorrhage  into  retina 

Hernia,  inguinal 

Hernia,  ventral 

Hypcrmetropia 

Hypertrophy  of  tonsil 

Hypochondriasis 

Hysteria. 


!  Number. 

Navy. 

Madne. 

OfBoers. 

Men. 

Officers. 

Men. 

1 

3 

1 

1 

.    .. 



9 



1 

::::::'       i 

2 

1 

::::::       i 

8 

: ::'       i 

1              9 

4 

1               1 

::::::'      u 

6 

9 

1 

I              1 

1 

8 

15 

1 

" 

'             16 

' 

1 

1  1 

4 

1 

1 

'              3 

3 

1               1 

1 
.......               1 

1 

...'              1 

2 

1 

3 

.... 

...  .|              4 

3 

I 

1 

1 

48 

34 
11 
3 

1 
1 
7 

1 

3 

14 

1             12 

1 

iij..::'       3 

.......... 

1              2 

i 

1              1 

:::::::::: 

.,i              9 

1 

1 

I 

.     .  '              6 

1 

i 

1             40 

1  1             31 
1 



g 

.  ..     1               1 



1 

3 

2 

::.::::.:: 

1 

;             3 

i 



2 

5 

3 

i               2 

::::::i       i 

1 

1              2 

2 
2 

6 

1 

1 

29 

:   ::       2 

8 

2 

1 

i               1 

39 

1 
1 

..*........ 

9 

::::::       1 

'       1 

1 

::::::i       { 

i 

1       3 

1 

..  f       1 

1 

1 

1 

. .       1 

1 



1 

i 
1 
2 

1 
5 

13 
6 
2 

,       1 

::::::!       J 

■    2 

:           1 



5 

16 

s 

;::   !       ? 

1 

'       3 

1 

2 

2 

1 

i 
1 

1 
1 
1 

::::::        1 

1 

..;...!-.! 

.:.:::i       1 

1 



20 



17 



3 

1 

1 
14 

14 

'               1 

1 

;;;;:*r^fi2 

fe:'        I 

9 
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Table  4. — Discharged  from  the  service  by  rcuMm  of  physical  disability  during 
the  calendar  year  1916 — (Vntinued. 


Disablltty. 


DISEASES— continued. 


Imbecility 

looontineoce  of  urine 

Ingrowing  naiL 

Insufficiency  of  ocular  muscle 

Iritis 

KeraUtis 

Leakoms 

Locomotor  ataxia 

Unii>hadenitls,  chronic 

Malformations,  coiigenital. . .!!!.!!..!!!..!!! 

Hastolditis,  acute 

kCastoidltis,  ihronic 

Kasturbation. 

lyelltis,  transverse. 

iyocarditis.  chronic .• 

Cyopla 

Myositis,  chronic 

Nausea  marina 

fecrosls 

Nephritis,  acute 

Fephrltis,  chronic  interstitial 

fephritls.  chronic  parenchymatous. 

Tephrolithlasls 

feurasthenla 

feurltis 

feurltls,  multiple 

euritis,  optic 

euroretinitis 

eurosls,  intestinal 

eurosis,  occupational 

eurosis  of  Madder 

eurosls,  traumatic 

o  disease 

bstructlon,  chronic  intestinal 

s  teoma 

steomj^litls,  chronic 

titis,  externa. 

titls,  Interna,  chronic 

titis,  med  ia  acute 

titls,  media  chronic 

iralysls  of  nerve 

iralysis  of  ocular  muscle 

iralysls  of  voca  1  cords 

iranoia 

tfanoiac  state 

)riostit  is,  chronic 

)S  CBVUS 

»  planus 

ilebltis 

eurlsy,  chronic  fibrinous 

eurl^y,  suppurative 

euritic  adhesions 

leumonla,  interstitial 

leumonia,  lobar 

esbyopla 

ychasthenla 

ychosis,  epileptic. 

yehosis  (exhaustive,  infective,  and  toxic).. 

ychosis.  Intoxication 

ychosis,  manic  depressive 

ychosis,  traumatic 

ery  ^ium 

orrhea  alveolar 

tinltis 

leumatic  fever,  acute 

leumatic  fever,  subacute 

teumatism,  chronic  articular 

Lcumatism,  muscular 

linitis,  atrophic 

linitis,  hypertrophic 

lillty 

lusltis,  ethmoidal 

lusitis,  frontal 

oinabuli.sm , 

Eism  habit 

ittering 


Nambcr. 


2 
12 

1 

1 
1 
1 
1 
1 
2 
3 
3 
1 
1 
1 
1 
4 

20 
2 
2 
1 
3 
7 

12 
1 

19 
5 
1 
1 
1 
1 
1 

16 
2 
I 
1 
3 
2 
2 
5 
2 

76 
3 
2 
1 
1 
1 
1 
1 
141 
2 
4 
3 
4 
3 
1 
1 

10 

1 

1 
1 

4 

2 
1 
2 

5 

1 

2 

23 

4 
1 
3 
1 

1 
2 
4 

1 
1 


Navy. 

Marine. 

Officers. 

Men. 

OlBcers. 

Men. 

1 
11 

1 

1 

1 

1 

1 

1 

1 

1 

2 

3 

2 

1        .   .       .. 

1 

1 
1 
3 

::      1 

1 
2 

18 
2 
2 

1 
3 
6 
10 

; 

1 

1 

1 

2 

1 

14 
5 

5 

1 

1 
1 
1 
1 
9 
2 
1 
1 
3 
2 



7 

:::::::::: 

1 

2 

3 
2 
59 
2 
2 

2 

3 

14 

1 

i 

1 

i 

1 

1 

69 

'■-■■■•  — \ TO 

2 
2 

2  ' 

3 
2 
3 

1 
1 
8 

2 

2 

1 

1 

1 
3 
2 
1 
2 
5 

1 

1 

1 



2i....:.: 

1 

17                  1                    4 
4    1 

1  , , 

1  , 2 

1 !..: 

1 , 

1  ; 1 

2 .>r7>l                  |2 

■            Digi 

ijizeu-Dy-^^j 

.^^d"r 
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Table  4. — Discharged  from  the  service  hy  reason  of  physical  disability  during 
the  calendar  year  191^ — Continued. 


DlaabUity. 

Number. 

Navy. 

Marina. 

Offioon. 

M«i. 

Oiltoers. 

Man. 

DESKASXS— Continned. 
Svphilifl 

62 

4 
1 
1 
1 
9 
2 
1 
1 

90 
3 
2 
3 

37 
2 
5 

49 
1 

1 
1 
1 
» 
2 
1 
1 

63 
2 
1 
3 

33 
1 
3 

13 

l^abhycardia 

3 

TaUpes 

Thyroiditis,  acute 

Tonsllitis,  oiironlc 

TrufthomA 

1 

Tiib6roiilofliS|  alxloiniTial 

Taberculosis,  acute  pneumonio 

TiilMrciilosis,  acute  pulmonary  miliary 

Tuberculosis)  chronfc  pulmonary .' 

3 

2 

22 

Ulcer  of  sVin' *. .' 

1 

Ulcer  of  stomach 

1 

Union  of  fracture,  foulty 

Valvular  disease,  chrome  cardiac 

1 

3 

Varicocele '. 

1 

Varix 

...* 

2 

Total  diseases 

1.086 

24 

789  j              4 

200 

*.,wou  1 

INJtTSIES. 
Aviilsi^,  UnqUftliflAd  '*TT'» ,       , 

2 

1 
1 
1 
1 

} 

1 
1 
1 
3 
1 

1 

2 

Contusion  "CT*' 



1 

Dislocation  about  wrist  "L" 

, 

1 

Dislocation  of  clavicle  "L" 

1 
1 

Dislocation  of  intra-articular  cartUage  of  Joint  <<  L  " . . . 

Dislocation  of  patella*' J" T....' 

1 

Dislocation  of  patella  "L" 





1 

Dislocation  of  shoulder  "0" 

1 
1 

DislocatlOTi  of  shoulder  "J" 

.......... 

Foreign  body  traumatic  "E" 

1 

Fracture  about  anMe  dnt,  simple  "G" 

i 

2 

Fracture  about  ankle  olnt,  simple  "J" 

1 

Fracture  about  ankle  olntj  simple  "L" 

i 

1 
1 

Fracture  about  wrist  Joint,' simple  "L" 

Fracture  of  femur,  compound  "L" 

1 
1 
1 
1 
2 
1 
1 
1 
1 
2 

Fracture  of  femur,  simple  "  G  " 

1 

Fracture  of  femur,  simple  "I" 

1 
1 

2 

Fracture  of  femur,  simple  **L" 

Fractureofforearni,  simple  "L" 

Fracture  of  leg,  simple  ''i " , 

1 

Fracture  of  leg,  simple  "J" 

1 

Fracture  of  leg,  simple  **L" 

1 



Fracture  of  skull,  compound ''B" 

1 

Fracture  of  skuUj  compound  "I" 

2 

1 
1 

\ 

1 
2 
2 

Fracture  of  skull,  compound  "L" 

? 

2 

1 

1 

\ 

2 

\ 

1 
1 
1 
2 
1 
2 

i 

1 

Fracture  of  skull,  simple  "Q" 

Fracture  of  skull,  simple  "I" 

Fracture  of  skull,  simple  "L" 

1 

.........' 

Fracture,  unqualified,  simple  "G" .*. 

1 

Fracture,  unqualified,  simple  "L" 

1 

HAtnatpma.  tfaumatic  "  G*' ,  .  . 

1 
1 

1 
1 
1 



Intracranial  injury  "H" 

Rupture  of  glo\)e'*L" 

Sprain  of  Joint  "J" 

1 
1 
1 
4 

Synovitis,  traumatic  **G" 

Wound,  gunshot,  abdominal  viscera  **E" 

3 

Wound,  gunshot!  lower  limb  **K" 

Wound;  gunshot;  lower  limb  " E" 

1 

Wound,  gunshot,  lung '<K" 

1 
1 
1 
1 

1 
1 

Wound,  gunshot,  upper  limb  "E" 

Wound,  gunshot,  upper  limb"  K" 

1 

Wound,  gunshot,  unqualified,  "K" 

Wound,  lacerated,  upper  limb"  H" 

1 

Wound,  lacerated,  upper  limb  "I" 

Wound,  lacerated,  upper  limb"  L" 

1 

Total  li^luries 

67  '              2 

38 

27 

POISONS. 

Poisoning  by  opium,  chronic  "L" 

2 

1 

1 
1 

1 

Poisoning,  unqualified,  "L" 

*  1 

Total  poisons 

3  1 

2 ;      1 

Grand  total  diseases,  injuries  and  poisons 

1,156              36 

,   1            Digit 

.edbY^bogfe      '^ 
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Table  5. — Surgical  operations  for  the  calendar  year  1916. 


, 

Resolt. 

Anesthetic  employed. 

Opentton. 

117 

t 

t 

1 
B 

i 

a 

3 

1 

u 

i 

1 

o 

g 

ibdcess  (cauM^loostkui,  and  operation  not  stated) . . 
VhflCftw,  abdonitnal,  drafaiMl     .,.,-.. 

117 

1 
2 

1 
4 
1 
2 
3 
1 

Ibsoess  about  rectum,  incised 

13 

"l 

1 

1 

.... 

11 

Ibscess  about  urethra,  incised  (died  eepUoemia) . . . 
Ibsoass,  appendical,  incised 

2 

.... 

Lbscess  oraxiila,  incised     

6 

3 

ibecess  of  brain,  trephined  (died  thrombosis) 

1 

1 

lbscess  of  buttock,  fiici sed  '^ .' 



1 

1 

.bscess  of  Icidney,  permephritir: 

Incised 

3 

1 

2 
2 
5 
1 

1 

Nephrectomy 

2 
2 

bscess  cf  liver,  incised  (died  septiocmia)    

.......... 

.... 

bscess  of  mammary  gland,  excised '. 

1 
1 
2 
1 
1 
3 
2 

1 

39 

7 

2 

1 

bscess  of  neck,  Incised       '. 

1 

,     ' 

1 

bscess  of  perineum,  incised 

1 

1 

1 

b<.4c<ws  of  shrnildAr^  px^l^fon  of  scapula - .  r .  - 

bscess  of  testicle,  enucleation 

1 

bacess  of  thigh,  incised 

2 

t)scess,  peritonsillar,  incised 

2 

>8cess,  po)t-auricular,  incised 

1 

1 

1 

}scess,  prostate  gland,  incited 

1 

>9ce8s^  psoas,  in''ised/. 

1 

>scess,  subphrenic,  exploration 

1 
7 

lenolds,  armiectomy 

1 

31 

Iheslons  of  peritoneum,  broken  up  or  divided .... 
aputation  stiunp: 
Reamputation  unqualified 

2 

Reamputation  oi  humerus    

1 

Skin  graft 

1 

1 

eurism,  excision  of  radial  artery 

1 

1 

1 

gioma: 
Of  foot,  excised 

1 

Of  tongue,  cauterized 

1 

1 

kvlosis  of  joint: 
Of  fingers,  amputation 

2 

2 

Of  knee,  multiple  incisions 

1 
9 

1 

435 
2 

1 

2 

.    1 

jendipitis: 

Appendectomy  (died— 4  peritonitis,  1  septice- 
mia)  

...... 

i 

477  1    5 

1       1 

1 

16 

3 

57 

13 

Exploratory  incision  (died  peritonitis) 

Gastro-enterostomy     

1 
2 

f 

1 

ophy  of  testicle,  transplantation 

lision  of  fingers',  amputation     

3 



4 

ision  of  leg,  amputation 

Jsion  of  toes,  amputation i 

•onocele,  excised 

1 
1 

1 
1 

1 

1 
1 

as,  multiple: 

Plastic  rei>alr 

Skin  graft     

1 

3 
1 

dtis: 

E  Ibow,  Incised 

1 

2 

Koot,  removed 

FCnee,  incised    

2 
2 
6 

1 

3 
2 

2 
2 
2 

3 

1 

Poes,  aniputatlon 

Jnqiuilifjed ,  removed  or  incised 

•   - 

1 
2 

* 

5 

1  his  in  blft<lder  cvst/>tomv 

uncle: 

Z^kn}c    fn'*\'1^                  ,.    .       

Jnqualiiled,  incised 

1 

noma: 

khxIomiriAl  evnloratorr lanarotomv             ..  . 

2 

2 

1 

1 

'olon ,  r©  -icct  ion  of  colon  (died  shoclc) 

1 

noma,  (Continued) 

'ancreas.  excision  .        

1 

tomach.  exploratory  incision 

1 



'no  na1if1e<1  .'anastomosis 

1 

1 
1 

1  OI  loc   RznnntAtioffi r 

i 

1 

1 
1 

2 

...|---- 

act.  excision 

.... 

? 



3 

itls: 

xillary.  Incised 

1 

ineers.  incised 

1 

oot,  I'ociswl  .,T,,r..,, 



1 

1 

orearm,  incised 

.... 



1 



H 

<»... 

•••••r 
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Table  5. — Stn-fHcal  operations  for  the  calendar  year  1916 — Continued. 


Result 

Anesthetic  employed. 

Operation. 

t 

i 

ft 

1 
s 

i 

1 

i 

1 

o 

1 

Cellulitis-Contlnued.                                     ' 
Leg  incised                   

1 
1 

1 

OoGiDut  inGisdd                                    

.... 

1 

1 


....1 

PoDUteal  soace.  incised  

i 

2 

9 

3 

•      4 

I 
1 
1 

1 

Cholecystitis,  cholecystotoiny  (died  abscess  of  Uver) 
CholeUtbiasis: 

Exniof&tnrv  Incisifln 

1 

13 

3 

7 

Removal  of  eallstones  (died  shock) 

"i 

i 

1 
1 

1 

Contraoture  of  tendon: 

FiniTAr  AmmitAfAd         

2 

H&nd  t£TiorrhAD)iv 

T  ^nniiallfled  dis.sectioT»  - - .,,,-.,- 

........ 

3 
1 

CnntiiQinn    fhiiml^  ftTnniitA.tMl 

1 

Crush  of: 

Fingers,  amputated 

2 

2 

1 

Foot,  skin  graft 

1 

Upper  limb,  repair 

i  1 


Cyst  o^lsmin,  excision 

— 

1 

» 

Cvst  of  kldnev.  neohrectMnv 

2 

1 
1 
8 
1 
1 
35 
8 
1 
112 
2 

13 

2 

Cystoma: 

Ear,  excised 

........ 

1 

1 



Knee,  excised 

........ 

t 

Neck .  excised 

......... 



1 
1 

4 

Thigh,  exdMd 

"'1    .. 

UnnTnalifled .  removal ,,-,-- r  -  ,  . 

::::'2' 

S4 

3 

Peformfty  of  fingers,  amputation ..,.,-,-,, 

.. 

........ 

..    2 

Deviation  of  nasal  septiun,  resection 

1 

. . .. 

ii2 

Dilatation  of  stomadi,  exploratory  laparotomy 

Dislocation  of: 

CartHaee  of  knee,  exdsed 

2 
11 

1  , 

? 

1 

Cartilage  of  elbow,  excision 

1 

1 

1 
2 

1 
1 

1 
1 

! 

1 

Elbow,  repair 

1 

1 

Shoulder,  oilcation 

::::;  i 

:.i 

Thumb,  exploratory  incision. 

.... 

^ 

Vertebra,  osteoplasty 

:t 

1 

Dysentery,  entameoic.  aDpendicostomy 

1 

3 
3 

1 
1 

1 
1 

1 

.... 

...J     

EpldldyStS 

Bpididymot(»ny 

i 

1 

..^ 

Incised 

........ 

Vasectomy 

L... 

Epilepsy,  decomprei^on 

Epithelioma: 

Cheek,  excised 

1  . 

1   1 

Face,  excised 

Lip,  excised 

1     .. 

Tongue,  removed  hall  of  tongue 

^ 

1 
1 

Unqualified,  excised T 

2 

1 

1 
1 
1 
6 

1 
89 

1 

1 
1 
3 

........ 

Exostosis,  OS  calcis,  removal 

....1    2 
1 

Fibroma: 

Eye.  excised 



Neck,  excised 

••••| 

Scrotum,  excised 

....,....j.... 

1 

i       ^ 

Fistula:             '             

Fecal,  scar  removal 

; 

i 

1 

■'•'\---- 

In  ann, repair ....  / 

.:::;  4  t 

4 

7 

'     ii 

0  i  urethra,  repaid 

Foreign  body,  traumatic: 

Tibia,  removed 

1 

.... 

■•"1 

I 

Breast,  pin  removed 

1 

1 

1 

1 
2 

2 
1 

Unqualified,  removed 

2 

Functional  derangement  of  liver,  exploratory  in- 
cision  ; 

1 

1 
1 

1 

1 

Fractures: 

.\nkle  joint,  simple,  nailed 

1     '-      ! 

Ankle  joint,  compound,  repafr 

' 

::::!::;:i::::'::::: 

Clavicle,  simple- 
Plating 

1 

1 

....;....!....! 

Wiring 

. ..:'....;. .::(::... 

Femur,  simple— 

Osteorrhaphy 

r 

2i    1 

r\ci 

jf...L...I    ... 

Sequestrotomy i 

b 

.  . 

jl^.j.. ..!.... 

•tJ|lyiti«.«M*j>y»'*^-»  ^e^-t^-x  «-^-  •--.'.---- 
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ABLE  n. — Surgical  oiirrafions  for  the  calrutlar  j/car  191(1 — Contiiuieil. 


Result. 


Operation. 


es — Continued. 

earm,  simple,  repair 

carm,  compoiuid,  wired 

earm,  raflius,  simple,  plated 

earin.  ulna,  simple,  sutured 

>t.  simple,  curetted 

>t.  toes,  simple,  amputated 

nd,  phalanges.  simple- 
Amputation 

Repair 

menis.  simple — 

E xploratory  incision 

Wire  suture 1    

?,  simple,  osteoplasty 

?,  compoimd— 

Exploratory  incision I 

Fragments  removed i       1  I 

S,  fibula,  simple,  repair 1  ! 

B,  tibia,  simple,  plated >       1  | 

Ivis,  simple,  laparotomy  (died  rupture  of 

tiadder  and  "Septicemia) ,    1 

uU,  simple,  trephined i 

ull.  compound—  : 

Decompression  (died,  1  respiratory  failure,  \ 

1  hemoiThage,  and  1  caraiac  failure) , ,    3 

Plastic I.... 

Trephined , 

'ine.  vertebra,  simple,  osteoplasty , 


rist  joint,  repair 
iquallfled— 

Hone  splinter  excised 

Repair 

Ion,  hand,  excised 

ene: 

}g,  amputation 

DCS— 

Amputation 

Disarticulation 

ItL'?,  chronic  catarrhal,  cholecystotomy 

-.excised 

ncr  toe,  amputated 23 

ktoma,  traumatic,  right  rectus  repaired 1 

plegia.  old,  trephining , 

>rrhoias,  removal  and  repair 210 

la: 

pigastric,  herniotomy 3 

emoral,  herniotomy 1 

iguinal,  herniotomy  (died  tetanus) 374 

'f  muscle,  repair ,  2 

'mbllical.  herniotomy 3 

'cntral,  hemlotomv 20 

ocele,  excision  and  repair 60 

Ttrophy  of  mammary  gland,  excision  of  breast.  I  2 

3rtrophy  of  turbinate,  snared  and  resected 7 

)spaaias.  repair 1 

ions,  miscellaneous,  condition  unknown 73 

>wing  toenails,  removed 84 

icranlal  injury: 
exploratory  incision 


■"2 
► 
S 


Trephined  (died  shock) 

cemia,  exploratory  incision 

ima: 

Back,  removed 

Shoulder,  excised , 

[Jnqualined,  excised 

yn  body  in  knee  joint,  removed 

iphadenitis: 

Cer\ical  Rlands,  adenectomy 

Subma'lUarv  glands,  excised , 

Unqualified  glands,  excised  and  Incised 

flphoma,  foot,  tumor  removed 

formations,  unqualified,  dissection 

toiditls, curetted,  radical,  and  trephining 

lingitiSf  cerebral,  exploratory  incision  (died 
pticenua) , 


1  I 


Anesthetic  employed. 


d  o 


\  :::t 

1 1....I. 


2  i. 
6  I 

1  I. 
1  I 


w. 


2 ;. 
2 ;. 
«  . 
I  . 
3  . 

2 
2 


2 

2  ' 
2 

4  ; 

2 

1 

141 

1 

1 

16 


1 

11 

12 

1 

1 

1,35 


1 

323 

1 

3 

21 

39 


33  !  16 


38 


5  I    2      2 


2  ,.... 


2 

1 

52 


•::'::::!: 


2  I... 


19    ... 


28 


7 

1 

73 

84 


84 

1 
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Table  5. — Surgical  operations  for  the  calendar  year  1910 — Continue<l. 


Result 

Anesthetic  employed. 

operation. 

o 

^ 

1 

P 

i 

i 

If 

Gas. 

Other  general. 

i 

1 

Miiiti  piA  injitriM,  flTtrAme,  repair  of  kidney 

1 
1 

8 

1 
1 

1 

1 

|....i.... 

Myositis,  lumbar,  incision.,  rr. 

|.... 

Necrosis: 

Finders,  amputation 

1 

i|....'    1 

Frontal  bone,  curetted 

1 

2 

r 

...... 

•1 

Hand,  inclsea 

'  ,j 

2 '.::: 

Leg.  incised 

1 

1 

Tibia,  sequestrotomy 

1 
2 

2 

1 
2 

I.... 

::::,:::: 

Toes,  amputation 

1 

1 ' 

Unqualiffed— 

Amputation 

....1    1 

2'....;    1 

1 ; 2 

Curetted  J. 

' 

"2':::: 

Nephrolithiasis,  nephrectomy 

1 

1 
1 
1 
1 

1 
1 
2 
1 
2 
2 
12 

1  ,...J...J...J 

Obstruction,  intestbAl: 

Cecost  omy 

1 
3 

'      : 

E  rplorat  or  v  laparotom  v 

.... 

i 



i 

1 
1 

....!...., 

Occlusion  of  urothft,  urethrotomy 

Orchitis,  orchidectomy 

1 

........J 

Osteoma: 

Humerus,  removal 

1 

1 

1 
1 
2 

1 
I 
3 

...'._..,..... 

Malleolus',  removal 

....|.... 

1 

....|....i 

Os  calois,  removal 

.  '.... 

...,      1 

::;1)::::l:!j::::! 

Tibia,  excision 

1 

....|.... 

Unqualified,  osteotomy 

....!.... 

..... 

1 
1 
12 

Osteomyelitis,  unqualified,  osteotomy ...    . 

::::'  2 

.1.... 

Otitis,  t  vmpahum'perforatlons .". 

1 
1 

....|.... 

.... 

1  !.... 

Pachymeningitis,  cerebral,  craniotomy 

1 

1 
.......... 

.... 

...."    j--.:. 

Panophthalmitis', eiis<*ration.  .„  ,    ',  ,    ,  , 

1 

:.::::::' 

1 
2 

Fapitloma,  removed 

2 

1 

* 

....j.... 

....'.... 

Paralysis  of  nerve: 

Eyelid,  plastic 



.  1  .. 

i 

1 

1 

Unqualified,  dissected 

— 1 — 

1 

1 

1 
1 

1 

Periostitis,  tibia,  curetted 

.... 

1 

, 

.. ."    1 

Toe- 
Amputation  

1 

1 
1 

173 
8 
11 

18 

1 
5 
1 
1 
20 

! 

1 

(fretted 

i 

1 
2 

Peritonitis,  laparotomy 

1 

1 

i 

i'l::::  : ::: 

Phimosis: 

Circumcision 

1 

i 
1.... 

1 

ITS 
8 
90 

13 

1 
4 

Incision  for 

....|.... 

r 

::::i:::: 

Pleurisy,  aspiration 

2 

7 

9 
1 

1 

2 

1 

Pleurisy,  suppurative: 

Rib  resect ion( died  2  septicemia) 

1 

1"  "• 

16  I..-. 

i 

1  1.... 
1 

....!.... 

2 

1 
1 
1 

Polypus,  nasal,  removed ..  ^ 

i 

PrMapse'  of  rectum,  repair 

::::i:::; 

....|.... 

Prostatitis,  prostatectomy.! 

.  .1.... 

Pterygium ,  excision 

1 

v.'.y'." 

ao 

Pyelonephritis,  exploratory  laparotomy 

1 

.... 

1 

.... 

2 



Redundant  prepuce,  rlrcumdmon 

119 

1 
2 

iro 

Redundant  scrotum': 

Partial  amputation 

1 
2 

...... 

! 

Plastic  rei^ir 

1 

1 

1 

1 

Rupture  of  bladder,  exploratory  laparotomy  (died, 
2  peritonitis) 

2 

1 

I 

Rupture  of  globe,  enucleation 

1 

Sarcoma,  foot,  removal 

1 

1 

1 
1 

Scars: 

Appendectomy,  removed 

1 

; 

1 

.  ..... 

"Pftclal.  plastip  r«palT 

1 
1 

::::::,:::! 

Foot,  loes  amputated 

i 
3 

1 

1 

Unqualified,  excised 

7 

2 

I 
1 
1 
1 

2 

1 

2 
1 

1 

.... 

3 

::.:'::::     « 

Sinus: 

nrnnnhift],  inci«?ed 

1 

1 

2 

1 

Inguinal ,  excised . 

.... 

1 

1 

Leg,  curetted 

....!..-. 

.*.'..;.■-- 

1 

Rectal,  incised 

.[.. 

1 1 ' 

.....    2 

....i  2 

3 

8 

Sinusitis,  frontai: 

Trephining 

1 

1 

Turblnectomy 

.... 

1 
1 

Sinusitis,  maxilhu-y: 

ExAi^vation  of  antrum ................    ...  . . 

1 

....1.... 

1 

...J.... 

Incision 

.,..l.... 

(1 

Trephining 



!.!; 

ll 

Jg^ 

z^d 

.... 

...J....  .iiir 
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Table  5. — Surgical  operations  for  the  calendar  year  191G — ContiuinMl. 


Result 

Anesthetic  employed. 

Operation. 

u 

i 

1 

1 

i 

1 

1 

i 

1 

I 

ET^^j  imqiiftllflwl ; 

1 
1 

1 

1 
1 
2 

ture  of  esophf^us,  gastrostomy 

1 

1 

1 

.  • . 

ture  of  urethra,  urethrotomy.  1! 

1 

1 

1 

1 

ivlUa: 

1 

i 
J 

1 

JnquftllflfKl,  inrtMd.          .....      .......     .     u 

1 
1 

ilia*,  exploratory  laparotomy 

— 1 — 

I 

Ion  adhesions,  metacarpal,  l^ken  up 

1 

..  1 

Ions  severed,  exploraUury  Incision .,'. 

1 
433 

1 

1 

ilitis,  tonsillectomies  and  incisions 

1 

433 

trcular  peritonitis,  laparotomy  (died,  2  peri- 

4 

1 

....1     - 

3 

1 
1 

1 

1 

»rculo8is,  abdominal: 

Appendectomy 

1 

Sxploratory  laparotomy  (died,  ulcer  of  intes- 

1 

u-Rtilnsin,  fppiinai  glftTids,  ex^is^d .....  

1 
1 

:::::::: 

1 

1 



i 

1 

....l.... 

srculosisi  knee  Joint,  leg  amputation 

1 

srculosls,  wrist  Joint,  hand  amputated ., 

»rculosis  of  joint,  unqualified,  mcised 

1 

1 

1 

2 

1 

2 

1 
1 
2 
1 
2 

.... 

srculosis  of  heckj  sinus  excision 

1 

....!.... 

srculosis  of  spine .  exdsion  of  lumbar  sinus 

1 

I 

1 

3Tculoels  of  testicle,  orchideetomy 

2 

1 1 

srculosis  of  trochanter,  curetted 

1 

::::i:::: 

lor,  breast,  excised . . .'. 

3 

1 

2 
2 
1 

........ 

1 

1 

1 

1 

r  o'f  duodenum: 

Sxclsion  

;      1 

1 
1 

1 
1 

!}astroeatero8tomy 

...X'.'.'.cv. 

— , — 

r  of  eye,  curetted        

::  j:  .: 

1 

r  of  mouth,  excised 

1 

' 

! 

1 

r  of  rectum,  exploratory  incision 

1 

1,    2 

T  of  skin,  skin  graft 

1 

2 

1 
6 
1 

1 
1 

....    i 

2 

2 
2 

1 
7 
1 

r  of  stomach: 

'    1 

1 

Rxcisinn  (dl^d  hffniorrhA^) .  .  - . . .  ^ . , ,  r . , 

1 

1 

;           1 

.-..L... 

Exploratory  incision     .?!.'. 

....  ....|.... 

1 

Gastroenterostomy 

.... 

1 

::::'::::|:::: 

Repair  of  perforation     

>n  of  fracture,  faultv: 

i 

1 

1 

roes,  amnutated      

1 

1 

rjnqnftllffed,  impair . , ,   

2 
179 

.... 

1 

3 
133 
26 

1 

1 

1 

::::i:::: 

cocele,  excision  and  ligation 

2  1.... 

3  1 

18 

7 

2  .... 

28 

X,  excision  and  ligation 

51 

1 

.4 

25 

md.  gunshot: 

A.bdomen    (died    hemorrhage)    exploratory 
lanarotomv 

i 

....j.... 

Arm- 
Bullet  removed 

1 

1       .... 
1       .... 

1 

Bullet  removed  and  bone  nlate 

Brain- 

Bullet  removed       

1 

1 

.J 

1 

Osteoplastic  flap 

i  [.... 

i 

1 

^"PfflrR,  piftstic  repai' ,,^,.,-^^.-,-^-,-, i 

1 

1 

1        1 

Hand—" 

Bullet  removed 

1 

!       ' 

1 

Hand  amputated 

Intestines,  small,  laparotomy  (died,  shock  and 
hemorrhage)            

1 

:::::::: 

1 

1 

1 
1 

Lee.  lead  fratzments  removed                  

} 

'.'.'.'. '.'.V.W.V, 

Neck,  bullet  removed 

1 

Thigh- 
Amputation 

1  .... 

1 

2 



Bullet  removed        

2 
2 

Upper  limb,  unqualified- 
Bullet  removed , ^ .,-,-,  ^  ^ 

1 

• 

1 

Curetted     

1 

1 

1 
1 

....i.... 

and,  incised: 

Abdomen  (died   shock),  exploratory    lapa- 
rotomy   

Hand ,  tendon  sutured 

1  1    1 

1 

2 





j 

1 
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Table  5. — Surgical  operations  for  the  calendar  year  J916 — C'ontinuetl. 


Result. 


Operation. 


Wound,  inoised—Continued. 

Upper  limb,  unqualifled,  amputation. 


Unqualified,  repair. 
*"     "         '  ired 


1| 


Tendon  suture< 
Wound,  lacerated: 

Arm,  biceps  sutured. 

Eve.  iride.'tomy ; . 

Flncers,  amputated ,      21  ' . 

Foot,  excision  of  bone 1  i. 

Knee,  sutured ;        1  ' 

Ne3k—  1 

Repair i | 1      1 

Repair  of  facial  nerve , 1 


lilll 


Anesthetic  employed. 


5     a 

A     ■  o 


■i  Ji 


IL 


Thumb,  tendons  sutured 

Toe.  amputated 

Upper  limb,  unqualified- 
Amputated 

Repair 

Unqualified,  sutured 


Total  operations  (3,553) i3,2 


1    ....I 


10 ; 
1 , 
I ' 

a' 

1 


.!    1 


33  1170  I  4S     63     29   1,601    192  |  95       1  |l,635 


Table  6. — Dental  operations  for  the  calendar  year  J9i6. 


Operation  or  treatment. 


I  Niunber 
I  of  cases. 


Operation  or  treatment. 


Number 
of  cases. 


i«'Illings: 

Amalgam,  ordinary 14, 378 

Amalgam,  built  on  post IW 

Cement,  permanent 4, 148 

Cement,  synthetic 2,27tt 

Cement,  temporary 833 

Gutta-percha,  permanent 545 

Outta-percha,  temporary I  4, 588 

Other  than  listed ,  382 

Abscess:  . 

Acute  and  blind  lanced 504 

Acute  and  blind,  root  opening 347 

Hironic  and  fi.stulous  treated 254 

Bridee:  ! 

New 38 

Removed 88 

Recemented 133 

Crown: 

Gold,  removed 140 

Gold,  recemented 13»  i 

Gold,  new 82  i 

Porcelain,  new 4K 

Porcelain,  removed 4:^  ' 

Porcelain,  recemented 102  ; 

Gums  treated: 

Gingivitis 564  I 

Pyorrhea 565  i 

< )  ther  lottil  indamnuition 794 


Impacted  teeth: 

(Corrected 

Extracted 

Inlavs: 

Removed  (^old  or  porcelain)... 

Recemented  (gold  or  porcelain) 
Maxilla>  treated: 

Fractured 

Necrosed 

Prophvlaxis: 

Calculus  removed  (sots) 

Cleaned  and  polished  (sets) 

Pulps: 

Exposed  and  extirpated 

Exposed  and  de\itaUzed 

Putrescent 

Roots: 

Canals  filled 

Canals  treated 

Porcelain  crowns  (incisor) 

Porcelain  crowns  (bicuspid) 

Extracted 

Teeth  extracted  (other  than  roots). 

Plates,  new 

Treatment  (other  than  listed) 

Total  ooenitlons 


153 
131 

22 
'     44 

28 
41 

3,583 
3,021 

2,415 
1,990 
1,539 

5,67C 

6,60^ 

13 

Si 

6,120 

1,084 

4 

486 


64.168 
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Ill 


LE  7.— Recruiting  statistics,  Navy  and  Marine  Corps,  for  the  calendar  year  1916. 


Navy. 


Character. 


applicants 

enlisted 

lined  by  medical  ofBcer 

ted  bv  medical  officer 

of  refection  by  medical  officer: 

loohouc 

efcrmitles , 

ruK  addict , 

ar— 

Defective  hearing , 

Other  auditory  diseases , 

fe— 

Tolor  blind , 

Defective  refraction 

Other  vi'nial  diseases 

►brlle  conditions 

at  and  weak  feet 

initn-urinary,  non venereal 

inlto-urlnary .  venereal 

ands  enlarged 

liter  or  tendency  to 

owths  (cvsts.  tumors,  etc. ) 

>art  aflfecti':ns 

tteht,  over 

li^ht,  imder 

light  and  weij;ht,  imder •. . 

m<^rrhoids 

mla  or  tenden?y  to 

;estina]  parasites 

ntal  disorders 

sal  abnornui'ities 

rvous  conditions — 

Epilepsy 

Other 

3r  Dhysifiue 

orrnoea 

^piratory  tract,  catarrhal  condl- 

!ons 

n  diseases 

(ech  defe?tive 

tooing  objectionable 

th  defective 

Lsillar  conditions 

jerculosis  or  suspects 

icocele  or  varicose  veins 

tght,  over 

ight,  under 

other  caiLses 


76,727 
14,727 
61,865 
38,845 

164 

2,822 

6 

439 

1,352 

5.360 

678 

379 

3,53-1 

478 

914 

53 

232 

27 

1,439 

18 

1.623 

907 

529 

794 

53 

231 

260 

13 
32 

862 
S88 

96 
791 
113 

19 

3,035 

526 

2,331 

23 

4,507 

1.186 


Re- 
enlist- 
ment. 


7,215 

6,606 

7,188 

407 


21 


27 
12 

7 
79 
15 

1 
21 

2 

3 


Marine  Corps. 


37,205  I 
4,888 
20,737 
12,322 

M  : 
731 


1,030  I 
908 

1,000  ; 

96  1 

I 
1 

1  , 


5,676 

4,479 

4,972 

613 


Naval        For 

re-       civilian 
serve,     cruise. 


973        2,806 
2,237 
.    947        2,750 
87  I         237 


18  I 


10 


250 
113 

,363  1. 
1,537  . 
162  . 
2  . 
1,494 
70 
433 


16  , 


16 


32  I 
3 
17 
14 


18  1 


62 

2 

863 

18 
501 

14 

164 

518 

1 

71 
216 

4 

2 

771 

S 

5  i 
303  I 

19 

1 

943 

62 
252 
774 

23 
890 
974 


14  ' 
43 

221 

13  ! 
23 

14  . 
10 

1  . 

2  ;. 


7 
2 

2 
20 
2 


13 
5 

11 
68 

7 

*"6 
"I 


'"s'l 

35 
I    .. 
3  ,.. 

5  t 
1" 

29 
1 

14    .. 
42 

■-y 

4 

1 

17 

19    .. 

1  .. 

2  ... 

1 

1 

1 1 

2    ... 

6 

2  1... 
5 
2  1 

........ 

3  j.. 



6  1 

2 

8 

18  i 
S    ... 
.30 
61 

3 
....„  .. 

3 

9 

3  ' 

5 

10 

16 

10 
IS  ' 


101 

12  ; 


10 
12 


FINANCIAL. 

8. — Statement  of  total  cost  of  maintenance  and  of  average  cost  per  diem  for 
maintenance  and  subsistence  at  naval  hospitals  for  th^  fiscal  year  ]9l7. 


Hospital  at- 


lis,  Md 

,  P.  I 

\£a.ss 

ikes.  Ill 

3n,  (Tolo 

ind.Cal 

isett  Ba\-,  R.  I 

rk,N.  V. 

Va 

D.P.  I 

phia,  Pa 

?al,8.C 

uth  N.  H 

•una.  Wash 

tan,  D.C 

oa,  Japan 


Total  cost  of  j 
maintenance. ! 


$54,808.12  I 
70.878.35  ' 
91,561.01 
71.392.62 
27,231.68  , 
165.146.76  i 
139,027.44 
81.897.02 
138.175.50  ' 
19(?,874.21  , 
29.. 300. 50 
99.950.52  I 
14,5O:j.03 
45, 138. 37 
37,996.49  < 
100,013.87 
6,522.55 


mbsi-st- 

Mafaite- 

SubsLstenoe 

ence. 

nnnce. 

per  diem 

Day». 
35. 1.S5 

$1,557 

$0,708 

53,011 

1.322 

.5616 

74, 821 

1. 22.*? 

.5.59 

67,  OSS 

1.0642 

.5315 

17,821 

1.525 

.765 

133, 150 

1.2403 

..54 

14S.  KM 

.933 

.  48512 

S2,4G6 

.9931 

.515 

104,998 

1.3159 

..5134 

182,093 

1.077 

.52(> 

37. 703 

.777 

.  555 

92.981 

1.075 

.50 

19.605 

. 73971 

. 45527 

38, 131 

1.183 

.656 

36,227 

1.048 

.5143 

75,575 

1.323 

.659 

4,4;J5 

1.47 

435 
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Table  9. — Statement  of  the  activities  of  naval  medioal  tupply  depots. 


Number  of 
requisitioiiis. 


Value  of  requl- 
aiUons  filled. 


New  York,  N.Y. 
ICare  Island,  Cal.. 
o,P.I 


1,840 
382 
141 


S634,e03.79 
64,786.41 
11,607.17 


Table  10.--^Statement  of  the  naval  fiospital  fund. 

The  condition  of  the  fund  is  as  follows : 

Balance  on  hand  July  1,  1916--- - ^ $422,527.88 

Transferred  to  credit  since  July  1, 1916 992, 309. 73 


Total 1, 414,  aS7. 61 

Expended  since  July  1,  1916 1, 187, 194. 35 


Balance  on  hand  June  30, 1917. 


227,643.26 
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New  outfits 30,31 
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Supply  table 34 

"Surf,"  ambulance  ship 41 

Surgical  dressings,  standard 17 

Syphilis 47,61,63,66,66,67,86.160,104 

Trachoma 7S 

Train,  sanitation  of 38 

Training  camps * 13, 14 

Training  stations: 

Great  Lakes,  111 14,32 

San  Francisco,  Cal » 

Newport,  R.I 1 53 

Trible,  G.  B 18,44 

Tuberculosis 62. 63, 67, 63 

Hospital 14 

Hospital,  expansion  of,  in  Guam 47 

Recruits  rejected  for 60,68,111 

Statistics  of 60,62,63,68,86,98,100,104,109,111 

Tutuila.  Samoa,  Naval  Station 51# 

Typhoid  fever 68,69,85 

Uniforms 34,36 

U.  S.  S.: 

Albany 38 

Brutus 39 

Buffalo 37 

Bushnell i 43 

Chattanoopi 86 

Constellation 58 

Dee  Moines 35 

Glacier 37 

Havana 41 

Memphis ' 40,62 

Milwaukee 37,39 

New  York 35,37 

Oregon 38 

Ozark 43 

Paul  Jones 38 

Pennsylvania 33, 36 

Pittsburgh 39 

Preble 38 

Pueblo 88 

Raleigh 39 

Saratoga 41 

Solace— 

Administration  of 40 

Investigation  of 41 

South  Dakota 38 

Tallahassee 43 

Texas 35 

Tonopah 43 

Vaccination: 

Against  smallpox 47, 51, 70 

Against  typhoid  fever 69 

Vaccines: 

Issue  of 30 

Preparation  of 63 

Venereal  diseases: 

Prophylaxis  of 64, 67 

Statistics  of 50,63-67,86,100,104 

Virgin  Islands  of  United  States 46 

War  measures,  appropriations  for 16 

War,  medical  organization  for 10-13,16,17 

War  services,  activities  for 10 

War  zones,  medical  observations  in 17 

Wood,  C.I 40 

Wounds,  gunshot 5142,63,94,98,101,104 

Yards,  Navy.    See  Navy.  ^.g.^.^^,  .^  GoOgk 
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